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

1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)
D Amendmenti (Must Provide Explanafion in Parl 3.)
Area Gode/Phone Number  |E-mail
510.383.4801 smckibben1@gmail.com Kreds of Otginal Filog: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes[®@ No[] Face Value of Each Tickel/Pass $ 312.50
Event Description: JVarriors Playoffs 2018 Date(s) __IMV /
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes No[l [ no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes i:l No EI Y Official’s Name (Lasl, Firsl)
of agency official?
3. Recipients
* Use Section A fo 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 Tickel(s)/ Identify one of the following:
(Last, First) Passes
McKibben, Scott Ceremonial Role D Other Income D
. t If chacking “Ceremonial Role" or “Other” describe below:
seed to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Rele D Other D Income D
If checking “Ceremonial Role" or “Olher” descibe belovw:
C Name of Qutside Organization ofqu:ggr(;)l Describe the public purpose made pursuant to the agency’s policy
» (include address and descriplion) Passes

4. Verification

Comment;

V| /j ; ~ Scott McKibben OACCA Execulive Director 04.12.18
eid 9r Cesignee Print Name Tille (month, day, year)

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



Warriors v Cavs
Warriors v Cavs

Golden State Warriors
2018 Finals

FINALS

Scott McKibben

5.31.18 (6) tickets
6.1.18 (4) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Colisium Authority

Date Stamp

For Officia! Uss Ony

Dlvision, Deparitnent, of Region (IfApplicable)-

Yui Hay Lee, Commissioner

Designated Agency Contact (Name,Tille)

{1 Amendment Must provide explanaiion in Part 3.}

E-mail
YulHay@YHLA.net

Area CodefPhone Numsher
(510 836-6688 x 101

Date of Original Fifing:

{ionih, Day, Year)

2. Function or Event Information

Does the agency have a tickes policy? Yes No [

Event Descriptian

LW
Yesf] No

No[] ves[]

Ticket(s)/Pass(es) provided l:y agency?

Was ticket distribution made at the behest
of agency official?

W ;@@‘*@ Offees

S0
Face Value of Each Tjckst/Pass § 4% / (e

Date(s)

ifno:

Name of Saurce

Hyes:

Oificial's Nama (Last, First)

3. Reciplents

e Use Sectlon A to Identify the agency's depariment of ini.  « Use Secilon B {o identity an indlviduat, » tUze Section G to identlfy an outside organization.

Mumber of
Tichet{s)
Pass(es)

A. Name of Agency, Departman{ or Unit

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

=2\

Yui Hay Lee, Commissioner

#3

Py etpnd-

. . Numher of )
8. Name;f“h:ﬁ:wdual Ticket(s)? tdentify ane of the followling:
< Fursiy Pass(es)
Ceremonial Role [ ] Otter ] Incoma L[|
I chzcking "Ceremonial Rele” or “Other” describe below:
Ceremonial Role ] other ] Inceme []
I ehacking “Ceramonial Rofe™ or "Dthey” describe Defow:
[— Number of
Name of Outside Organization - . N
. o e Ticket{s)/ Describe the public purpose made puvsuant to the agancy’s polic
: {include address and description) Pass(es) " gency ¥

:
( Yui Hay Lee

] T{'Tﬂi > Regulations 16944.1 and 18042, | have verified thal the distribuition sef forth above, is In accordance with five requiremants.

QACCA Commission

Frint Namp

Haad or Thrsignae

Tiife

FPPC Form 802 (4113}
FPPC Toll-Free Helplin: 866/ASK-FPEC (866/275-7772)



e Warriors v Cavs
e Warriors v Cavs

GOLDEN STATE WARRIORS

2018 PLAYOFFS

FINALS

Yui Hay Lee

5.31.18 (2) tickets
6.3.18 (2) tickets



Agency Report of:
Ceremonial Role Events and TicleifPass Distributions A Public Documerst

- -

1. Agency Name Date Stamp
Oaldand Alameda County Coliseum Authority
Diviston, Department, or Region (iF applicable)
Chris Dobbins, OACCA Commissioner
Blesignated Agency Contact (Name, Tifle

H] o

Far Official Use Only

F1 Amendinent (Must Frovide Explanation in Parf 3,)

