Agency Report of:

Ceremonial R ole Evenis and Ticket/Pass Distributions A pubhc Documem

1. Agency Name Dale Stamp
Oakland Alameda County Coliseum Authority
Division, Départment, or Region (il applicable)

- For Orlicla! Use On!y

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

1 Amendment (st Provide Explanalion in Part 3.)

Area CodelPhone Mumber  |E-mnail

510.383.4801 Idelafuente2012@gmail.com Hale ot Or gl PN
2. Function or Event Information - ;]“ :;),t-v,

Does the agency have a licket policy? Yes No[] Face Value of Each TickeUF‘ass B

Warriors Season 2018-19 Date(s) :56,@ '7( AL "f"_,d y

Provide Tille/ Explanalion
Tickel(s)/Pass(es) provided by agency?  Yes No[l If no:

Event Descriplion:

Mame of Source

Wias lickel distribution made at the behest Yes[1 No[® ITves:
of agency official?

Official's Name (Lasl, Firsl)

3. Rem pienis

« Use Section A Lo Identify the agency’s depariment or unit, © Use Section B to Ideatily an individual, * Use Section C to identify an outside organization,

Mumber
f\ Name of Agency, Depariment or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 , Dep ) 9
Passes
Mumber
B. Name of Im?lvidual of Tickel(s)/ Identify one of the following:
(Lasl, Firsi) Passes
De La Fuenle ignacio Ceremanial Role D Other Income D
' 2 If checking "Ceiemonial Rolz™ or “Olher” dzscribe befov
Ceremonial Role |:| Olhar I:] Income D
If checking *Ceremonial Role" or “Other” desciibe below:
. ) Number
> Name of Ouiside Organizalion of Tickel(s)/ Descrihe the public purpose made pursuant to the agency's policy
" (include address and description) Passes

a. Verification ,,/ "

| have read and” finderstand F l/ PC Regulations 18944.1 and 18942. [ have verified thal the disiribution sel forth above, is in accordance
with the rethemeu!s

7 / /,,J / Ignacio De La Fuenie OACCA Commissioner 9.27.18
ungnalufe ﬁf.i\bincy Head or Desmnc.: ’ Print Name Tillz N (monlh, day, year)
Comment: . — - - = =
/
/
/ FPPC Form B2 (2/2016)

FPPC Toll-Iree Helpline: BGGIASIC-FPPC (B66/275-3772)



Warriors

November 2018

Ignacio De La Fuente

Warriors v Timberwolves
Warriors v Grizzlies
Warriors v Bucks
Warriors v Hawks
Warriors v Thunder
Warriors v Trailblazers
Warriors v Kings
Warriors v Magic

11.2.18
11.5.18
11.8.18
11.13.18
11.21.18
11.23.18
11.24.18
11.26.18

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



Agency Report of:

Ceremonial Role Evenis and Tickei/Pass Distributions B A Public Document
1. Agency Naine  DaeStamp
Qakland Alameda County Coliseum Authority o
Division, Depariment, or Region (i applicabls) ' o Far Official Use Only

Chris Dobbins, CACCA Comunissioner
Designated Agency Gontact (Name, Title)

1] Amendment (Must Provide Explanalion in Bari 3.)

Ayea CodelPhone Number  {E-mall
510.383.4801 frate of Driginat Fillng:

{manih, day, year)

Z. Function oy Event Information
Does the agency have a tickel policy? Yes[l No[1 Face Value of Each Ticket/Pass § S0+-80

Warriors Season 2018-19 Date(s) N jﬁf/{ic’/gﬁ o

Pravide Titte/ Explanation

Tickel(s)/Pass{es) provided by agency?  Yes[] No[1 Iino:

Event Description:

Wame of Source
Wias ticket distribution made at the behest veg [ No[]  [fYes:
of agency official?

Official's Name (Lasi, Firsi)

3. Recipienis

* Use Section A to identify the agency’s department or unil. » Use Scetion B to identlfy i Individual, = Use Section C to ideatify an outstde erganization,

WNurnber
A Mame of Agency, Depariment or Unit of Tichet(s)/ Bescribe the public purpose made pursuani io the agency’s policy
Passes
. Number
=, Name of Individual of Tichet(s)! ldentify one of the following:
Last, First) Passes
Ceremaonial Rofe |:i Glher m lncome [:]
K chegidng "Ceremanial Rale” or "Other” descibe below:
Dobhins, Chris Ceremonial Role [__J Cther E Incomp D
2 ¥ cheching ‘Ceromonial Rofe” or "Other descibs below:
to invesligate the efficiencies of the operations of varicus
sporfing and other events occurring at Coliseum Complex
I Name of Qulside Orgasization n;’h’]ﬁcn;:tf(;}! Bescribe the public purpose made pursuant to the agency's policy
{include address and descriplion) Passes

4, VYerification

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

Chyis Dobbins ~ OACCA Commissloner 10.27.18

Signalure of ‘Agency Head or Designes Print Mame Tille fmonth, day, vaar)

Comwmnent:, .

FPPGC Form 802 {2/2016)
FPPC TollFree Helpling: BBSIABICFPIC {866/275-3772)



Warriors

November 2018

Chris Dobbins

Warriors v Timberwolves
Warriors v Grizzlies
Warriors v Bucks
Warriors v Hawks
Warriors v Thunder
Warriors v Trailblazers
Warriors v Kings
Warriors v Magic

11.2.18
11.5.18
11.8.18
11.13.18
11.21.18
11.23.18
11.24.18
11.26.18

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Dale Stamp
Qakland Alameda County Collseum Authority
Division, Department, or Region {if applicable)

Chris Dobbins, OACCA Commissioner
Designated Agency Contact {Name,Tit/e}

Fer Official Use Only

[0 Amendment (Must Brovide Explanation in Past 3 )

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Pate of Original Filing: — e
2. Function or Event information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 305.55

Event Description: Raider Season 2018-19 Datefs) / / / /

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

Name of Source

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

f flicial? Official’s Name (Last, First)
o1 agency Qiicialy

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,

THmber T
«af Ficket(s) -
‘Passes
R - Number: ' B
Name of Individua of Ticket(sy . “identify one of the following: 1. >l
fLast Firsh) “Passes . C T T
Dobbins Chris Ceremonial Role E:] Other [:] income D
! P . Jf_checking "Cemmcniall Roile* or “Otiter” dgscribe belaw:
to investigate the efficiencies of operations of the various
sporting and other events at Coliseum Complex
Ceremonial Role m Other i:] income [:]
If checking “Ceremonial Rofe™ or “Other” describe below.
N fO t. ide Oraamization « . | oNumber ] o i e
C. . .- Mameof Dutside Organizalion . . “3f of Ticket(s)y - - Describe the public purpose made pursuant to the agency's policy
. (include address and description) - " Passes I R e B T A e T

4, Verification
 have /reé;rb understand FPPC Regulations 18944.1 and 18842, | have verified thal the distribution set forth above, is in accardance.

with tife requirergents.
/ ﬂ Chris Dobbins OAGCA Commissicner 09.6.18
Signalure of Agency Head or Des\ignee Print Name Tiile {month, day, vear)
Comment;

FPPC Form 802 (2/12018)
FPPC Toll-Free Helpline: BEG/IASK-FPPC (B66/275-3772)



Raiders

November 2018

Chris Dobbins

o Raiders v Chargers 11.11.18 (2) tickets



Agency Report of:
Ceremonial Role Evenis and Ticket/Pass Distributions
1. Agency Name

A ub!ic Document

Date Stamp

Oakland Alameda County Coliseum Authority

Division, Department, or Region (if applicabie}

ignacio De La Fuente, OACCA Commissioner

Destgnated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.383.4801

E-mail

ideafuente2012@gmail.com

Date of Original Fiting:

{month, day, year)

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

Yes ¥ Noll
Raider games 2018-19 Season

Provide Title/ Explanafion
Ticket(s)/Pass{es) provided by agency?  Yes® Nol’l

Event Description:

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

Face Value of Each Ticket/Pass $ 305.55
Date(s) f f f /
if no:

Name of Source

If yes:

Official's Name (Last, Firsl)

Recipients
* Use Section A to 1dent1fy the agency's departmenl or anit. * Use Section B 1o :denttfy an individual.

