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)
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 Ll L

For Official Use Only

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

2. Function or Event Information o0
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ —7 k

A's Date(S) 05 / 31 / 18 / /
Provide Title/ Explanation

Event Description:

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

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest Yes ] No[] Ifyes: e T )

of agency official?

3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
gency P Y Y
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_hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
WILLIAMS. NICHOLAS Ceremonial Role D Other Income D
' 2 I checking “Ceremonial Role” or "Other” describe below: :
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2 . Number
ci _Name of Outside Orga"'za,ﬁ?" 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. &_:/"

G <
L - Sabrina B. Landreth City Administrator 06/ > /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 80 2
Oakland Alameda County Coliseum Authority Form

For Official Use Only

Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov Rate:okodginat Fillng: —

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

2. Function or Event Information 7do}
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
A'S Date(s) .05 30 , 18 " /
Provide Title/ Explanation

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

Event Description:

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

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use 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
HEFFLEY, JOHN Ceremonial Role D Other IE Income D
2 If checking “Ceremonial Role" or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Humber ; : ;
C i 9 i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pasass

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. \/

>3 Sabrina B. Landreth City Administrator 06/ 5/2018

Signatﬁre 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
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
510-238-3301

E-mail

slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information 7 6°
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ e
Event Description: A'S Date(s) 05 , 29, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[O Ifno:
Name of Source
. e . Landreth, ina
Was ticket distribution made at the behest yes[X] No[] !fves: e :
; 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
ANDREWS JOHN Ceremonial Role D Other IZI Income D
' 2 If checking "Ceremonial Role” or "Other” describe below: i
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Olther” describe below:
Name of Outside Organization Pumber
C ; ganizano of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Pasoos

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 06/ S /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 8 0 2
Oakland Alameda County Coliseum Authority Form

For Official Use Only

Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov sl S T Y T

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

2. Function or Event Information P
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 7 g
A'S Date(s) 05 /_28 ;18 P
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno;

Event Description:

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

Was ticket distribution made at the behest ves[X] No[] !fves:
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
an Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
COLEMAN, PRICILLA Ceremonial Role D Other Income D
2 If checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
e A Number
C -Name of Outside OrganIZE?ttO.n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
G (include address and description) Pascas

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

with the requirements. P
_— '\«, Sabrina B. Landreth City Administrator 06/< /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 80 2
Oakland Alameda County Coliseum Authority Form

For Official Use Only

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

510-238-3301 slandreth@oaklandca.gov DatpeelQdghnl Hing: — e

[ Amendment (Must Provide Expianation in Part 3.)

2. Function or Event Information w
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 7 K ~

Event Description: A'S Date(s) .05 /27 ; 18 / y

Provide Title/ Explanation

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

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

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

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use 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
0 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
MOON, JAMAICA Ceremaonial Role D Other Income |:|
2 Jf checking *Ceremonial Role” or “Other” describe below:; .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
. ! Number
C Name of Outside Organization 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,——

= S Sabrina B. Landreth City Administrator 06/ < /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) For Official Use Only

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

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

510-238-3301 slandreth@oaklandca.gov Date of Original Filing:

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

(month, day, year)

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

Event Description: A% Date(s) 05 4 26 18 / /
Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

Official's Name (Last, First)

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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
UNABLE TO USE Ceremonial Role D Other @ Income D
2 If checking "Ceremonial Role” or "Other” describe below; .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Name of Outside Organization Mimoer ; ; ;
C : 9 2l of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Paceos

4. Verification

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

P Sabrina B. Landreth City Administrator 06/ S /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) Forcaical Use Ol

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@oaklandnet.com Dt of G g s

[] 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 $ 250.00

PAUL SIMON Date(s) 05 /25 ;18
Provide Title/ Explanation

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

Event Description:

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

Wias ticket distribution made at the behest ves® No[] Ifves:
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
oy Number
B. Name of Individual - of Ticket(s)/ Identify one of the following:
(Last, First) Passes
BIRCHETT. SOPHIA Ceremonial Role D Other Income D
! 2 If checking "Ceremonial Role” or "Other” describe below; .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
Name of Outside Organization Ndmber ; ; :
C ¥ 9 e 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 requirem%
il = Sabrina B. Landreth City Administrator 06/ 5 /2018
Y

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

] Amendment (Must Provide Explanation in Part 3.)

510-238-3301 slandreth@oaklandnet.com Retest Qfginal Fllog: — s
2. Function or Event Information q s
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ ’ 0=

A'S Date(s) 05 / 25 / 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:

Event Description:

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

Wias ticket distribution made at the behest yes[X] No[] Ifves:
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 lnl:_llwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
LARRA[NZAR, JACQUE Ceremonial Role D Other E Income D
2 If checking "Ceremonial Role” or "Other” describe below; .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role" or "Other” describe below:
¢ 2 Number
C. 3 NEI"':’ OdedUtSIde C:jrgamz;_:tiqn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passos

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

e S Sabrina B. Landreth City Administrator 06/ /2018

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information 7 gg?
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Ll
Event Description: AS Date(s) 05 , 24, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No [ Ifno:
Name of Source
. P . Landret rina
Was ticket distribution made at the behest ves® No[] !fves: La L Sap :
5 i Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the ageney’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
FERGUSON, GLORIA ALCALA Ceremonial Role D Other E Income Ij
! 2 If checking “Ceremonial Role” or "Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other EI Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number ;
C < g _ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Passus

4, Verification

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

with the requirements. e

Sabrina B. Landreth

City Administrator 06/ 5 12018

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

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

Yes X No[]

Event Description:

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

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

/8%

Face Value of Each Ticket/Pass $
05 , 23, 18

Date(s)

If no:

Name of Source
Landreth, Sabrina
Official’s Narne (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
i Number
B. Name of Inclliwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
TANNENBAUM, LARA Ceremonial Role D Other Income D
2 Jf checking “Ceremonial Role” or “Other” describe below: X
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
. A Number
C. ) Naln:ie odeutmde Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passcs

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

Sabrina B. Landreth

City Administrator 06/ S /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

Forn 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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

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

Provide Title/ Explanation

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

Yes[X No[J

Event Description:

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

Face Value of Each Ticket/Pass $ :7 é

05 , 22, 18

Date(s) / /

If no:

Name of Source
Landreth, Sabrina

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 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 Ind_lVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
LANDRETH, SABRINA Ceremonial Role D Other Income D
2 . If checking "Ceremonial Role” or “Other” describe below:
To investigate the efficiencies of the operations of the
various sporting & other events that occur at the Coliseum
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i P Number
Name of Outside Organization Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) Ofg:;':t;s)f il p SagREERey