Arca CodelPhone Numbay {Eamall

Date of Original Filing:

510.383.4801 chrisdobbinslaw@yahoo.com T d yoad
2. Function or Event Information S

Does the agency have a ficlet policy? Yes[} Nold Face Value of Each Ticket/Pass $ 512.30

' - ; : oy S S
Event Description: S0lden State Warriors Playaifs Date(s) / \gffjf gy {aﬁ‘ié/ «f{fff /
Pravide Tilke! Explanation
Ticlkel(s}/Pass(es) provided by agency?  Yes[x]l Nel[] Ino
Mamie of Source
4 istributi F g 7 Ifyes:
Was ficket disiribution made af the hehest Yes[T NoH ¥ S T

of agency official?

%  Recipisnts
* Use Section A (o identify the agency's department or auil, * Use Section B fo iden(ify an individual, © Use Section Ctoideatify an oulside organization.

Number
A Mame of Agency, Daparlment or Unit of Ticket(s) Dascribe the public purpese made pursuant (o ffie agency’s policy
Passes
. Numbrer
B, Name of Inc!wrdual of Tiekwi(s) ldensify one of the following:
{Last, Firs) Passes
DObbil‘lS, Chris Cerem_onl.::ul Role G . f)lherﬂD » Income Ij
2 . .'{ checking Cemmaﬂlafﬁofe or Other” dascribe !J_Ernn': N
{o investigate the efficiencies of operations of various
sporiing and cther events at the Coliseum Complex
Ceremonial Role D Olher E} Income ':j
it checking “Ceremonfal Role” or “Giher” describa belowy:
i Name of Quiside Crganization Wumber Describe the puhlic pur ] suantto il ) licy
. include atidrass and d iption) of Tickst(sY i he pubtic purpose made pursuent to the agency's policy
{include ress and descrip Passes

4. Yerification
! haversad and undersiand FPPC Regulations 18844.1 and 18942. | have verified that the distribution sel forth above, is in accordance
with (f?e r\‘equire/r}?—'.?n!s.

Chris Dobbins OACCA Commissioner 4,30.18

L
Tille (month, day, year)

Y e
Sighatura of Agency Head or Designea Prinl Name

Comment;

FPPG Form 802 (212016}
FPPC Toll-Free Helpline: 886/ASK-FPPG (866/275-3772)



e Warriors v Cavs
e Warriors v Cavs

GOLDEN STATE WARRIORS

2018 PLAYOFFS

FINALS

Chris Dobbins

5.31.18
6.3.18

(2) tickets
(2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass

istributions

1. Agency Name
Oakland Alameda County Coliseum Authority

. A Public Document
Date Stamp G thi )

Division, Depariment, of Region (if applicable)
lgnacio De La Fuente, OACCA Commissioner

. For Cfficial Use Only

Designatad Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

Area CodefPhone Number E-mail

Pate of Original Filing:

510.383.4801 idefafuente2012@gmail.com Tranth, day, yoar)
2. Function or Event Information
Does the agency have a ticket policy? Yes Mol ] Face Valus of Each Tlckel!Pass & 312 50
Event Descnpt!on: Golden Stale Warriors Piayoffs Date(s) — ATy O RS,
Provide Title/ Explanation
Tcket(s)!Pass(es) provided by agency?  Yespd No[l [fno
Mame of Source
Was ticket distribution made at the behest If yes:
) Yes D No Official’s Name (Last, First)
of agency official?
3. Recipients
» Use Section A to idenlify the agency’s department or unit. = Use Section B (o iden(ify an individual, ¢ Use Section Cto ideatilfy an outside organization,
Mumber
A. Mame of Agency, Depariment or Unit af Ticket{s)! Pescribe the public purpose made pursuant o (he agency's policy
Passes
. Mumber
. Mame of individual of Ticket(s) identify one of the following:
{Last, First} Passes
De LE Fuen%e [gancio Ceremonisl Rale [j ther Income D
* 2 . i.f chigcling “Ceremonial Rale™ or “Other” describe b:slow:
to investigate the efficiencies of operalions of various
sporiing and other events at Coliseum Complex
Ceramonial Role E] Other D lncoms El
if chacking “Ceremonial Rale™ or “Othar” dzscnbe befow:
fame of Outside Organization Mumber .
e i e Lrg e of Ticket(s)! Describe the public purpose smade pursuant Lo the agency's policy
- {include address and descripiion) Passes
r’/;{'

