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Ceremonlal Role Events and Ticket/FPass Distribulions

A

A Publrc Document

1. Apgency Name
Qaldand Alameda County Goliseum Aulhorily

Dale Stamp

Foi Dlﬂrlrll Uaz Dn!,-

Divislon, Depariment, or Region (/f Applicabla)

Scoll Haggerly, OACCA Commissioner

Deslgnated Agency Contacl (Name, Tifle)

D Amandmant doz! provide cxplanalizn in Por &)

Area Code/Phone Mumber | E-mail

510,272.6681

lezann.lzrgersoni@acgo.org

. \ . r
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Tickel(s)/Pass(es) provided by agency?

Was lickel distributlion made al the behest
of agency oflicial?

Yes[F oD
NolJ Yes

Haggerly, Scofl
(Mhcfal’s Mame (Lasl, Firsl)

Name of Source

If yes:

3. Recipients

» Uso Seclion A o ldontify Lhe noency's deporimanl or unil.

» Use Secilon B o lontify an madividual.

= Lua Sacfion C la klentlly nn outsldo craeniznlion.

Ler of
A. Mame of Agency, Deparimant or Unit '-‘ﬁ?kc&;; Dnscslbn the public purposao mada pursuant to tho ageiiey's policy
Fass(as)
To obtain oversight of facilities or events that have
received county funding or support —
: s Humber ol
B. Name tofull:'-:'!‘[\ Tdual Ticket(s)! Idenlifly onr ol the folfawing:
fai el Pats{os)

MAcaed ) Avlorosio | 7.

To promole attendance al a counly sponsored
event in order lo maximize polential county
revenue for concession and parking sales

O
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To Reward a school ar nanprolit organization lor
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Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document
1. Agency Name Date Stamp S =

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

For Ofﬁcial Use Only

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

IX] Amendment (Must Provide Explanation in Part 3.,)

Area Code/Phone Number |E-mail

510.383.4801 idelafuente2012@gmail.com Dats of Original Filing: Ma(}’niﬁfa” e,
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 312.50

Event Description: Warriors Season 2016-2017 Date(s) / / / /

Provide Tiffe/ Explanation

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

Name of Souwrce

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

Official’s Name (Lasi, First)

3. Recipients

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

-+ Name of Agency, Department or Unit.." 0 - oF Ticket(s)/ - - Describe the Public-purpose made pursuant to the agency’s policy.
R A NS L T O e RS
+‘Name ofindividual . % . omeket(s)] :- -:ldentify ‘one of the following; :
rastEirst o s __ SRR
De La Euente Ignacio Ceremonial Role D Other Income D
! 2 I.f checking “Ceramonial Rofe” or “Other” describe befow:;
PEr |error: originally reported as 4 tickets received per game
should be 2 tickets per game
Ceremonial Rele E Qther D Income i:f
game If shecking “Ceremonial Rofe” or "Other” describe below:
¢ - “Name: ofOuls:deOr anization o aNumber ] T T T T T T T
C.o (.lnclude address and gescrlphon) L) of Ticket(s) - - Describe the public purpose made pursuant to the agency’s policy -

4. Verification

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

A Renee Savage OACCA Executive Assistant 2.23.18
g fint Name Title (month, day, year)

i ignare of Agancy Head Brt&signee

Comment;

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



AMENDMENT
CRIGINAL DATE: May 2017

AMENDMENT DATE: February 2018

Ignacio De La Fuente

Golden State Warriors

Playoffs May 2017

¢ Warriors v Jazz 5.2.17 (2) tickets $312.50
e Warriors v Jazz 5.4.17 (2) tickets $312.50
e Warriors v Spurs 5.14.17 (2) tickets $312.50

Warriors v Spurs 5.16.17 (2) tickets $312.50



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) Farofeial lae Orly

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

Renee Savage, OACCA Executive Assistant / Ticket Administrator = -
[X] Amendment (Must Provide Explanation in Part 3.)

May 2017
(month, day, year}

Area Code/Phone Number E-mail

510.383.4801 Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 91250

Warriors Playoffs 2017 Date(s) 05 , 16, 17 / /
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 Yes[] No[X| If yes:

f flicial? Official’s Name (Last, First)
Of agency otficials

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
i X
Landreth, mﬁawm_ Cerem?nl?l Role D ) S)iherl ' Income [
2 . rrl checking Ceremomaf ﬁofe or "Other’ desgl:nbe befow: . )
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C. _Name °fd3UtSide Odrganizz_!tic?n ofNrLilcr::l;:(rs)f 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

thh e reqwrements
( 7 /(,( L —7 Z {f’?{( : { Renee Savage OACCA Ticket Administrator March 2018
Signature of Agencyﬁ@'d or Designee =~ Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland/Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Event Description: \Varriors

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

Provide Title/ Explanation

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

Yes X] No[J

Was ticket distribution made at the behest Yes[X] No [J

of agency official?

Date(s) —2__J
If no: GSW

312.50

16 , 17

Name of Source

If yes: Haggerty, Scott

Official’s Name (Last, First)

3. Recipients

* Use Section A ta identify the agency’s department or unit, * Use Scction 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 ]
Miranda, Josh To promote attendance at a county‘sponsofred
2 event in order to maximize potential county
revenue for concession and parking sales.
weremunial Kole || Other || Income [J
N ehocking “Ceremonial Role” or "Other” describe below:
Not PoSTED
i S Number
C (Irl:lc;?umdzzldzlesdzn%rg:l;::zrijl:;ﬁgn) of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Passes

4. Verifi

Ih ¢
e

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

quirements.
LLee Ann Fergerson

Ticket Administrator 312118

G—’ Signalure urAf%ignec
Comment:

Prinl Name

Tille (month, day. year)

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



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

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

"o 802

Division, Department, or Region (if applicable)

Susan Muranishi, County Administrator

For Official Use Only

Designated Agency Contact (Name, Title)

Renee Savage, OACCA Executive Assistant / Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801

June 2017

(month, day, year)

Date of Original Filing:

. Function or Event Information
Does the agency have a ticket policy? Yes No [1

Warriors Finals 2017
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 312.50
Date(s) / / / ;
If no:
Name of Source
If yes:

Official's Name (Last, First)

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 Ind_twdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
; (R i X
MUI'EIFIIShI, Susan Cerem?mﬁl Role D ) "Other“ Income D
2 per ) .'f.checkmg CE:FE-:‘HOHIEI’ ﬁofe or "Other descl:nbe below: . .
P to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Rale |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
ame
i NOT FoSTED
L S Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency” i
s polic
C. (include address and description) Of;ﬁ:tésw e i P SRR RO

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 requiremepts.
LAl K)Z!: 4 Al / . Renee Savage

OACCA Ticket Administrator March 2018

Signature of Agency Head or Designeel/ Print Name

Comment:

Title (month, day, year)

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



Warriors Finals
2017
Amended 802 form

Susan Muranishi

e \Warriors v Cavs 6.1.17 2 tickets
e Warriors v Cavs 6.4.17 2 tickets
e Warriors v Cavs 6.12.17 2 tickets