4. Verification

{ have read and unders!an)d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the reqw’remen(ts.—" o~

g

>

Sabrina B. Landreth

City Administrator 06/ S /2018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum 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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information z,ﬂf‘)
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 7
1
Event Description: _A'S Date(s) 0% /22 ; 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes No[J |Ifno:
Name of Source
. P . Land [
Wias ticket distribution made at the behest ves K] No[] f yes: =20 reth; Sa?””a .
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
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
JACKSON. TERESA Ceremonial Role D Other Income D
! 2 If che?king "Ceremonial Role” or ‘Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremanial Rale [] other [] Income []
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numuer 3 ;
C 5 g e of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
7 (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 06/ S 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 8 0 2
Oakland Alameda County Coliseum Authority ‘ Form
Division, Department, or Region (if applicable) Forofficial Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com Dt ST Orlginal Bllings e

[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 $ 300.00
PINK Date(s) 05 , 19, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] I[fno:

Event Description:

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

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
]
] Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
PSCHIRRER, KELLY Ceremonial Role D Other IZ] Income D
) Jf checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i < Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
¥ (include address and description) Passas

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.

e
il %) Sabrina B. Landreth City Administrator 06/ > /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) For Qfficial Use Only

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

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

510-238-3301 slandreth@oaklandca.gov Dats o OrlgInal FINg ey

[C] 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 $ 200-00

Event Description: MAROON 5 Date(s) 05 , 19, 18 / /
Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves X No[] !fves: S e

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
Pty Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
SCHWARTZ,ALlSON Ceremonial Role |:| Other Income |:|
9 If checking “Ceremonial Role” or "Olher” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i oy Number
(o] (Ir:ialtr::jee‘:xfd?i:!etz:j:n?irg:::aigggn) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

4. Verification
I have read and understand FPPC Regqulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. >
- /
- 5 Sabrina B. Landreth City Administrator 06/ S /2018

— [

Signature ong:ancy 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) For Gificial Use: Qnty

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@oaklandnet.com Date:af Brginal Bling: — s

|:| 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 $ S00.00
Event Description: PINK Date(s) 95 /18 ; 18 / /

Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

Official’'s Name (Last, First)

Was ticket distribution made at the behest ves K] No[] If ves:
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
b, Number
B. Name of Inc]wldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
POMICPIC, ANDREA Ceremonial Role D Other Income D
2 Jf checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role |:| Other |:| Income |___I
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of,!r?::(:;rs)f Describe the public purpose made pursuant to the agency'’s policy
2 (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 06/ S /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@oaklandnet.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 $ 200.00
Event Description: CHAMPIONSHIP TOUR Date(s) _95_/_09 /18 , I
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
; e . L i
Was ticket distribution made at the behest ves[X] No[] lfYes: AR, Sa_b”"a :
. 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
3L, Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
PERSONS, RICKEY Ceremonial Role D Other Income D
2 If checking “Ceremonial Role” or "Other” describe below; .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role I:' Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization of"‘]“:;::;rs)[ Describe the public purpose made pursuant to the agency’s policy
z (include address and description) Pacess

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 i"eq.'..'f.ns'mem‘s.Q 5

-3

Sabrina B. Landreth

City Administrator 06/ < /2018

Sign;ture 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

Caens 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@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information

/3
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ ’75/

A'S Date(s) _05__ 08 ;_ 18 Py
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source

If yes: Landreth, Sabrina

Official’s Name (Last, First)

Event Description:

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

3. Recipients

* Use Section A to 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

Ceremonial Role D Other Income D
2 :‘I che?k.'ng "Cer?monjaf Role” or “Other” describe below: )
To provide incentives to City employees that provides

services to the Authority.
Ceremonial Role D Other D

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

CANESTRO, ALLEN

Income E]

N f Outside O izati Number
C . dee o ddu ide d’ga“'za_ 't‘_"“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paaaas

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

Signature ‘Of Agency Head or Designee

044 <72018

(month, day, year)

Sabrina B. Landreth City Administrator

Print Name Title

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
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

] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.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 $ : g
(o]
1
Event Description: A'S Date(s) 05 , 07, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX] No[] Ifno:
Name of Source
Was ticket distribution made at the behest Yes [ No[] !f yes: Landreth, 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.
B P Y Y 8
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
RAMEY. JAIME Ceremonial Role D Other Income |:|
' 2 .jf che?k."ng "Cerf_-moniaf Role" or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside O izati L
C ] uisiderganization of Ticket(s)/ Describe the public purpose made pursuant fo the agency's policy
2 (include address and description) Passus

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.

-
-~

2

Sabrina B. Landreth

City Administrator 04/ < 12018

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information g}ﬂ
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 7
1
Event Description: A'S Date(s) 05 , 05, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
; ST, . t i
Was ticket distribution made at the behest ves K| No[] [fves: Landreth Saprlna
- Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
A0l Number
B. Name of Inq|v1dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
COCKERHAM MELAN]E Ceremonial Rale D Other Income D
? 2 :'f cheqkr'ng “Cen_emonial Role” or “Other” describe below: )
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Olher” describe below:
N f Outside O izati Number
(o] ame.of Duisige. Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
G (include address and description) Passes

4, Verification

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

with the requirements. _——~

o Sabrina B. Landreth

City Administrator 04/ > 2018

Signature of Agency Head orkII-)ésignee Print Name

Comment:

Title (fhonth, 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 8 0 2
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) For.Official Use Onty
Office of the City Administrator
Designated Agency Contact (Name, Title)

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

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

510-238-3301 slandreth@oaklandnet.com Raie ot Original Flillag: R AT
. Function or Event Information 7 )

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

Event Description: A'S Date(s) 05 , 04, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:

Name of Source
Landreth, Sabrina

Wias ticket distribution made at the behest yes ] No[] IfVes: ST A

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
4 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
HERNANDEZ. CARLOS Ceremonial Role D Other IZI Income D
d 2 ." che(z‘king “Cer?moniar Role" gr “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremanial Role" or “Other” describe below:
" Th Number
G J Nalmde Ofd?;"ts'de Odrgamza.thn 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. <

sl Sabrina B. Landreth City Administrator 04 /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
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 (Name, Tille)

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

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

(510) 238-3815 bparker @ oaklandcityattorney.org Honth, Dy, Yoo

2. Function or Event Information 78,00
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ :
Event Description Qakland A's v. Arizona Diamondbacks Date(s) 05 , 27 , 18 /