P

4. Verification P .

I have read and understand. FF’PC Regu!ahons 18944.1 and 18942,
with the rer;rmremenfs A

lgnacio De Fuente

| hava verified thaf the distribufion sst forth abovs, is in accordance

QACCA Commissioner 04.30.18

Print Name

P

£

K

Title (month, day, year)

rd
: s
//Comment: ’

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: 866/ABIC-FPPC {366/275-3772)



e Warriors v Cavs
e Warriors v Cavs

GOLDEN STATE WARRIORS

2018 PLAYOFFS

FINALS

Ignacio De La Fuente

5.31.18
6.3.18

(2) tickets
(2) tickets



JUN-28-2018 THU 06:38 PH FAX NO. 5102083999

gl P. 07

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1, Agency Name . Dale Stamp Galifornia 8 0 2
. Form . MM A

Ogkland-Alameda County Administrator, Alameda County
Oivision, Department, er Region (if applicabis)

Susan 5. Muranishi, County Administrator, Alameda County .
fesignated Agency Contact (Name, Title)

Far Dfficiat Lise Only

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

Area Code/Phane Number | E-mall
{510} 272-3862 sountyadministrator@acgov.org

sto of Original Filing:
Date of Original Fling: e ey

2. Function or Event Information 3 I Q
Does the agency have a ticket policy?  Yes R No[] Face Vialue of Each Ticket/Pass §

Event Description: Western Conference Finals Date(s) 05 ; 3, 18 ; ,
FErowide Tile/ Explanation
Ticket{s)/Pass(es) provided by agency? YesE No[d Ifne
Name of Sourte
Was ticket distribution made at the hehest Yes[1 No &) If yes: Y Ty =Y

of agency official?

3, Reclpients

» Ust Section A to identify the agency'e depariment or anit. * Use Section B (o Identdfy 3n individual, * Uss Sectlon C te [dentify an ontside arganization.

T " ) * Nimber e e _—
A, Nama of Agency, Department or Linlt | of Ticket{s) Describa tha public purposs made pursuant &4 the'agancy's pelity .
A - Pagass ' - Coe :
2 To provide incentives o Gily and County employees that
County Administrator's Office provide services fo the Authority
- . ‘ ) . B R ~ Numhar .
B. - .Namme of individual | . ) of Tickat{s)! Itantiy ena of the following: .
= T {Last. First) o Piaaes : : ‘ .
Coremanial Rele [ Other [ Income L
Ifefacking “Ceramonlal Rafe” or “Qiher™ dascbe baiaw;
Garemanial Rote [] aher [ tneoma []
Hetcking “Coremanial Role® or "Othor” deatnihn bedow:
e . Name of Gutaldé Orgentzation: oﬁ'?nm:jf ‘| Descrite the public purpoes mada pursuant to the a'géﬁcy;; policy
't flincluda atdress and deseription} | - Pessas . S S

4, Verification »
| have read and understand FPPC Ragulations 18344.1 and 1 8942, | have verifiad that the distribution sof forih ahove, is in accordance

with e requirements.
’ ";ﬂ..,/ Susan 8, Muranishi County Administrator (o 59) f / ?

/ Print Name Tilla month, day yer]

Comment:

_ FRPC Form 807 (212018)
FPPC Toll-Fres Halpling: BEBIABK-FERC (B661276-3772)



_ JUN-28-2018 THU 06:38 PH FAX NO. 5102083999 P, 08

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp ~Catifornia 802
. . Form AN -

Oakland-Alameda County Adrninistrator, Alameda County
Tivision, Department, or Region (/ appicable)

Susan 8. Muranishi, County Administrator, Alameda County
Tesignated Agency Contact (Name, Titke)

Far Officla) Usa Only

[ Amendment (Must Frovida Explanation in Fart 3.)

Ares Code/Phone Numbar E-mall

pato of Original Fillng:

(510) 272-3862 countyadministrator@acgov.org {month, day, year
2. Function or Event Information 5 /2/50

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

Event Description; YVestem Confarence Finals Date(s) _6_ 03 418 / /

Provide Title/ Explanaiion -
Ticket(s)/Pass(es) provided by agency?  Yes§d No[1 [fnai
ame of Sourca
\Was ticket distribution made at the behest ves[] No[® fyes: e A

of agency official?