* Use Section C to identify an outside organization.

L Number

B ms of lndm of Tacket(s)i
ERE : '-(Lasi Firsf) -~ - Passes R
De La Fuente, Iganacio Caremonial Role [{ Clher lncame [ ]
' 2 . h‘. checking “Ceremonial Rale” o “Other” describe below:
o investigate the efficlencies of operations of the various
sporting and other events at Coliseumn Gomplex
Cersmanial Rale D Other D Income El
if cheching "Cersrionial Role"” or "Other” describe below:
T e R 1 ) 1T e B i -
i-Name Pf.Od".*.ts!d?p,'ga"-'z,-?”?—" “of Tiexey(s) =] " Pescriba the public purpose made pursuant to the agency’s policy -
‘—__.(qu!ude_a.d ress and description) CoPasses . | Tl e T e e T T

4. Verification ,/

ih.ave read and understand FFi
ents,

Ignacio De La Feunte

Reguiations 18944.1 and 18942. | have varified thal the dislribulion sef forih above, is in accordance

OACCA Commissioner 9.6.18

S|gnal;(é*ﬁmgency Hsad or Designee Print Name

!

Cofmment;

Tile (month, day, year}

FPPC Form 802 (212018}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377%)



Raiders

November 2018

lgnacio De La Fuente

e Raiders v Chargers 11.11.18 {2) tickets



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

Oakland Alameda County Coliseum Authority
Division, Department, or Reglon (if applicable}

For Official Llsa Only N
Finance Depariment, City of Oakland
Designated Agency Contact (Name, Title)

Katano Kasaing, Finance Director- JPA Member
Area Code/Phone Number |E-mail

510-238-2989 kkasaine@oaklandnet.com Date of Origina Filing:

[] Amendment (Must Provide Explanation in Part 3)

{monih, day, year)

2. Function or Event Information

Face Value of Each Tlcket/Pass $

. F’mvrde Tille/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[J] No[l} Ifno

Name of Sotirce

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

Official’s Name (Lask, First)

3. Recipients

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

Ceremenial Role [ Other [ inceme ]
2 i I cne_;cking "Ce.femoniel Rofe‘_‘ or "Other” describe below:
to provide incentives to City and County employees that

provide
Ceremcnial Role D Other D Income D

¥ ehecking “Ceremonial Role” or *Other” describe below:

4. Verification
1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accardance
with }‘lﬁe requirements.

" Katano Kasaine Finance Director 1/8/2019

S@nature of Agency Head or Designee 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 Public Document

1. Agency Name
Oakland Alameda County Coliseum Authaority

Date Stamp

California 802

Form

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

Far Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 300.00
Event Description: Trans Siberian Orchestra Date(s) 11 s 28 ;, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesx] No[J If no:
Name of Source
o
Was ticket distribution made at the behest If yes:
o Yes[] No[] Official’'s Name (Last, Firsi)
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
apn Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role |:| Other Income |:|
1 2 . If checking “Ceremonial Rale” or "Other” describe below:
to provide opportunities for community groups to utilize
facility
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organizati Number
¢ Sameoriiuiside tirganization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
G (include address and description) Passes

4. Verification

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

' obbins OACCA Commissioner 11.02.18
Si re of Agency Head-er-DesSignee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes X Face Value of Each Ticket/Pass $ 0040
(0]
Event Description: Trans Siberian Orchestra Date(s) 11 , 28 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] [fno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No D Official’s Name (Last, First)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (s) Y
Passes
al] Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income I:I
1 2 If checking "Cerem{?nfal Role" or "Other” describe below:
to provide opportunities for community groups to utilize
facility
Ceremonial Role E] Other D Income ]:I
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization NL_lmber : : s :
G- ifnclcise address and deacripfion) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

4. Verification

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

with the reqiirements
/ //\/ Chris Dobbins OACCA Commissioner 11.02.18
Kf Wgency 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)

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

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Batgaf Driginal Filing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No Face Value of Each Ticket/Pass $ 100.00
g Yy
Event Description: Trans Sibean Orchesira Date(s) ", 28, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] If no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No D Official's Name (Last, First)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
gency 3
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
Dobbins. Chris Ceremonial Role D Other ]Z[ Income D
: 2 . If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities for community groups to utilize
facility
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
N f Outside O izati Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Picsos
4. Verification

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

e rgquirements.
//‘?\ il Y Chris Dobbins OACCA Commissioner 11.02.18

v
f Sig k}(aho;ﬁ(ﬁency Mead or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? es [X Face Value of Each Ticket/Pass $ 300.00
No
Event Description: Fléétwood Mac Date(s) 1125, 18 L
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
¢ ficial? Yes D No D Official’s Name (Last, First)
or agency otiicial «
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
Dobbins. Chris Ceremonial Role D QOther Income |:|
’ 2 If checking “Ceremonial Role” or "Other” u'escn’{:e below:
to provide opportunities for community groups to utilize
facility
Ceremonial Role |:| Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C. \ a;mde o ddu side d’ga"'z? 't‘?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

ith the requirements.

Chris Dobbins

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

OACCA Commissioner 11.02.18

//'Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

For Official Use Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

] 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 Face Value of Each Ticket/Pass $ 300.00
o}
Event Description: [evin Hart Date(s) 1417 ;18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] [f no:
Name of Source
Was ticket distribution made at the behest If yes:
" Yes D No D Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income D
! 2 If checking “Ceremonial Role” or "Other” describe below:
to provide opportunities for community groups to utilize
facility
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C _dme DEoUtsiae. Srdatization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

4. Verification
/

Chris Dobbins

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

OACCA Commissioner 11.02.18

e of Agency Head or De ignee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

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

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com L s

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 100.60

Super Jam Date(s) 11 , 16 , 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] If no:

Event Description:

Name of Source

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

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . i X
DObel‘IS, Chris Cerem9n|al Role D ' Other“ ' Income D
2 . If checking "Ceremc‘m!af Role" or “Other’ descrr{:e helow: .
to provide opportunities for community groups to utilize
facility
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
C. _Name of Outside Organization of“r?::(:f(rs).r Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pagsas

4. Verification

o

| have rea d undegstand FFPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reqiirements’ -
4 ”//
P Chris Dobbins OACCA Commissioner 11.02.18
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (i applicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 150.00

Twenty one pilots Date(s) 111, 18

Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
D . - Ceremonial Role |:| Other Income |:[
obbins, Chris o - gy ET
2 | If checking Ceremc?nlfal Role” or “Other’ u'escm::e below: .
to provide opportunities for community groups to utilize
facility
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
< o Number
C ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passoe

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

s Chris Dobbins OACCA Commissioner 11.02.18
Signalure'nggency 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 8 0 2
Oakland Alameda County Coliseum Authority Form

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

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

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

Area Code/Phone Number E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Data.of Qriginal Filing;

(month, day, year)

2. Function or Event Information

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

Event Description; Family Bridges Date(s) 11 411, 18 / /
Provide Title/ Explanation