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? % If no:
( ) ( ) P yag y Yes 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 ﬁl;"ef(,” 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:
frasial Pass(es)
Ceremonial Role [_] Other Income D
COIata, Nicole If checking “Ceremonial Role” or "Other” describe below:
2 o s : : ;
To provide incentives to Gity and County employees that provide
services to the Authority
Ceremonial Role D Other I:l Income D
If checking *Ceremonial Role" or "Other’ describe below:
Name of Outside Organization Number of
C : Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

| have read gnd understand FPPC Rs§u.'a!r'ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

S ! f 4 7 1 =
j-",’_';%€:t»g'¢"-"—" %( S M Barbara J. Parker City Attorney/OAACA Official 06/18/2018
P Signature of Agégpj{ Head or Designee Prinl Name Tille (Month, Day, Year)
Comment:

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



Agency Report of:

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

Oakland-Alameda County Coliseum Authority e
or Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Tille)

D 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, Vea)
2. Function or Event Information

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

Event Description Oakland A's v. Tampa Bay Rays Date(s) 05 , 28 , 18 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[X No[] If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
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 (::fﬂ":gf}‘"d"al Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role I___] Other Income |:|
McLaughiin, Kevin If checking “Ceremonial Role” or "Olher” describe below:
2 s : ; ’
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other I:l Income D
If checking *Ceremonial Role” or “Other” descnibe below:
C Name of Outside Organization er;;?(:f(iﬁf Describe the .ublic‘ urpose made pursuant to the agency’s polic
(include address and description) Pass(es) P P i BeneY. Y
4. Verification
I have read and understand FPijC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
¥
e A Jf— . -
it —] g»/?" = Barbara J. Parker City Attorney/OAACA Official 06/18/2018
" signature o.’-Adency 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 Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

Date Stamp California 8 0 2

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

YesX No[]

Oakland A's v. Tampa Bay Rays

Provide Title/Explanation

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

Wias ticket distribution made at the behest
of agency official?

Yes[X] No[]

No [X] Yes[]

Face Value of Each Ticket/Pass $ 800
Date(s) 92 s 29 , 18 / J
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.

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 T‘,’;','mf{:,f, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Narme of kilividusl Ticket(s)/ Identify one of the following:
(88 Fhep Pass(es)
Ceremonial Role |:| Olher Income D
Moore, Cthy| If checking ‘Ceremonial Role” or “Other” describe below.
2 « 5 ; . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other |:| Income D
If checking "Ceremomnial Role” or “Other’ descnbe below
Number of
C. Name of Outside Organization ,
(include address and description) 'I_::::(lg))f Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

7%/ QLQ Pt )/_} —

Barbara J. Parker

City Attorney/OAACA Official 06/18/2018

Srgr’:alu.re of qu’n;; 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 D

istributions

A Public Document
California

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Stamp

Fom 802

For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Tille)

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

Area Code/Phone Number |E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

{Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 8,00
1
Event Description Oakland A's v. Tampa Bay Rays Date(s) 05 , 30 , 18 J /
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 K] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. » 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‘Il:;‘e:(;; 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, Firsi) Pass [BB)

Ceremonial Role |:| Other Income D

SOtE|O, Amadis If checking “Ceremonial Role” or “Olher” describe below:

2 i g ; ; ;
To provide incentives to City and County employees that provide
services to the Authority

Ceremonial Role |:| Other D Income |:|
If checking * Ceremaonial Rale” or “Other” descnbe below

C. Name of Outslde Organization ﬁ?ﬂgf{iﬁf Describe the public purpose made pursuant to the agency’s polic

(include address and description) Pass(es) i JONSY.S ROVSY.
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.

/ﬂ ] f /
‘(’)(jﬁ.:z/{f P 9‘, (‘_k.,;r»”/;"f,ﬂ,. —

Barbara J. Parker

City Attorney/OAACA Official 06/18/2018

Signature of Ag"enéy Head or Designee Frint Name

Comment:

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

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 8 02

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[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?

Oakland A's v. Arizona Diamondbacks

Event Description

Yes Xl No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] Nol[]]
No X Yes [

Face Value of Each Ticket/Pass $ 2.0
Date(s) 05 / 25 / 18 / J
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.

e Use Section C to identify an outside organization.

Number of
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Neme.of Individual Ticket(s)! Identify one of the following:
: Pass(es)
Ceremonial Role [] other X Income [
Ortiz, Celso If checking “Ceremonial Role” or "Other” describe below;
2 es g ; , ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role EI Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below
Number of !
Name of Outside Organization Z ; 2
(icluds sddresmiand dessription) 'g:::(tg})f Describe the public purpose made pursuant fo the agency’s policy

4. Verification

£

I have read and/inderstand FPPC Regti?jﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

,—"’)/cl,dm y ;\ ! jazl',ﬁ —

Barbara J. Parker

City Attorney/OAACA Official 06/18/2018

Signature of Agency Head or Designee

Comment:

Print Name

Title (Menth, 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 For ! o
Division, Department, or Region (If Applicable) Foc Cigaal Eoe Sy

Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
|:] Amendment (Must provide explanalion in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Dt o O g i
2. Function or Event Information 656
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 2
Event Description Oakland A's v. Arizona Diamondbacks Date(s) 05 , 26 , 18 / /
Provide Title/Explanation
. ) - )
Ticket(s)/Pass(es) provided by agency” Yes X No[]] If no: e
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 Tl[lg;(;; 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:
(Lo fxg Pass(es)

Ceremonial Role |:| Other Income |:[

MOOI’B, Che rY| 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 D Income D

if checking “Ceremonial Role” or “Other” describe below.
C Name of Outside Organization '?l'li‘gl:g‘:{ifrf Describe the public purpose made pursuant to the agency’s policy

(include address and description)- Pass(es) " ;
4. Verification
| have read ang,unders!and F.?PC RegUIirions 18944.1 and 18942. | have verified thal the dislribution set forth above, is in accordance with the requirements.
Nt . .
,»'/)44-»\ At /n/_ (//’L/ Lﬁ]-. Barbara J. Parker City Attorney/OAACA Official 06/18/2018
/Sfé;narum of Agency Hedd or Designee Prinl 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 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)

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

Yes X] No[]

Oakland A's v. Seattle Mariners

Event Description

Provide Title/Explanation

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 $ 78.00
Date(s) 05 / 22 / 18 / _,
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

e 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 of
A. Name of Agency, Department or Unit Tlllcrzrl‘(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of :
B. Wame of vl Ticket(s)/ dentify one of the following:
i Pass(es)
Ceremonial Role D Other Income |:|
La. N I k ki if checking “Ceremonial Role” or “Olher” describe below:
2 R . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income E]
If checking “Ceremcnial Rale” or “Other” describe below
C Name of Outside Organization '!l'lilgrtgte(;;f Describe the public purpose made pursuant to the agency’s polic
2 (include address and description) Pass(es) P pure P PAalisy s petey

4. Verification

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

& 0 p )
(ﬂ A ye )\.(_;/7!’-‘-"&'“ ——— Barbara J. Parker

City Attorney/OAACA Official 06/18/2018

S}griarure of Agenc\/ héad or Designee

Comment:

Prinl 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
Form 802

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 Part 3.)