3, Recipients
« Uso Seetion A 1o identify the agency’s department or unit, = Usa Section B to Identify an individwal. * Use Section Cio ideutify 2n ootside organization.

s : - ~ " Numher — - ‘
A. .~ Nameof Agengy, Dapartment oy Unit ' . of Teksts) Degeribe the public purpase mads pursuant to the agency's palicy
: oL ' o  Passes : o
2 To provide incentives to City and County empioyees that
County Administrator's Office provide serviees to the Authority
oo . . . Nustihpr o
B :  Name of individual . of Ticketis), jderiify one af tha following:
. : - (Lash Firsl} . - . 1 Pasgesy B R .
Ceramenis) Rote ] Otiver D nenma U
i checking "Caremidl Rofo” or “Olher” destdbe bolaw:
Ceremonizt Rols [] other L] ineome [
W chaching “Commerial Rola" or *Ohar doageribe baioy;
G " Name of Outside Organization ; '&Nﬂun':m:u Deseriby the puhlic purpose made pursuant to the agency'e pollcj,f.
’ {include address and descripiion) - 1 Paeses . ' o

4. Verification
| have read and understand FEPC Regulations 18944.1 and 18342, | have varified that the distribulion set forth above, i% in accordance

with the requirements.
: Susan S. Muranish County Administrator éa'w) g '/ {

__ TYURY
!‘) .:.) - X w ..........
[ Bignature nfu popcy Herd o Desighae Print Name The ot G 3oa0
Comment:
FRPC Form 802 (2i2046)

FRBE Toil-Froe Helpline: BEGIASK-FPPC (661276-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp :
Oazkland Alameda County Coliseum Authority
Division, Department, or Region (if applicabls)
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number |E-mail

510.383.4801 RSavage@cotiseum.com Date of Original Filing:

[ Amendment (Must Frovide Explanation in Part 3.

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 31250

Event Description:

Warriors Round 4, Game 1 : Date(s) 95/ 31, 18
Provide Title/ Explanation

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

) Name of Spurce
If yes: Lynette McEihaney
Official’s Name (Lasl, Firsh)

Was ticket distribution made at the behest ves K1 No [J
of ageney official?

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.

iR T T T T = i

=i =

i Ceremordal Role E' Qther Income E]
Edwards’ Oscar 2 If checking "Ceremanial Role" or “Other” describe below:
Rewarding a community activist for his/her service to the
City of Qakland
Ceremoniaf Rele D Qther El income D

If checking "Ceremonie! Rofe" or “Other” descnbe below:

4. Verification
I have read and undersifhe PPPC Ro

pulations 18944.1 and 18942, | have verified that the distriibution sef forth above, Is in accordance

_ _ A “Lynette McElhaney OACCA Commissioner 6/5/18
Sidedtuse of Agency Head of [lgsignw Print Name Tille {month, day, yearj

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Public Document .

1. Agency Name
Oakiand Alameda County Coliseum Authority

Date Stamp

| C.ahfornla 8 02

Division, Department, or Region (if applicable)
Lynetie Gibson McEfhaney , OACCA Commission

. For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

{month, day, year)

M

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

Event Description: Warriors Round 4, Game 2

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

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

.
Face Value of Each Ticket/Pass $ 312:50
Date(s) .96 s 03 ;, 18 I I
If no:
Name of Source

If yes: Lynette McElhaney
Official's Name (Last, Firsi}

3. Recipients
* Use Section A fo identify the agency’s department orunit, * Use Section B to identify an individual,

* Use Section C to identify an oufside organization,

Asberry, Michael

Ceremonial Role D Other . Income D
f-‘ checking "Cemmunia."Rofe" or '.Off‘}Ef' descnbt-.z below: .
Rewarding a community activist for hisfher service to the

City of OQakland

Ceremonial Role D Gther D Inceme D

if checking “Ceremonial Rofe” or "Other” describs below,

4. Verification

"~ Lynette McEthaney

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

OACCA Commissioner 6/5/18

Signalure of Agency Heade? Dessee o/

Print Name

Comment;

Tille {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (BG66/275- -3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland/Alameda County Coliseum Authority

Date Stamp

cutns 802

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

For Official Use Qnly

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

Area Code/Phone Number E-mail

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

[J 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?