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

Name of Source

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

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an ountside 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 Inc_inndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . i X
DObenS, Chris CETEI’TI'UHI?[ Role D ) Other , Income I:I
2 . If checking Ceremt_)n!an‘ Role” or "Orher‘dessnt_!e below: .
to provide opportunities for community groups to utilize
facility
Ceremonial Role D Other D Income D
If checking "Ceremonial Role"” or “Other” describe below;
g _—a Number
Name of Outside Organization . : 4 5 v
C. . e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pagses

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

the equirem
( M Chris Dobbins OACCA Commissioner 11.02.18

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

r.f"’

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

1. Agency Name
Oakland/Alameda County Coliseum Authority

Bate Stamp

Division, Department, or Region (if appficabie)
OACCA Commissicner

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

510-272-6691

E-mail

leeann.fergerson@acgov.org

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 100.00
Event Description: Trans-Siberian Orchestra Date(s) 11 , 28, 18 ; ;
Pravide Title! Explanation
Ticket(s)/Pass(es) provided by agency?  Yes® No[] M no; GSW
Name of Source
. T . S
Was ticket distribution made at the behest ves[] nNo[] [fYes: Haggerty, Cf)tt
. Olficial’s Name (Last, First)
of agency official?
3. Recipients
* Usc Section A to identify the agency’s department or unit, * Use Section B to identify an individual, * Use Section C 1o identily 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
N Number
B, Name of Individual of Tickel{s) Identify one of the following:
(Last, Firsl) Passes
Yeoman, Deborah To promote attendance at a county sponsored  # [
2 eveni in order to maximize polential county
revenue for concession and parking sales.
Ceremonial Role f_:f Other D Income f:i
I checking ~Ceremonial Role” or “Olter” daescribe holow:
Number
G Name of Outside Organ!zati?n of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
- {include address and description) Passes

4, Verification

Ha
th he: qlfr ements.

,/4\/

Lee Ann Fergerson

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

Ticket Administrator 11/30/18

Prinl Mame

7 Slgnature ongCxcj ckan)esignee

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

OAKLAND/ALAMEDA COUNTY COLISEUM AUTHORITY

A u

blic Document

Dale Stamp

. For Use Only T

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

Designated Agency Contact (Name, Tilie)
LEE ANN FERGERSON, TICKET ADMINISTRATOR

Area Code/Phone Number [E-mail

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

[0 Amendment (Must Provids Explanation in Part 3,)

Date of Original Filing:

{rnonth, day, year}

L

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

Event Description: YVarrors

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

Was ticket distribution made at the behest Yeg B NoO
of agency official?

Face Value of Each Ticket/Pass § S04-80
18 11

Date(s) 11 /24 18

If no; GSW

26 4

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

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,
Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose mado pursuant fo the agency’s policy
) Passes
: Number
B. Name of Individual of Ticket{a} [dentify one of the following:
{Last, First) Passes X
Ceremonial Raole D Other E] Income B
f checking “Ceremontat Ralo” or *Other” dascribe below:
Ceremonial Rote [ other [] tneome [}
It checking “Ceromonlal Role” or “Other” descritr helow;
} Number
c Nama of Outside Organization of Ticket(s) Pescribe the public purpose made pursuant to the agency's pollcy
" {inchude address and description) Passes .
Livermore Valley Joint Unified School Dist 5 2 T ’ L
685 E. Jack London Blvd. Livermore Ca ) o reward a sc[iloo{ or non-profit orgam'zatlon for
its contributions to the community -
94550

o redYirems

/

Lee Ann Fergerson

4. Veri
read and dnderstand FPPC Refulations 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance

Ticket Administrator 1111418

ignature of Agen, Print Name

e
Comment: gth arfiual batk to school kick off. employee incentive

Title {month, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakiand Alameda County Coliseum Authority

Date Stamp

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

For Official Use Only

Designated Agency Contact (Name, Tile)

D Amendment (Must Provide Explanation in Part 3, )

Area Code/Phone Number E-mail

510.383.4801 smckibbent@gmail.com

Date of Original Filing;

(month, day, year)

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

Frovide Title/ Explanation

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

Yes[X No[]

Event Description:

Was ticket distribution made at the behest yeg R Nod
of agency official?

Face Value of Each Ticket/Pass $ 305.55
11, 11, 18

Date(s)

If no;

Name of Source
If yes: McKibben,Scott

Official's Narme (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
i i . 'Number | i : ’
A Name of Agency, Department or Unit of Tickei(s)/ Describe the public purpose made pursuant to the agency’s policy
) Passes ) ’ )
o Number ) ]
B. - Name of individual -of Ticket{s)/ - - ldentify one of the following: |
(Last, First) - Passes ' ' '
Ceremonial Role E_] Cther Income D
If checking “Ceremonial Role” or "Other’ describe below:
Ceremonial Role D Cther D Income D
If checking “Ceremonial Rofe” or "Olher” describe below:
; Outside O A Number
C + Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (incfude address and description)} Passes
The Taylor Family Foundation 4 to provide opportunities to community groups to utilize the
5555 Arroyo Road facility
Livermore, CA 94550
4,

Scott McKibben

OACCA Executive Director 10.08.18

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland/Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Er o se Rty
OACCA Commissioner
Designated Agency Contact (Name, Tille)
Lee Ann Fergerson, Ticket Administrator . e
[[]1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  [E-mail
510-272-6691 leeann.fergerson@acgov.org Pl Griginal Bl0g: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[ Face Value of Each Ticket/Pass $ 300.00
Event Description: Fleetwood Mac Date(s) 11 25, 18 / J
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes[® No[] Ifno: GSW
Name of Source
Was ticket distribution made at the behest yes[] No[] fves: Haggerty, Scott
. Official’s Name (Lasl, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unil, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
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
Estes, Joy To promote attendance at a county sponsored O
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Rale || Other L] Income []
If checking *Ceremenial Role” or *Other” describe below:
c Name of Outside Organization ofri?;::::(;}f Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passes

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

W, th he ri ents.
Lee Ann Fergerson Ticket Administrator 11/22/18

ngnafﬁ'e of Agency He or“ esignee Prinlt Name Title (month, day, year)
9

Comment

FPPC Form 802 (2/20186)
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
Oakland/Alameda County Coliseum Authority

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors

For Official Use Only

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

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

Area Code/Phone Number
510-272-6691

E-mail

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Provide Title/ Explanalion

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

Event Description:

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

Face Value of Each Ticket/Pass § 1°0-00
11 11, 18

Date(s) /

If no: GSW

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

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use 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
Valentine, Kevin To promote attendance at a county sponsored ]
2 event in order to maximize potent_lal county
revenue for concession and parking sales
Leremonial Rale || Other ] Income []
if checking “Ceremonial Role” or "Other” describe below
" Number
Name of Qutside Organization : ; f .
/ Describe the publ d tto th I
C. tictunda aiidrens-and descrition) of;;l:;::tf) escri public purpose made pursuant to the agency's policy

4. Verification

ith requifements:

A5

Lee Ann Fergerson

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

Ticket Administrator 11/6/18

Print Name

]
VSignalure of Agen Headc}% esigrj:e

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
e = ial Use Onl
Division, Department, or Region (If Applicable) Fer-amegl Bomony
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
- D Amendment (Must provide explanation in Parl 3.}
Area Code/Phone Number E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date-of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 8000
Event Descriplien Family Bridges Presents Liza Wang Date(s) i1, 03 , 18 / y
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes IZI No D 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
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit eyl el Describe the public purpose made pursuant to the agency's policy
Ticket(s)!
Pass(es)
Number of
B. Hams- ot Indivkiut Thslsk Identity one of the following;
Ceremonial Role D Other Income D
Li, SOp hia If checking “Ceremonial Role” or "Other’ describe below.
2 - . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income [:l
If checking “Ceremonial Rale" or "Other” desciibe below
Number of |
Name of Outslde Organization . .
C (include address and description) 'g:::(té:))l 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
A Ml = )
rss LS R A s BarbaraJ. Parker ity Attomey/OAACA Official _01/22/2019
S(Q-'la!ufe of Ager(?_}j//fead or Designee Punl 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
Oakland-Alameda County Coliseum Authorily