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

(510) 238-3815 bparker @ oaklandcityattorney.org {Wonth Day, Year]
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ L
, .
Event Description Oakland A's v. Seattle Mariners Date(s) 05 , 28 , 18 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
() (es)p yag y Yes[X] No[l Name of Source
Was ticket distribution made at the behest  No [X] Yes[] If yes:
of agency official? Official’'s Mame (Last, First)
3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s) Identify one of the following:
(Last, Fiest) Pass(es)
Ceremonial Role D Other @ Income D
Fung . Michael if checking “Ceremonial Role” or “Other” describe below:
2 L . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role ] other [] Income [
If checking “Ceremonial Rofe” or “Other” descnbe below.
C Name of Ouksiee Crgahization ﬂfrﬁzﬁiﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:“{es, P P P AENcy’s potiey
4, Verification
I have read and ynderstand FPPC Regu!ejians 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements
’)(1[‘[,’1 }f" LA /) - Barbara J. Parker City Attorney/OAACA Official 06/18/2018
Signature of Agency f{e’aﬂ or Designee Prnt 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 Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

D Armendment (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[X] Nol[]

Oakland A's v. Houston Astros

Event Description

Provide Tille/Explanation

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 $ 78.00
Date(s) 02 ;07 , 18 / '
If no:
Name of Source
If yes:

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. "3'“"{3'""3:}}“"“"' Ticket(s)/ |dentify one of the following:
7 Pass(es) :
Ceremonial Role D Other E Income D
Fung, Michael If checking “Ceremonial Role" or “Other” descnbe below:
2 e ; ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or “Olher” describe below:
Name of Outside Organization Nﬁé‘ﬁﬁf&ﬁf Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) : AONGY N PpONsy

4. Verification

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

D A\ Sts

Barbara J. Parker

City Attorney/OAACA Official 06/18/2018

"Signalure of Age('ﬁcg,f-}iead or Designee

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

Oakland-Alameda County Coliseum Authority

A Public Document
California

fomn 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)

[:l 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

) . : 78.00
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $
... Oakland A's v. Baltimore Orioles 18
Event Description Date(s) 05 , 06 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes[X] Nol[] T —
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 Tﬁl;:et(;; 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:
fhec [el Pass(es)

Ceremonial Role D QOther Income D

Flanders, Jordan If checking “Ceremonial Role” or “Olher" describe below:

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

Ceremonial Role D Other 1:' Income D
If checking Ceremonial Role” or "Olher’ describe below.

c Neme bf Qutsde Organization ﬁ?ngqiﬁf Describe the public purpose made pursuant to the agency’s policy

2 (include address and description) Pass(es) : :

4, Verification

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

.,./azh{ﬁt, 0/.'.4|/7—A-'—'

Barbara J. Parker

City Attorney/OAACA Official 06/18/2018

/ Signature of RgsﬁCy Head or Designee

Comment:

Print Name

Tille (Monih, 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

Oakland-Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

cysens 02

For Official Use Only

Area Code/Phone Number
(510) 238-3815

E-mail
bparker @ oaklandcityattorney.org

Date of Original Filing:

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

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket

Event Description

Oakland A's v. Baltimore Orioles Date(s)

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

05

90.00

, 05 , 18

Ticket(s)/Pass(es) provided by

Was ticket distribution made at
of agency official?

Provide Title/Explanation

agency? Yes[X No[] If no:

the behest  No X Yes [] If yes:

Name of Source

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 T‘;g:‘ef(;}; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of :
B. Namefz;":m" idual Ticket(s)/ Identify one of the following:
f Pass(es)
Ceremonial Role |:| Other Income D
Parker, Barbara J. If checking “Ceremonial Role" or *Other” describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or "Olher” describe below:
C Name of Outside Organization @r'f"ﬂgf”;f Describe the public purpose made pursuant to the agency’s bllc
{include address and description) P:“(gss)) p RUIROS P iU RNSY.2. PONeY.
4, Verification
I have read af,d understand FPPG Reg)ufarfons 18944.1 and 18942. | have verified that the dislribution set forth above, is in accordance with the requirements.
;;J - i = .
/et (| (AHf—— Barbara J. Parker City Attorney/OAACA Official 06/18/2018

f(éignai'ure of Agen{.(}gfr{éad or Designee

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

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f 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)

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

Yes[X] Nol[]

Oakland A's v. Baltimore Orioles

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] Nol[]

No ¥ Yes []

Face Value of Each Ticket/Pass $ 8%
Date(s) 05 , 04 , 18 J )
If no:
Name of Source
If yes:

Official’s Name (Last, Firsi)

3. Recipients

» Use Section C to identify an outside organization.

e Use Section A to identify the agency's department or unit. e Use Sectlon B to identify an individual,
Number of
A. Name of Agency, Departrent 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:
(Last, First) Pass(eg)
Ceremonial Role D Other E Income D
Fung, Michael If checking “Ceremonial Role” or “Other” describe below:
2 ;i : ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other |:| Income El
If checking "Ceremonial Role" or “Olher” descnbe below.
Name of Outside Organization Number of :
(include address and description) 'E::::gss})l Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

4 ! ¥

X - /( 1 ;
/ & / A7 P
o JO/A '\’d Ut 7 ; ks /'f'"""’"'“

Barbara J. Parker

City Attorney/OAACA Official 06/18/2018

/ Signature of Agency Héad or Designee

Comment:

Print Name

Title (Manth, 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

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)

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

Paul Simon

Yes[Xl Nol[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[¥] No[]
No X Yes[]

Face Value of Each Ticket/Pass $ 250.00
Date(s) 95 _25 , 18 L, ;
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

® Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl;cket(s)n' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name rzl;h;gjljvidual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other Income I:]
Roe . Adrian If checking “Ceremonial Role” or “Other” describe below:
2 Sy . . .
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:
Name of Outside Organization Number of ; §
C- (include address and description) ;I::::g)){ Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

/ [ -,){Llf

)
; ,{( ;5;’7:{“'-24/-}”- ————— Barbara J. Parker

City Attorney/OAACA Official 06/18/2018

Signature of Agedby’."-fead or Designee

Comment:

Print Name

Title (Manth, 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

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)

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

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

(510) 238-3815 bparker @ oaklandcityattorney.org (Wonl Day, Year)
2. Function or Event Information 566,00
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ .
Event Description Pink Date(s) 05 , 19 , 18 / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) ¥ Vs y Yes lZI NOI:[ 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?::taflrs; Describe the public purpose made pursuant to the agency’s policy
Pass(es) : ¢
Number of
B. Name ﬂ;":gz‘"d"a' Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremonial Role D Other Income |:|
Smlth, Jamie If checking “Ceremonial Role" or “Olher” describe below:
2 v w ; 4 ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar “Olher” describe belaw:
C Name of Outside Organization Numbar of 25 :
. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ¥
4. Verification

I have re/a/q:and understand FPPC Regiy.aﬁons 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements.