Event Description: WVarriors Finals

Yes[®X No[]

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes Xl No[]

Yes[X] No[]

Face Value of Each Ticket/Pass $ 312.50
Date(s) 5 B ;18 .
If no; GSW

Name of Source

Haggerty, Scott
Official's Name (Lasl, First)

If yes:

3. Recipients

* Use Section A to identify the agency's departinent or unit.

* Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s) y
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsl) Passes
Mendoza, Dan To prompte attendancg a@ a county_sponsored
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role || Other || Income |_|
if checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Numbar : ,
C g of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

ith the requ re

4. Verification
I'h v;/lad apdunderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/\

Lee Ann Fergerson

Ticket Administrator 6/1/18

Slgnalure of Agency;HeacI orfe ﬁe

Comment:

Print Name

Title (monih, 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)
OACCA COMMISSIONER

For Official Use Only

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

Area Code/Phone Number
510-272-6691

E-mail

Leeann.fergerson@acgov.org

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

Date of Original Filing:

(month, day, year)

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

Yes No[] Face Value of Each Ticket/Pass $ 312.50

Event Description: VWARRIORS Date(s) 6 4 3 ; 18 / /
p
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] If no; GSW
Name of Source
Was ticket distribution made at the behest yes[X] No[] IfYes: Haggerty, Sc‘ot't :
f ency official? Official's Name (Last, First)
of ag /
3. Recipients
* Use Scction 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
, 2 (s)
asses
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
CHASSET, NICK To promote attendance at a county sponsored L
2 event in order to maximize potential county
revenue for concession and parking sales
Ceremonial Role [_] Other || Incame |
If checking “Ceremonial Role” or “Other” describe below:
f i Number
C. _Namde o (‘)jutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

}4 4, Verification

Lee Ann Fergerson

Ticket Administrator 5/31/18

Print Name

"~ Signature an&adWaignee

Comment;

Title (month, day, year)

/

FPPC Form 802 (2/2016)

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: ot Day Voo

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 912.50
Event Description Warriors v Cavaliers/Playoffs Game N Date(s) 06 , 03 , 18 / /

Provide Title/Explanation

[ P ided b ? If no:
Ticket(s)/Pass(es) provided by agency Yes[X] Nol[] ———
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 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:
el Pass(es)
Ceremonial Role |:| Other Income I:l
Bee, Maria 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 D
If checking “Ceremonial Role"” or “Other’ describe below:
2
Name of Outside Organization Number of g - : 3
C (include address and description) 1::::(1‘(;2)),' Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have read ano: understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/7 3

A~

) 4
A

JOAAN | eS| Barbara J. Parker City Attorney/OAACA Official 06/25/18
Signature of Agep’c/y-"Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of: \
Ceremonial Role Events and Ticket/Pass Distributions A Public Docu
T Agency Nams T e
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if appiicable)
Office of the City Administrator
Designated Agency Confact (Nams, Title)
Sabrina B. Landreth, Gity Administrator
Area Code/Phone Number  |E-mail

For Officlal Use Onfy

1 Amendment (Must Provide Explanation in Part 3,)

— __”5_1_-0_-—238.?:330,1::; _; -slandreth@oaklandca.gov: e Date-of Original Fi!ing%w_ e
2. Function or Event Information 27 @
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ }
Event Description: _WARRIORS PLAYOFF GAME Date(s) 08 _;_03 ;18 L

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes Nol] Wno:

Name of Scurce
If yes: Landreth, Sabrina

Was ticket distribution made at the behest Yes Xl No[J s o To Ty

of agency official?

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

bar:

GILMORE, TONYA Ceremontal Role I_] Other income [_]

2 [f cheching “Ceremonlal Rote” or "Other” tescribe below; .
To provide incentives to City employees that provides

services fo the Authority.

Ceremanial Role.[:E Qther D Income D
it checking “Ceremonial Role” or “Other” describe helow:

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

with the requirements. .
/? Sabrina B, Landreth City Administrator 07//7 12018

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

Comment:

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