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Tille)

[] Amendment (Must provide explanation in Parl 3)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

. . ) 150.00
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $
Event Description Twenty-One Pllots Date(s) n, 1, 18 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag Y Yes IZ] No D Name of Source
Was ticket distribution made at the behest  No [¥] 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 Tliime&';),u Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other E Income D
Logue. Jennifer If checking “Ceremonial Role” or “Other” descnbe below.
2 Gl ; ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking Ceremanial Role” or "Other” describe below
Number of
C. Name of Qutside Organization . ;
(include address and description) E;:::gss),f Describe the public purpose made pursuant to the agency’s policy
4. Verification

I have read and undersland FPPC Regulations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

/ N Sl
%)jﬁu,{f ﬁ(\L £ 5//)‘}

Barbara J. Parker

City Attorney/OAACA Official 01/22/2019

Srénature of A;Senéy Head or Designee Print Name

Tille (Month, Day. Year)

Comment;

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



b

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

Date Stamp

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Vame, Title)

D Amendment (Must provide explanation in Pari 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 p—
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § :
Event Description Kewirs Fhart Date(s) " , 7 4, 18 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes lz] No D 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
s Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘I'cket(:;)r 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:
(Lasf, First} Pass (BB)
Ceremonial Role EI Other IX] Income D
Early, Shavonda If checking ‘Ceremonial Role” or “Other” describe below:
2 e . . ,
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role" or “Olher” describe below:
Name of Outside Organization Number of
C. 3 : Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) :

4. Verification

| have regd and unders!atl FPPj Regulations 18944.1 and 18942. | have verified that the distribution se! forth above, is in accordance with the requirements.

)& the.

/-f—(

Barbara J. Parker

City Attorney/OAACA Official 01/22/2019

Signature of {\gey{cy Head or Designee Print Name

Comment:

Title {Month, Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form e
Division, Department, or Region (if Applicable) P Uae S

Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
rea CoaalPh Ty E T [] Amendment (Must provide explanation in Part 3.)
ea Lode one Numper -mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date.ot Onginal FlING: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ son.00
Event Description Mestwood Nag Date(s) 1M, 25 , 18 / /

Provide Title/Explanation

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

Name of Source

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

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

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number of Y
A. Nameof Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of : T
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First)
! Pass(es)
Ceremonial Role |:[ Other m Income l:]
Ortiz, Celso If checking “Ceremonial Role” or “Other” describe below:
2 o ; . :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income |:|
If checking ~Ceremonial Role” or “Other” describe below.
Number of
C Name of Outside Organization : )
(include addres; and description) E:::(g.(;))l Describe the public purpose made pursuant to the agency’s policy
4, Verification
! have read and unders!anc}FPP Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.
/)/‘M aherg f/f L Barbara J. Parker City Attorney/OAACA Official 01/22/2019
Signalure of Abeflcy Head or Desigriee Print Name Tille (Manth, Day. Year)
Comment:

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



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

iom 802

For Official Use Only

" 1. Agency Name Date Stamp

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

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

|___I Amendment (Must provide explanaiion in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @oaklandcityattorney.org Dto of Original BN e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 300.00
Event Description Teapesoipenian Orohesi Date(s) 1, 28 , 18 J /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P ¥ag y Yes [3] No D Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:

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

3. Recipients

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

Number of .
A. Name of Agency, Department or Unit T?;T(e?{;fr Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Nameaoai;lggﬁildual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other Income [:I
Meyers. Michelle I checking “Ceremonial Role" or "Other” describe below:
2 e g ; : ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or “Olther” descnbe below
C Name of Outside Organization ﬁ'?;?‘::(:;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) bl P ATy potey

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

y, )
[}d?vﬁ'f‘r»’;ﬁ .:<,:;/J--~,/fj£ — Barbara J. Parker City Attorney/OAACA Official 01/22/2019
fi‘:gnalure of Ag&néy Head or Designee 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

1. Agency Name
Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

! have read and understand FPPC Regulations 18944 1 and 18942 | have verili

.r/: ,(‘, ,’;/P' ;.1/'\ »

A 1
[ Hoalbgis— ¢

s

Barbara J. Parker

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 804.80
Event Description Warriors v. Minnesota Timberwolves Date(s) i1, 02 , 18 ) /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) { ) P yag y Yes LR‘] No [:l 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.
Number of
A. Name of Agency, Department or Unit T‘;;T(éta(';; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of lr;;iivldual Ticket(s)/ Identify one of the following:
2] Pass(es)
Ceremonial Role E! Other Income [:l
Wiseman, Dara If checking “Ceremonial Role” or “Qlher” describe helow.
2 55 ; : ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role EI Other D Income D
if checking “Ceremanial Role” or *Other” desciibe below
C Nama of Outside Organization wl"I'Tqbterﬁf Describe the public purpose made pursuant to the agency’ li
- (include address and description) P:a:{t{e?) P R P Aency’s poliey
4. Verification

ed that the dislribution sel forlth above, is in accordance with the requirements

City Attorney/OAACA Official 11/16/2019

Signature of Age:y!y Head or Designee Print Name

Comment:

Titte {Month, Day, Year)

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



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

Form 802

For Official Use Only

1. Agency Name : Date Stamp

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

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Sl T OHgIngl FIlING: s

2. Function or Event Information
Does the agency have a ticket policy?  Yes[X] No[] Face Value of Each Ticket/Pass $ 804.80
Evirit Deseription Warriors v. Memphis Grizzlies Date(s) 11 , 05 , 18 | j

Provide Title/Explanalion

Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes IZ] No I:I Name of Source
Was ticket distribution made at the behest  No [®] 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. ¢ Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
st, Fi
ftast, Al Pass(es) v :
Ceremonial Role D Other Income EI
Forte. Mark If checking “Ceremonial Role” or *Other” desciibe befow:
2 g % . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [] other [] income []
If checking “Ceremonial Role” or “Other” describe below
(> Name of Outside Organization Number of
. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
I have read and understand FPEC Regulaltions 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

] Py
ﬁ)m Ay Barbara J. Parker City Attorney/OAACA Official 01/22/2019
Signalure of Aée_-;/cy Head or Designee Frint 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

A Public Document
California

Date Stamp

Form 802

For Official Use Only

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

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

[l Amendment (Must provide explanation in Part 3 )

E-mail
bparker@ oaklandcityattorney.org

Area Code/Phone Number
(510) 238-3815

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

. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 30480
Event Description Warriors v. Milwaukee Bucks Date(s) 11 , 08 , 18 } }
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [] If no:
Name of Source
Was ticket distribution made at the behest  Ng [X] Yes [] If yes:
of agency official? Official’'s Name (Last, First)
. 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 3y
A.  Nameof Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
fhast, F¥eh Pass(es)
Ceremonial Role |:| Other Income El
Ng, Hyal'l If checking “Ceremonial Role” or “Olher” describe below.
2 . . ’ .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking Ceremonial Role” or “Other” describe below
C Name of Qutside Organtzation r:lrlllc!:?;g:(;;f : Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) VTP P goneys polley

. 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.

P 7
S Ddan A ;,_’z? /., BarbaraJ. Parker City Attorney/OAACA Official 01/22/2019

Siﬁnar('nfe of Agenaé @e’ad ar Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

Date Stamp California 80 2

Form
For Official Use Only

Division, Department, or Region (If 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?