X, ety {t{ ) o
,.-",/,)\5'(4 At A ,(-;1;;7[41-[’ == Barbara J. Parker City Attorney/OAACA Official 06/18/2018

(Monlh, Day, Year)

/ Signature of Ageﬁqy_ féad or Designee Print Name Tille

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, Tille)

D 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)

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

Pink

Yes No [

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes []

Face Value of Each Ticket/Pass $ 300.00
Date(s) 9> 18 , 18 / /
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

« Use Section A to identify the agency's department or unit.

® Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A.  Name of Agency, Department or Unit Tlgl;?(;(;;u Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of i
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, Firs) Pass (es)
Ceremonial Role El Other @ Income |:|
MOOFG, Chel’yi If checking “Ceremonial Role" or *Olher” describe below:
2 R ; 2 : ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
Mame of Quiside Organization erimﬁiﬁr Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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.

D hnbo Al B City Attorney/OAACA Official 06/18/2018

/ Signature of Agéﬂc&ﬁead or Designee Title (Month, Day, Year)

Barbara J. Parker

Print Name

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 (oF:1[1 (o] ) [E:
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 (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 TWonih: Day, Vea)
. Function or Event Information

Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 200.00

Event Description Chiampianship. Tour Date(s) 05 , 09 , 18 / T

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[® No[] If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes[] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o 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:
(Hhstefi) Pass(es)
Ceremonial Role |:| Other Income D
Parker, Barbara J. If checking “Ceremonial Role” or “Other” describe below:
2 To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” descnbe below:
Number of
Name of Outside Organization ,
C. (include address and description) Li:::(tgss))f Describe the public purpose made pursuant to the agency’s policy

. Verification

li 11:5730' and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

WA Y T ey . .
) w1 (W 7 Barbara J. Parker City Attorney/OAACA Official 06/18/2018
! Signature of hgfency Head or Designee Print Name Tilie (Month, Day. Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



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, Depariment, or Region (if applicablc) For Offictal Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)
[T Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com eSS T
-t
2. Function or Event Information ' y s /,) y
G : . . [ ITAL 8
Does the agency have a ficket policy? Yes[] No[] Face Value of Each Ticket/Pass § . A A TTA s
-~ ; F
. T g i / i
Event Description: Oakland A's 2018 Season Date(s) 2oL 4 / / A S { /l /
Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes No[] [fno:
Name of Source
Wias ticket distribution made at the behest %] [fyes:
i - Yes D No y Official's Name (Lasl, Firsi)
of agency official?
3. Recipients
» Use Section A to identify the agency’s depariment or unit. = Use Section B to identify an individual. * Use Section C to ideniify an outside organization,
Mumber
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Mame of Individual of Ticket{s)! Identify one of the following:
(Last, First) Passes
. 7 Ceremonial Role D Other D Income D
Dobbms, Ch"S If checking 'Cemimnfaf Role™ or “Other” describe balov:
to promote the coliseum complex for use by the general
public and businesses o maximize revenues
Ceremonial Rale l:] Other D Income E[
It checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization pr;'l':;‘(heia(ra)f Describe the public purpose made pursuant to the agency’s policy
] (include address and description) Passes

4. Verification
I have {eacé)’?vd understand FPPC Regulations 18944.1 and 18942. | have verified thal the disiribution sef forth above, is in accordance

with the'refu geme}}ﬁ

Ve, i R Chris Dobbins

OACCA Commissioner 4.30.18

Signalure of Agency Head or Designee Print Name

Comment:

Tille {month, day, year)

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




Oakland A’s
fviay 2018

Chris Dobbins

¢ @ o e

A’s
A’s
A's
A's
A’s
A’s
A's
A’s
A’s
A's
A's
A's
A’s
A’s
A’s
A's

5.4.18 (4) tickets $78.00
5.5.18 (2) tickets $90.00
5.6.18 (4) tickets $78.00
5.7.18 (4) tickets $78.00
5.8.18 (4) tickets $78.00
5.9.18 (4) tickets $78.00
5.22.18 (4) tickets $78.00
5.23.18 {4) tickets $78.00
5.24.18 (4) tickets $78.00
5.25.18 (4) tickets $90.00
5.26.18 {4) tickets $90.00
5.27.18 (4) tickets $78.00
5.28.18 (4) tickets $78.00
5.29.18 (4) tickets $78.00
5.30.18 (4) tickets $78.00
5.31.18 {4) tickets $78.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

Designated Agency Contact (Name, Tille)

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information ¢ . \
. . : = FImv -9 a7 >,
Does the agency have a ticket policy? Yes[@ No[] Face Value of Each Ticket/Pass § = Cob v (16«
1 \
' ) A7 o e
Event DEScriptionf Qakland A's 2018 Season Date(s) 7 | Fy f _1\( ( [ \‘ _}\ ! I
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] If no:
Name of Source
Was ticket distribution made at the behest Ifyes:
E Yes[1 NoP Official’s Name (Lasl, Firs)
of agency official?
3. Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: Ceramonial Role D Other Income D
De La Fuente’ Ignacto if checking “Ceret_nonia.' Role” or "Other” describe belove:
to promote the coliseum complex for use by the general
public and businesses to maximize revenues
Ceremonial Role D Olher D Income D
It checking "Ceremonial Role” or "Other” describe below:
id i Number
c _Name of Outside Organization of Tickel{s)! Describe the public purpose made pursuant to the agency's policy
L (include address and description) Passes
-7

4. Verification” /

e

I have rea;_d;%ind understand E,F"Pé Regulations 18944.1 and 18942. | have verified thal the distribution set forth abave, is in accordance

with thefeqlirements” s
s S ’j ’-j ~

7L A

V4 7
/

Ignacio De La Fuente

OACCA Commissioner 4.30.18

’ . L £
/“Bignature qugenqb Head ér Designee Print Name

/

Comment:

Tille (month, day, year)

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



Oakland A’s
May 2018

Ignacio De La Fuente

e As 5.4.18 (4) tickets $78.00
e A's 5.5.18 (2) tickets $90.00
e A's 5.6.18 {4) tickets $78.00
e A's 5.7.18 (4) tickets $78.00
e A's 5.8.18 (4) tickets $78.00
e A's 5.9.18 {4) tickets $78.00
e A's 5.22.18 (4) tickets $78.00
e A's 5.23.18 {4) tickets $78.00
o As 5.24.18 (4) tickets $78.00
e A’s 5.25.18 {4) tickets $90.00
e A's 5.26.18 {4) tickets $90.00
e A’s 5.27.18 (4) tickets $78.00
e A’s 5.28.18 (4) tickets $78.00
e A’s 5.29.18 (4) tickets $78.00
e A’s 5.30.18 (4) tickets $78.00

e A’s 5.31.18 (4) tickets $78.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Nams Date Stamp >alifornis 0 2
Oakland Alameda County Coliseum Authority LRI
Division, Department, or Region (I applicable) For Official Use Only
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact {Name,Title)

Renee Savage - OACCA Executive Assistant ] Amendment (Must Frovide Explanatian in Part 3.}
Area Code/Phone Number  |E-mail
510.383.4801 RSavage@coliseum.com Pate of Original Filing: s

2. Function or Event Information
Does the agency have a ticket policy? Yesg No[3 Face Value of Each Ticket/Pass $ 78.00
Event Description: A's vs Orioles Date(s) 05 , 04, 18 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno.
Name of Source
. s bty 1 i yeg: Lynette McElhaney
Was ticket disﬁrtpution made at the behest ves K] No[] y ST N oS FieD
of agency 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 ldentify an outside organization,”
Ceremonial Role D ' Oiher |Z| Income D
Did Not USG I checking "Ceremonial Role” vr “Other” descrbe below:
Not issued
Ceremonial Role L] other ] tncome [ ]
IF checking "Ceramonial Rote” or "Olher” descibe befow:
4. Verification

mf;nette WMcElhaney

OACCA Commissioner

4/30/18

Comment:

Tille

{ronth, day, year)

FPPC Form 802 (2/2016)

FPPC Toll-Free Halpline: B66/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
QOakland Alameda County Coliseum Authority

A Public Document
Date Stamp S s = -

Division, Depariment, or Region (if applicable}
Lynette Gibson McElhaney , OACCA Commission

o fﬁclal Use .. .

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

D 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}

[

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

Event. Description: A's vs Orioles

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes K Nold
of agency official?

Face Value of Each Ticket/Pass § 90.00

Date(s) .92 s 05, 18 / /

If no:

Name of Source

Lynette McElhaney
Official’'s Name (Last, Firsf)

H yes:

3. Recipients

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

Morris, Yolanda

Qther

income D
ffchecking "Ceremunisf_Rols" or p!{:er descrmg befow: .
Rewarding a community activist for his/her service to the
City of Oakland

Ceremonial Role E]

Income D

Ceremoniai Rote D Giher D
If checking “Ceremonial Role" or “Olher” descnbe below:

4, Verification

=TV hette McElhaney

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

QOACCA Commissioner 4/30/18

Prinl Name

Comment:

Tite (month, day, year:

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



Agency Report of: :
li

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name - B Date Stamp - Californ N 3
Qakland Alameda County Coliseum Authority TOIM e Y
Division, Department, or Region (if applicabls) For Official Use Only

Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title}
Renes Savage - OACCA Executive Assistant [T Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  [E-mail
510.383.4801 RSavage@coliseum.com Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Valus of Each Ticket/Pass $ 78.00
Event Description; A'S Vs Orioles Date(s) 05 406 ; 18 I,

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

Name of Source
. o . Lynette McElhaney
Was ticket distlnlbuhon made at the behest Yes ] No[] [fyes: ST e (LT el
of agency official? _ _

3. ' Recipients

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

i

- - Geremanial Role [] Ofer Income [ |
Pearson, Harold (S PAAT) 5 [f chacking ‘Ceremom‘a.'_Rola" or “.Orl.‘msf' desn:n‘bg below: ]
: Rewarding a community activist for his/her service fo the
City of Oakland
GCeremonial Role D Other D lncome L__l

if checking “Ceremonial Rofe* or "Other” describe below:

Lynette McElhahey OACCA Commissioner 4/30/18

Signature of Agency Head or Designee Prirt Name

Title {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 Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

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

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

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

Area Code/Phone Number E-maik

510.383.4801 RSavage@coliseum.com

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

L

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

Event Description: 25 VS Astros

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

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

Face Valus of Each Ticket/Pass § £8-00

Date(s) 05 07, 18 7

i no;

Name of Source
Lynatte McElhaney

If yes:
Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s depart

ST Sl

Other

. i cfiecking 'Cer'emoniaf Rale" ar *Other” describe below:
Ticksts were not issued

Ceremonial Role l:l

Ceremonial Role [] otner [}
If checking “Ceremonial Rofe” or “Other” describe below:

4. Verification

Lynetie McEthaney

OACCA Commissioner 4/30/18

Print Mame

Comment:

Tile {month, day, vear)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publlc Document

1. Agency Name
Oakland Atameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)
Lynette Gibson McEthaney , OACCA Commlssmn

For Dficial Use Only

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

Area Code/Phone Number E-mail

B Amendment (Must Provide Explanation in Parf 3.5

510.383.4801 RSavage@coliseum.com Date of Original Filing: e
B RS
2. Function or Event Information
Does the agency have a ticket policy? Yes No{] Face Value of Each Ticket/Pass $ 312'5_0
Event Description: Warriors Playoffs - Round 2, Game 4 Date(s) 05 , 08, 18 / /
Frovide Titles Explanation
Ticket(sWPass(es) provided by agency?  Yes No[] Ifino:
) Name of Seurce
Was ficket distribution made at the behest Yes[K] No[] fyes: Lynetie McElhaney

of agency official?

Official’s Name (Last. First)

3. Recipients
* Use Section A. to identify the agency’s dcpartmcnt or unit. * Use Section B o identify an individual,

¢ Use Section C to identify an outside ovganization.