Yes No []

Warriors v. Atlanta Hawks

Event Description

Provide Title/Explanalion

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

Was ticket distribution made at the behest
of agency official?

Yes[X] No[]

No X Yes [

Face Value of Each Ticket/Pass $ 304.80
Date(s) 11y 13 , 18 o
If no:
Name of Source
If yes:

Official's Name (Las!, First)

3. Recipients

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

e Use Section B to identify an individual.

@ Use Section C to identify an outside organization.

Number of ! y
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpese made pursuant to the agency's policy
Pass(es)
Number of
B. Name{gl;rlggbvidual Ticket(s)/ Identify one of the following:
i Pass(es) ‘
Ceremonial Role D Other Income [:I
Ferre ”, Elizabeth 5 If checking “Ceremonial Role” or “Other’ describe below.
To provide incentives to City and County employees that provide
services to the Authority
ceremonial Role [ other [ Income []
Il checking * Ceramonial Role” or “Other” describe below
. Name of Outside Organization I~'ilfll:l.ltl.e:f?(:;)I“ Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P purp B ERnCY’s poley

4. Verification

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

A 0D
[k Sl AL

Barbara J. Parker

City Attorney/OAACA Official 01/22/2019

Signature of Age‘efl Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

~Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland-Alameda County Coliseum Authority Form
e - flicial Use Onl
Division, Department, or Region (if Applicable) Por-Cificial CnerSni
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 L
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 304,50
Event Description Warriors v. Oklahoma City Thunder Date(s) 11 , 21 , 18 ) /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X] No[] e
Was ticket distribution made at the behest  No [R] 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 T‘,’ge;';;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es) i
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) PGSS(BE)
Ceremonial Role El Other [Zl Income D
Tang, Patrick If checking “Cerenionial Role” or *Other” describe helow:
2 —— . ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role” or “Other describe below.
Name of Outside Organization Number of : =Ei
C (include address and description) 1;::::::))! Describe the public purpose made pursuant to the agency’s policy
4. Verification
I have read and undersland FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/) . )
y: Pl ( ot B oA Barbara J. Parker City Attorney/OAACA Official 01/22/2019
Sgnalure of qufmf' Head or Designee Prnt 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
California

form . 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)

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

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org {Wonih Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[l Face Value of Each Ticket/Pass $ 504.80
Event Description Warriors v. Portland Trail Blazers Date(s) 11 , 23 , 18 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes X Nol[] If no:

Naime of Source

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 Tlf;e“rs), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B- Name of Individual Ticket(s)/ |dentify one of the following:
(Lot Fot Pass(es)
Ceremonial Role D Other Income D
Daye, Connie If checking “Ceremonial Role” or “Other” describe helow.
2 To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income {j
If checking Ceremonial Role” or “Other” descnbe below
Name of Outside Organtzation '.:!I'Iijtrz!lllt;f(rsﬁ'f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) P RNy Pohey

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

A4

N { /
yie )‘i*]-’;‘- ‘f ,(,, Tz L Barbarad. Parker City Attorney/OAACA Official 01/22/2019
Eﬂ;ﬁann’é of Agency Head or Designee Pnnl Name Title (Month, Day, Year)
Comment:

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



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

California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-3815 bparker@oaklandcityattorney.org Wionih. Day, Year)
2. Function or Event Information

Does the agency have a ticket policy? Yes X Nol[l Face Value of Each Ticket/Pass $ 50440

Event Description Warflors v. Sacramenta Kings Date(s) ", 24 , 18 / J

Provicde Title/Explanation

Tickel(s)/P ided by agency? If no:

ickel(s)/Pass(es) provided by agency Yes[X No[d PP o
Was ticket distribution made at the behest  No [X] Yes [] If yes:

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

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

Number of A
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{tgsh, Feel Pass(es)
Ceremonial Role EI Other Income I:l
Smith F Jamie If checking “Ceremonial Role” or “Other” describe helow.
2 . . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremoral Role” or “Other” desciibe below:
C Name of Outside Organization erl‘g(gf;)?f Describe the public pur, ns.e made pursuant to the agency’s polic
(include address and description) Pass(!a‘s) I E purp P gency s policy

4. Verification
I have read agd understand FPPC Regulations 18944.1 and 18942 | have verified thal the distribution se! forth above, is in accordance with the requirements.

Az Neyyy . .
o ,;}Lw’ﬁ’_g,—ﬂf-—i (Seodo Barbara J. Parker City Attorney/OAACA Official 01/22/2019
Signature of Agfe_qt_:y/Head or Desigriee Print Name Title (Month, Day. Year)
Comment:

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



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

1. Agency Name Date Stamp

e 808

Oakland-Alameda County Coliseum Authority
For Official Use Only

Division, Department, or Region (If Applicable)

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — e
. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 50480
Event Description Warriors v. Orlando Magic Date(s) 11 , 26 , 18 / /
Provide Title/Explanation
[ i 7 If no:
Ticket(s)/Pass(es) provided by agency Yes[® Nol[] e
Was ticket distribution made at the behest  No [X] Yes [] If yes:

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

Recipients
¢ Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of :
A.  Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B- Name of Individual Ticket(s)/ |dentify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other Income D
Bee, Maria If checking "Ceremonial Role™ or “Other” descnibe helow:
2 o . ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role ]:I Other D Income |:|
If checking “Ceremanial Role” or “Other” describe below
C Name of Outside Organization Number of
. Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
. 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 L s . ) o
P )a’i-‘t,/f-y.,— i(JW},/"’%tf == Barbara J. Parker City Attorney/OAACA Official 01/22/2019
" Signature of Ag?}nc Head or Designee Print Name Title (Month, Day, Year)
Comment:

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

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If 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?

WWE Live Holiday Tour

Event Description

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Veis No [] Face Value of Each Ticket/Pass $ o
Date(s) 12 ;15 ; 18 ’ ;
If no:
Yes X Nol[] e Name of Source
No X Yes [ If yes:

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 Seclion C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency's policy
Ticket(s)!
Pass(es)
Number of
B. Name ol aitv Ticket(s)! Identify one of the following:
{as Fim) Pass(es)
Ceremonial Role D Other E Income |:|
Butler, Eric If checking “Ceremonial Role” or “Other” describe helow.
2 T - . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role L__] Other |:| Income D
If checking “Ceremomial Rale” or “Other” dascribe below
Number of
Name of Outside Organization . il
C. (include address and description) 1;:::(::})} Describe the public purpose made pursuant to the agency’s policy

4. Verification

I have read and understand FPPC Re_gu.'ar."ons 18944 1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements.