; Cesemonial Role |:| Other income D
Did Not Use 2 . If checking "Cer'emonr'arRola" or “Qther” descnbe balow;
Warriors won series - game canceled
Ceremenial Role E] Other |:| income E]

if checking "Ceremonial Role” or "Other” descnbe below:

4. Verification

I have read and undarstand FPPC Reguiations 18944.1 and 18942. | have venfied that the disiribution set forth above, is in accordance

Comment:

ynette McElhaney CACCA Commissioner 05131118
Print Name Title (month, day, year)
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Fubilc Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Depariment, or Region (if applicabls)
Lynette Gibson McEihaney , OACCA Commission

For Ofﬁcial Use iny

‘Pesignated Agency Contact {Name, Title}
Renee Savage - OACCA Executive Assistant

Area Code/Phone Number E-mail

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

510.383.4801 RSavage@coliseum.com- Date of Original Filing: — 7 —
. R
2. Function or Event Information '
Does the agency have a ticket policy? Yes. Xl No[] Face Value of Each Ticket/Pass $ 78.00
Event Description; AS V8 Astros Date(s) 95 ;08 ;, 18 '
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  YesBil No[J !fno:

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

‘Ifyes:

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

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

Other Income i:l

. Ceremonial Role D
Did Not Use 2 . if checking "Carlemoniaf Rols" or "Other" desciibe below:
Tickets were not issued
Ceremonial Role E Other [:E " Income I:'

if checking “Ceremanial Role” or “Other” descrbe befow:

4. Verification

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

Lynette McElhaney

OACCA Commissioner - 413011 8

Print Name

Comment;

Tille ) (month, day, year)

FPPC Form B02 (2/2016)
FPPC Toll-Free Helpline B6G/ASK- FF'PC (866[275 3772}



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For Official Use Only

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

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

{month, day, year}

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

Event Description: A VS Astros

Provide Title/ Explanalion

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

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

Face Value of Each Ticket/Pass $ 78.00

09 , 18 L

Date(s) 05

if no:

Name of Source
Lynette McElhaney

If yes:
Official’s Name (Lasl, Firsi)

3. Recipients

T s

* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual,

+ Use Section C to identify an outside organization.
S ;

Leesots

; ' Geremenial Rofe [ other [ Income []
Did Not Use 2 N checking "{.‘er:smom'ar Role" gr "Other” dascribe below:
Tickets were not issued
Ceremonial Rote ] Other [ income []

If chacking “Ceremonial Rofe” or "Olher’ desciibe below:

4. Verification

.

Comment:

(M AL Lt LIRSS Lynette McEthaney OACCA Commissioner 4/30/18
T Signattire 0f Agency Héid or Besignee Print Name: Tille {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 Date Stamp California @y

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Tifle)

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

510.383.4801 RSavage@coliseum.com Date of Original Filing: ——p voar)

For Ofiicial Use Only

[J Amendment (Must Frovide Explanation in Fart 3,)

2. Function or Event information

Does the agency have a ticket policy? Yes No[Q Face Value of kach Ticket/Pass § 312.50

Championship Tour Date(s) 05 ;, 09, 18
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes Nof] Ifno

Event Description:

Name of Source
Lynette McElhaney

Was ticket distribution made at the behest ves K] No[] [fves: ST e o Py

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 oufside organization.

Ceremenial Role D Other Income D
) . .” checking "Cammoyiaf Rgfe" or "Cther” desgrfbs balaw:
Reviewing the contribution of a facility or an event to the

City's goals for fostering aris and culture opportunities for

Ceremenial Role [ other [ tneome [
i cheeking “Ceremonie! Role” or "Other” describe below:

4. Verification

Glinature ongenr:y Head ohBesighes

Lynette McElhaney OACCA Commissioner - 5/30/18

Print Name - Titie {month, day, year}

Comment:

FPPC Form 802 (22016}
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
QOakland Alameda County Coliseum Authority

AP

rate Stamp

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

For Official Use

Only

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

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseurn.com

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

Date of Original Filing:

{month, day, year)

2. Funection or Event Information
Does the agency have a ticket palicy?
Pink Concert

Yes No [

Event Description:

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

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

If no:

Face Value of Each Ticket/Pass $ 300.00

05 , 18, 18

Date(s}

Name of Source

Lynette McElhaney
Official’s Name (Last, First}

if yes:

3. Recipients
.* Use Scction A to identify the agency’s department or unit,

* Use Scetion B to identify an individual, + Use Scction C to identify an outside organization.

Jones, Dwayne

Other

Income D
{f checking “Ceremonial Roie” or ".thsr" descrbe below:
Rewarding a community activist for his/her service to the

City of Oakland

Ceremonial Role E

Ceremonial Role D Other D Income D

If checking "Ceramonial Rola” or “Other” descrbe befow:

4. Verification

1 have read and unds
withet '-

_Lynette McElhaney

QACCA Commissioner 4/30/18

Print Name

Comment:

Titie {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

Apub

Date Stamp

Division, Departiment, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission

Fos' Offlclal Use Onlsr

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

[0 amendment (Must Frovide Explanation in Part 3,)

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

(monfh day year)

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

Yes [ No[
Pink Concert '

Event Description:

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

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

Face Value of Each TicketPass $ 00.90
19 , 18-

Date(s) 02/ J /
if no:

Name of Source
If yes: Lyneite McElhaney

Official’s Name (Lasf, First)

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

Wright, Darrick

Cerernonial Role E,] Other Incorne Ej
ff checking ”Ce.remonfal‘ﬂole” or "'Ou.ref' a‘escrjb? befow: .
Rewarding a community activist for his/her service to the

City of Oakland

Ceremcnial Rale D COtlher |:| Income D

If checting "Ceremenial Refe” or "Olher” descrbe below:

4. Verification

nette McEthaney

CACCA Commissioner 4/30/18

Print Name

Comment:

Tille {month, day, year)

FPPC Form 8D2 (2/2016)
FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Repoi’t of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A P

Date Stamp

Division, Department, or Region (if applicable)
Lynette Gibson McEthaney , OACCA Commission

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

I:] Amendment (Must Provite Explanalion in Part 3.}

Area CodelPhone Number | E-mail

510.383.4801 RSavags@coliseum.com

Date of Original Filing:

{month, day, year)

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

Event Description: A's vs Mariners

Provide Title/ Explanalion

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

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

e
Face Value of Each Ticket/Pass $ 78.00
Date(s) 05 , 22 , 18 / /
If no:

Nama of Source
Lynstte McEthaney

i yes:
Official’s Mame {Lasf, 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,

s T AR TR

il e

Hayes-Smith, Susan

Other

Ceremonial Role D
ff chacking 'Cer‘amonial.Ro!e" or ’:Ofi_‘ref‘ dese:rfbf:- below: .
Rewarding a community activist for his/her service to the

City of Oakland

Income D

COther [] Income B

Ceremonial Role E]

i checking "Ceremonial Role" or "Other” descnbe below:

4. Verification

ynette McElhaney

{ have read and uns!and FPPG Regulations 18944.1 and 18942. | have verified thal the disiribution sel forth above, is in accordance

QACCA Commissioner 4/30/18

Print Name

Comment:

Tifle {monlh, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Publchocument

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OCAGCA Commission

For icial Use Only

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

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

Area Code/Phone Number E-mail

510.383. 4801 RSavage@col:seum com.