/’( r‘] { i) )
/."'75?4/{’&"",'}'{"5— N Al

Barbara J. Parker

City Attorney/OAACA Official 01/22/2019

L
Signalure of Ar{y(cy Head or Designee
L

Comment:

Print Name

Tille (Month, Day. Year)

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



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

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

ignacic De La Fuente, OACCA Commissioner
Designated Agency Contact {Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

Area Codel/Phone Number E-mail

510.383.4801 Idelafuente2012@gmait.com Date of Original Filing: — s

2. Function or Event Information

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

Family Bridges Date(s) 1 , 03, 18
Provide Titfe/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d lfino

Event Description:

Name of Source

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

Official's Name (Last First)

3. Recipients

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

BRI RN Number & " f e e T L B e T s
... Name of Agency, Department or Unit - . of Ticket(s)! - |- . ' Describe the public purpose made purswant to the agency's policy -
S SRR R T Passes . : St R : 3
ST g e oo Number R R
B. st Name .qflnd:wdua_l o lof Tickesy | ) -0 - ldentify one of the following:
L . {Last, First) D Pasons Lol EERRREER G
s i X
Dela Fuente, EganCIo Ceremt‘:am?l Role D ) Pther' _ , Income D
2 . If checking Cerem(l)n'ra,’ Role™ or "Other’ descn!_:e below: "
to provide opportunities for community groups to utilize
facility
Ceremonial Role D Cther D Incame D
If checking "Ceremonial Rofe” or “Other” describe below:
C .“.Name 6f0u:tside Organization . - Number - : i o i L .
U sl bt thers o i |"... - Describe the public purpose made pursuant to the agency’s polic
C. {inchide address and c_lescr_iption) of‘;l':;l;ités)f | > thep p P &P S agency's policy
4. Verification 7
I have reaq YFPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance
with the yé
L Ignacio De La Fuente OACCA Commissioner 11.02.18
nature of Agendd Head of Designee Print Name Titte {maonth, 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 Pubc Document

1. Agency Name
Oakland Alameda County Caliseum Authority

Date Stamp Ii ry
| 8

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

For Official Use Only

Designated Agency Contact (Name,Title)

[ Amendment (Must Frovide Explaration 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
. . - ' 150.00
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass §
Event Description: Twenty One Pilots Date(s) "o, 11, 18 / f
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesK No[J Ifno
Name of Scurce
Was ticket distribution made at the behest If yes:
ast L. Yes[d No O y Official’s Name (Last, First}
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to idenfify an individual. * Use Section C to identify an outside organization.
A. . ~Name of Agency, Department or Unit |’ of Ticket(s)/ - “Describe the public purpose made pursuant to the agency's poliey -
R TR ; % Passes s RO  Fe fettoriiies.
. : Cs T . Number ol EER A
B. " 'Name of Individual - of Ticket(s)/ . - Identify one of the following: . -
{Last, First) Passes - - o o R
: Cereronial Role D Other Income D
De La Fuente' IganCEO 2 i checking "Ceremonial Role” or "Other” describe below: n
to provide opportunities for community groups to utilize
facility
Ceremonial Role |:| Other D Income i:!
If checking “Ceremonial Rofe” or "Cther” describe below:
o R - E “Number ~ F . i T o Co
cC .. ;. Name of Outside Organization . of Ticket(s)! -Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes S L

4. Verification

tgnacio De La Fuente

Ations 18944.1 and 18842. | have verified that the disfribution set forth above, is in accordance

OACCA Commissioner 11.02.18

Print Name

Title {manth, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

ni o)
@

Division, Department, or Region (if applicable)

Ignacio De La Fuente, CACCA Commissioner

Far Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

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

Event Description: SUPer Jam

Pravide Title/ Expianation

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

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

Face Value of Each Ticket/Pass $ 100.00
Date(s) 11 16 ; 18 ) I
If no:
Name of Sowrce
If yes:

Official's Mame (Lasf, First)

3. Recipienis
* 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 T T S Number. ] T T T T B R i
A, ' iName of Agency, Department or Unit - - of Ticket{s) | . Describe the public purpose made pursuant to the agency’s policy -
Pagses e SIS A ok ;
B. - - - 'Name of Individual " of Ticket(s) *"- Identify one of the following: . " .
o (Last, Firsi) ‘Passes T TS TR _
. i X
PDe La Fuente, Eganc;o Carempmfnl Rele E . ?ther‘ ' Inceme [:I
2 . if checking Ce.remc.m!af Rofe” or "Other’ descn.?e below: -
to provide opportunities for community groups to utilize
facility
Ceremonial Rale D Other D Income L__l
if cheching "Ceremonial Rofe” or "Cither” describe below:
- Name of Outside Organization . : " . ‘Describe the publi , ;
L e - EE ; Rt ¢ purpose made pursuant to.the agenc olic
C. (include address and description} .Of:::sllités)f TR puBile purpose made.p o -agency s policy

4, Verification

Ighacio De La Fuente

q fafions 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance

OACCA Commissioner 11.02.18

Print Name

Tile (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 ublic Dment

i. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Pepartment, or Region (if applicable)
lgnacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

Il Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com

Date of QOriginal Filing:

{month, day, year)

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

Yes X No[J

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 20000
Date(s) 11 417 ;, 18 ; ,~
i 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.
¥ 8 8
IR Lo U Number oo T T i R
A. - Name of Agency, Department or Unit .+ of Tickef{sy/ ‘|- . Describe the public purpose made pursuant to the agency's policy
S ST Passes ; T : . N
B, .. -Name of Individual. . . of Ticket(s)/ . ~ = identify one of the following:
) " (Last, First) ‘Passes B - ;
. i
De La Fuente, Igancm Cerem?nlwal Role E] ] E)ther' _ Income D
2 . if checking Ceremqn!af Role" or "Other” descni.;re below: .
to provide opportunities for community groups o utilize
facility
Ceremenial Role D Cther E] Income L__f
If checking "Ceremonial Role” or "Other” describe betow:
c. .- . Name of Outside Organization . 'dfﬂrli‘;r:?(tf{rs)f O -D_e_éi.:.ri_ﬁe the {;u;!blfc ﬁu_rpbéé _madé .pure_‘.u;ﬁ_i to _i_he agency's policy
{include address and description) Passes = : .

4. Verification

I have read and u déér:d FPPC &G

with the requiregients.

fgnacio De La Fuente

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

OACCA Commissioner 11.02.18

a Print Name

Signat{gr'ﬁ/ongency Hagi gy £5igite, '
I

I

Title (month, day, year)

Cpﬁiment:

/

EPPC 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 Documet

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

m

Division, Department, or Region (if applicable)
Ighacic De La Fuente, CACCA, Commissioner

For Cfficial Lse Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com

Date of Criginal Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? R Face Value of Each Ticket/Pass § 200-00
e o}
Event Description: F¢&wood Mac Date(s) _t1_s 25, 18 / /
Frovide Tifte/ Expianation
Ticket(s)/Pass(es) provided by agency?  Yesix] No[] Ifno
Narme of Source
Was ticket distribution made at the behest If yes:
. Yes Ej No D y Cfficial'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.
L T e R e T Ll Number T B R R
o 'Name of Agency, Department or Unit . | -of Ticket{sy | - ‘Describe the public purpose made pursuant to the agency’s polic
. : ’ ' Passes ' ; : PR
' T o S -f- . Number.: . L : ; I
B. -+ .- Name of Individual " of TickeY{s) - -* “Identify one of the following:
*{Last, First) Passas bt R O
De La Fuente Igancio Ceremaonial Role I:i Other Income D
’ 2 if cheching "Ceremc?nlial Rofe” or “Other” describe below:
to provide opportunities for community groups to utilize
facility
Ceremonial Rote l:l Qther m Income D
if checking “Ceremonial Role” or “Other” dascribe below:
© . Name of Outside Organization Number e _— o ) ' ' - .
C. (inolude A eiaecind gescription) of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy .
Passes - ;
> /‘

4. Verification

! have read ang nderstan
with the requifernents.

lgnacio De L.a Fuente

P2 Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

OACCA Commissioner 11.02.18

Frint Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

3

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

Far Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explznation in Parf 3.}

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Trans Siberian Orchestra
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 300.00
Date(s) 11 s 28 ; 18 [ ,
i no:
Name of Source
If yes:

Cfficial'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,
PR TR Lo R . Number. - CF Lo T s B BT T
A, ..+ Name of Agency, Department or Unit . . of Ticket(s)/.".| ~. - Describe the public purpose made pursuant to the agency's policy
R SRR TR R T Pacees R S R ey B R S
B. .+ -Name of Individual - | " of Ticket{s)y . |- .-~ Identify one of the following: . ¢ -
N i - {Last, First) Passes - Coran ot TR
. i X
De La Fuente, Igancso Ceremgnif\l Role El ) f)therw . Income D
2 . i checking Ceremt?n'laf Rofe” or "Other descnt_)e below: .
to provide opportunities for community groups to utilize
facility
Ceremonial Role E] Other D Income E]
if checking “Ceremonial Role” or "Cther” describe below:
" Name of Outside Organ.izat'ién . Number R S P
C. finclu S g ot LR, . -of Tickgtis)/ - . Describe the public purpose made pursuant to the agency’s policy
{include address and description) “Passes _ . ’ o

4. Verification

fgnacio De La Fuente

ulatians 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordarice

OACCA Commissioner 11.02.18

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

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $100.00
Event Description: Family Bridges Date(s) 1103 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[x] No[] Ifno:
Name of Source
Was ticket distribution made at the behest Yes X No[] fves: Landreth, Sabiina
.. Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s deparln;enl 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
1 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Liao Jason Ceremonial Role D Other Income D
! 2 Jf checking “Ceremonial Role” or "Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income l:'
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization .,f':lﬂ:f(rsy Describe the public purpose made pursuant fo the agency’s policy
3 (include address and description) Pascss

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 12/ 01 /2018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
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 $ $150.00
Event Description: Twenty-One Pilots Date(s) "o, 1y, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:
Name of Source
Was ticket distribution made at the behest yes X No[] !fyes: L2ndreth, Sabrina
. 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
;g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Stukes Randy Ceremonial Role |:| Other Income D
' 9 Jf chegking “Ceremonial Role” or “Other’ describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofb"rl‘:;l(::(rs),l Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Bassas X

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 12/ 01 /2018

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 80 2

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 $ $100.00
Event Description: SUPer Jam Date(s) 11 /16, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesXl No[] Ifno:
Name of Source
Wias ticket distribution made at the behest ves[X] No[] [fves: Landreh; Subring
. 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
g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Turner. Erika Ceremonial Role D Other E Income D
’ 2 If checking "Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofﬂ-?é?(::(;y Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passas

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 12/ 01 /2018

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

[1 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[X No[] Face Value of Each Ticket/Pass $ $300-00
Event Description: Kevin Hart Date(s) "o, 17, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
: T . Landret i
Was ticket distribution made at the behest yes[X] No[] Ifves: h, Saprlna :
. 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
238 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Allen Ayanna Ceremonial Role I:l Other Income D
' 2 If checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Olher” describe below:
C Name of Outside Organization af'illl:(z:(rs)f Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Baaaas

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 12/ 01 /2018

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 80 2

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 [J
Fleetwood Mac
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ $300.00
11 25, 18

Date(s) /

If no:

Name of Source
Landreth, Sabrina

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
== Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
_— i X
Woo, Vivian Ceremonial Role L]~ Other Income []
2 : If checking “Ceremonial Role"” or “Other” describe below:
City Administrator 2018 Employee Open House RAFFLE
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Number
Name of Outside Organization ; : )
[0 3 G of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

with the requirements.
/

Sabrina B. Landreth

City Administrator 12/ 01 /2018

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 applicabie)
Office of the City Administrator

Far Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J
Trans-Siberian Orchestra
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ $100.00

Date(s) ", 28, 18 / /
If no:

Name of Source
If yes: Landreth, Sabrina

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,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
55 Number
B. Name of Inc_lnnduai of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Lim, Phil Ceremonial Role D Other Income El
2 , If checking “Ceremonial Role” or “Other” describe below:
City Administrator 2018 Employee Open House RAFFLE
Ceremonial Role El Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
. Number
Name of Outside Organization : : : ) ;
: Ry f Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) & P:;;éﬂ R P E B sty

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 12/ 01 /2018

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
Form

Date Stamp

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

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

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

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ $304.80

11 , 02, 18

Date(s)

If no:

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

If yes:

3. Recipients
¢ Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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 Jnc_lmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
; i X
LaCasse, Kirsten Ceremonial Role D Other Income D
2 If checking "Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other |:| Income [:'
If checking "Ceremonial Role” or “Other” describe below:
T Number
Name of Outside Organization q Describe th i t ) :
C. (include address and description) of;‘:;l:::g('s)f e 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.

Sabrina B. Landreth

City Administrator 12/ 01 /2018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp (o%:1 [ {o] (HE
Form 802

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

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

For Official Use Only

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

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

510-238-3301 slandreth@oaklandca.gov Cate:al Oniginat Flling:—
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $304.80
Event Description: Warriors vs Grizzlies Date(s) 11 , 056, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest yes K] No[] fves: Landreth, Sabrina
- Official's Name (Lasf, 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
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Wesley Kassarine Ceremonial Role D Other Income D
' 2 IF checking "Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role I:I Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofﬁ?ﬂﬂf{sy Describe the public purpose made pursuant to the agency's policy
E (include address and description) Picaos

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 12/ 01 /2018
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

Division, Department, or Region (if applicable) Far:Qfficial Lse 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 Qriginal Filing; (month, day, year)

[l 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 § $304-80

Warriors vs Bucks Date(s) 1 , 08, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] If no:

Event Description:

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

Was ticket distribution made at the behest ves X No[] IfYes:
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
T Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Landingham A'Janee Ceremonial Role |:| Other Income I:l
’ 2 If checking "Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of’:’lil;:te(;y Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passas

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 12/ 01" /2018

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Fom 002

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

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

Area Code/Phone Numhber 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 $ $304.80
Event Description: Warriors vs Hawks Date(s) ", 13, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] If no:
Name of Source
. s s s , Sabrina
Was ticket distribution made at the behest ves[X] No[] Ifves: andrath :
o Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
N5 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Miller. June Ceremonial Role D Other Income D
. 2 If checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Pmber ; ;
C 0 g 2 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 12/ 01 /2018

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
Form

Date Stamp

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

1 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 $ $304.80
Event Description: Warriors vs Thunder Date(s) 11 , 21, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX] No[] If no:
Name of Source
) G g e . Landreth, ina
Was ticket distribution made at the behest ves[R] No[] !f Ves: Sabr _
. 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
Tt Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
DeVries Joe Ceremonial Role D Other Income I:l
' 2 [f checking "Ceremonial Role” or "Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Ntmber : :
C > gaflizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
e (include address and description) Basses

4. Verification

! have read and understand FPPC
with the requirements.

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

/ ¥ =
et é/ Sabrina B. Landreth

City Administrator 12/ 01 /2018

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

[(1 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 $ $304.80
Event Description: Warriors vs Trailblazers Date(s) 11 , 23, 18 ; ’
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
; e o . Landreth, Sabrina
Was ticket distribution made at the behest ves[X] No[] IfYyes: Sa. :
. 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
Lo Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Smith. Maraskeshia Ceremonial Role D Other Income D
' 2 If checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role [] Other D income []
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O e Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Patens

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.

s 3;— = Sabrina B. Landreth

City Administrator 12/ 01 /2018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



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

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov P ST R I ey

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

. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $304.80

Warriors vs Kings Date(s) ", 24, 18 / /
Provide Title/ Explanation

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

Event Description:

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

Was ticket distribution made at the behest Yes [ No | If yes:
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
Orologas Alexandria Ceremonial Role D Other Income D
’ 2 If checking “Ceremaonial Role” or “Other” describe below:
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income I___l
If checking “Ceremonial Role” or “Other” describe helow:;
Name of Outside Organization Nurmbar ; ; ;
C i 9 e of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
3 (include address and description) Dissoe

4. Verification

I have read and understand FPPC Regufat.'ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requtrements e — e

— Sabrina B. Landreth City Administrator 12/ 01 /2018

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

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? es [¥] Face Value of Each Ticket/Pass $ $304.80
No
Event Description: Warriors vs Magic Date(s) 11 /26 ; 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d [fno:
' Name of Source
. e . dreth, Sabrina
Was ticket distribution made at the behest ves[X] No[] If Ves: Lan : Sa. :
_ 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
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Massie Kathryn Ceremonial Role |:| Other Income |:|
' 2 [f checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of'tlrﬁl;l(g:(;)! Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Pasaca

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements. =T
g Sabrina B. Landreth

Signature of Agency Head or Designee

—

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

City Administrator 12/ 01 /2018

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Raiders vs Chargers
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ $305-55

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
Yo Number
B. Name of Inc_hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Walston. Valarie Ceremonial Role D Other Income D
! 2 Jf checking "Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization NOmber : : ;
C 9 G of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
' (include address and description) Paseci

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 12/ 01 /2018

Signattre 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

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Susan Muranshi, County Administrator, Alameda County

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.272.3862

E-mail

countyadministator@acgov.org Dats ot Orginal Fillng:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass
Warriors Season 2018-19

Event Description:

$ 304.80

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

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

of agency official?

Date(s) / / / /

Provide Title/ Explanation

Name of Source

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
County Administrator Official 2 to promote the Coliseum Complex for use by the general
public and businesses to maximise revenues
= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Rale D Other D Income D
If checking “Ceremanial Role” or "Other” describe below:
. S Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
4 (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 requiremen

t}d
U [ ,( xO/JM//QJIC/ Renee Savage OACCA Ticket Administrator /Z 5 "/ 5

Signatdre of Agency Head or Designee Print Name Title {month, day, year)

Comment: p@fms NOT SU,BMW "B(j Oﬁﬁf R

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



Warriors

November 2018

Susan Muranishi

Warriors v Timberwolves 11.2.18 (2) tickets -nOT V cEP
Warriors v Grizzlies 11.5.18 (2) tickets

Warriors v Bucks 11.8.18 (2) tickets

Warriors v Hawks 11.13.18 (2) tickets

Warriors v Thunder 11.21.18 (2) tickets—NoT 5E D
Warriors v Trailblazers 11.23.18 (2) tickets

Warriors v Kings 11.24.18 (2) tickets

Warriors v Magic 11.26.18 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp _ Californ 0
Oakland Alameda County Coliseum Authority :

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

Susan Muranshi, County Administrator, Alameda County
Designated Agency Contact (Name, Tifle)

[Tl Amendment (Must Erovids Explanation in Fart 3.

Area Code/Phone Number E-mail

510.272.3862 countyadministator@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

Raiders Season 2018-19 Date(s) / /
Provide Title/ Explanation

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

Event Description:

Name of Source

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

§ fFicial? Official's Name (Last, Firsf)
Qf agency Ofricial «

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.

ST A e _:'_Numbe}'f R R TR
‘Name of Agency, Department or Unit /" | ot Tickei(sy .. :: Describe the public:purpose made pursuant to the agency’s policy .~
N T R e CPasses R e e T T
2 to promote the Coliseum Complex for use by the general
public and businesses to maximise revenues
R L SNEmber Y
B. Name of Individual. . Cof Ticket(sy ] i dentify one of the following: -
L S _-(Last,-j-.':_irst)' S RN SRR - 2L Pagses. RV S BETEAN Sy CLnm R
Ceremonial Role D Other E Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther D Incarme l:l
I checking “Ceremonial Role” or "Olher” describe beiow:
O ohame o usice Urganization . o of Ticket(s)l "] -Describe the public purpose made pursbant to the agency's policy -
L S '(|n_r._:lucit-_‘__addre_s_s and d_ES_(?I'IthID_n) ! '.Passes'_ : - R .. T B ST R G :

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 reguirements.

Renee Savage OACCA Ticket Administrator

Signature of Agency Head or Designee Print Name Titte {month, day, year)

Comment:

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



Raiders

November 2018

Susan Muranishi

e Raiders v Chargers 11.11.18 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Slamp
Oakland Alameda County Coliseurn Authority
Division, Department, or Region {if applicabis)

Scott, McKibben QACCA Executive Director
Designated Agency Contact (Name, Title)

For Official Use Only

[ Amendment (iust Provide Explanation in Fart 3. )

Area Code/Phone Number [E-mail

510.383.4801 smckibben1@gmatl.com Date of Original Filing:

{manth, day, year)

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

Event Description: Warriors Season 2018-19 Date(s) / / / /
Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes Ned Ifno:

Mame of Source
Was ticket distribution made at the behest ves 1 NolX If yes:
of agency official?

Official’s Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency’s departiment or unit. * Use Section B 1o identify am individual. + Use Section C to identily an outside organization.

A. = Nameof Agency, Depariment or Unit .. - of Tickef{s)/ . Describe the puhlic purpose made pursuant to the agency’s policy
o o : Fasses ’ )
T e . =0 000 L Number :
B. ‘.- " Nameofndividual e | - of Ticket{s) . Tt dentify one of the following: -
(Lasi, Firsi) Passes : . o - - B
. Ceremonial Role E} Ciher Income D
MK Ibbeﬂ ’S cott 4 It checking “Ceremonial Rofe” or "Other” dascribe beloys
to promote the Coliseurn Complex for use by the general
public and businesses fo maximize revenues
Ceremonial Role [:I Other D income m
If eheghdng “Ceramonial Role” or "Other” describe batow:
K . “Number S ’ ] j
‘Name of Outside Organization e S . ’ s .
. 1 Ticket -|- - » Describe the public purpose made pursuant to the agency’s polic
C. {include address and description) DfP;i'::ésy public putpos ep ' e Agency’s policy

4. VerHication

! have read and under[
e repupemen f

qoulations 18944.1 ard 18942. 1 have verified that the distribution set forth above, Js in accordance

Scott McKibben OACCA Executive Director 9.27.18
Prinl Name Téle {month, day, year)

L Siﬂ;ﬁaturfw%c c

Comment:

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



Warriors

November 2018

Scott McKibben

Warriors v Timberwolves
Warriors v Grizzlies
Warriors v Bucks
Warriors v Hawks
Warriors v Thunder
Warriors v Trailbiazers
Warriors v Kings
Warriors v Magic

11.2.18
11.5.18
11.8.18
11.13.18
11.21.18
11.23.18
11.24.18
11.26.18

{4) tickets
(4) tickets
(4) tickets
{4) tickets
(4) tickets
{4) tickets
(4) tickets
(4) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

cyens 802

Division, Department, or Region (if applicable)

Susan Muranshi, County Administrator, Alameda County

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 Imcelhaney@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Event Description:

Yes No [
Warriors Season 2018-19

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 $ 2080
Date(s) / / ; '
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
Oakland City Council District 3 2 to promote the Coliseum Complex for use by the general
public and businesses to maximise revenues
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
If checking “Ceremonial Rale” or “Other” describe below:
Ceremonial Role |:| Other I:‘ Income D
If checking "Ceremonial Role” or “Other” describe below:
i A Number
C. lNa:mde odeutslde Orgamza_hc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pasios

4. Verification
| have read and understa

nee Savage

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

OACCA Ticket Administrator /ol <™ = /§

Signature of Agency or Designee

G re
/

Print Name

Title (month, day, year)

comment: FOrMS NoT sy Hed By ofhee

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



Warriors

November 2018

Lynette McElhaney

Warriors v Timberwolves
Warriors v Grizzlies
Warriors v Bucks
Warriors v Hawks
Warriors v Thunder
Warriors v Trailblazers
Warriors v Kings
Warriors v Magic

11.2.18
11.5.18
11.8.18
11.13.18
11.21.18
11.23.18
11.24.18
11.26.18

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