Date of Original Filing:

{monif, day, year}

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

Yes No[l]
A's vs Mariners

Event Description: :
Provide Title/ Explanafion

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

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

==

Face Value of Each Ticket/Pass § 78.00

Date(s) 0523 ;18 ; ,

If no:

. Name of Source
Lynette McElhaney .

If yes:
Official’s Name (Lasf, Firsi)

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 ontside organization,

Hayes-Smith, Susan

" Ceremonial Role [] Other income ]
f.' checking “Cersmunisn‘_FEafe" or “.Other" descr.ib? below:
Rewarding a community activist for hisfher service fo the

City of Oakiand

Other i:l Income D

Ceremanial Role L__I

IF checking "Ceremonisl Rofe” or "Other” desciibe bafow:

4, Verification

tynette McEihaney

OACCA Commissioner 4/30/18

Print Name

Comment;

Title {month, day, year)

FPPC Form 802 {2/2015)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Coniact (Name, Title)
Renee Savage - QACCA Executive Assistant
Area Code/Phone Number | E-mail

510.383.4801 RSavage@coliseum.com Date of Original Filing: Tt 3 e

For Official Use Only

|:| Amendment (Must Frovide Explanation in Part 3.}

2. Function or Event iInformation

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

A's vs Mariners Date(s) 05 / 24 / 18
Provide Tifle/ 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[] f ves: LYot Mgg!gi‘ﬂm —

of agency official?

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 ontside Drganwatmn

Ceremonial Role [:I Other . 7 Income |:|

Hayes~8mlth, Susan 2 .!f checking "Ceremonial Rofe” or p!{lef descnbe.! below: i
Rewarding a community activist for his/her service o the
City of Oakland
Ceremonial Role D Other !:l Income !]

If checking “Ceremonial Role” or *Other” describe below!

4, Verification

1ynette McElhaney OACCA Commissiongr 4/30/18
Print Name Tile {month, day, year)

Comment:

FPPC Form 802 (2/2016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/2758-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publlc Document

1. Agency Name
Oakland Alameda County Collseum Authority

Date Stamp

For Official Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801

RSavage@coliseum.com

] Amendment (Must Provide Explanation in Part 3.}

Date of Original Flting:

{mon!h day year)

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

Event Description: /S v8 Diamondbacks

Provide Tille/ Explanation

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

Was ticket disfribution made at the behest ves B No[]
of agency official? '

gt
Face Value of Each Ticket/Pass § 20-20
Date(s)..0% 425 ; 18 i
If no:

Name of Source
Lynette McElhaney

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.

Pearsan, Harold (SPAAT)

Ceremonial Role [:i Other Income D
.!f checking "Cawmonfaf_Rofe"pr ‘:Grper' descnba below: .
Rewarding a community activist for his/her service to the

City of Oakland

Ceremonial Role |:| Other |:| income E]

If checking "Ceremonial Rofe” or *Other” describe belaw:

4. Verification

| have read and un
wr'tmhe_,r_.gwuirem

Amnette McElhaney

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

OACCA Commissioner 430118

Print Name

;' Slghatur.e"ongency Hei-'or Dief)

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 al I
FOrm . M\
Far Official Use Only

Division, Department, or Reglon (if applicable}
Lynette Gibson McElhaney , OACCA Commission

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

L] Amendment (Must Provide Explanation n Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

RSavage@coliseum.com

Date of Original Filing:

{month, day, year)

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

Event Description: Paul Simon Concert

Provide Tille/ Explanation

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

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

Face Value of Each Ticket/Pass $ 250.00
05 , 25, 18

Date(s)

If no:

Name of Source

Lynette McElhaney
Officiai’s Name {Lasi, 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.

Nassoura, Ziad

Other

tncome []
.ff checking ”CeramonisflRo.'e' or “Other” describe below:
Rewarding a community activist for his/her service to the
City of Oakland '

Ceremonial Role D

othar [] “tncome [ 1

Ceremonial Role D

IFehacking “Ceremonial Role” or "Other” describa below:

£, Verification

" Lynette McElhaney

OACCA Commissioner 4/30/18

£/ Signatiire of Agency Hépd or-w

Print Name

Comment:

Tlll_e {monlh, day, year)

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: B66/ASK-FPPGC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publlc Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if appiicable)

Lynette Gibson McElhaney , OACCA Commission

For Official Use Only )

Designated Agency Contact (Mame, Title)
Renee Savage - QACCA Executive Assistant

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

Area Code/Phone Number

E-mail

510.383.4801 RSavage@coliseum.com Dats of Original Filing: — s
. T
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 90.00
Event Description: A's vs Diamondbacks Date(s) 05 , 26, 18 L

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

Was ficket distribution made at the behest Yes R No[]

of agency official?

Pravide Tilfe/ Explaralion

Yes ¥l No[O

if no:

Narine of Source
Lynette McElhaney

If yes:
Official’s Name (Last, Firs{)

3. Recipients

* Use Seclion A to xdenufy' the agency’s department or unit,

* Use Section B to identify an individual. *+ Use Section G to identify an outside organization.

Pearson, Harold (SPAAT)

" Geremonial Ro1e.|:] Other Income l:]
{f checking "Ceremoniaf Rofe” or "Oa'.fle.‘i describ? helow: ) .
Rewarding a community activist for his/her service to the

City of OCakland

Other D Income D

Ceremenial Role [:'

IF checking "Caremonial Role” or “Other” descnbe below:

4. Verification

! have read and under and FPPC Regulations 18944.1 and 18942. I have verified that the distibution set forth above, is in accordance

Comment:

yneite McElhaney

OACCA Commissioner 4130/18

Print Name

Tile (month, day, year]

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



Agency Report of: :
Ceremonial Role Events and TlckeUPaSS Distributions A Publchocument
1. Agency Name Date Stamp California O AN
QOakland Alameda County Coliseum Authorify
Division, Department, or Region (if appiicable)
Lynette Gibson McElhansy , OACCA Commission
Designated Agency Contact (Mame, Tifle)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number  |E-maii

For Official Use Cnly

[ Amendment (Must Provide Explanation in Part 3.)

510.383.4801 RSavage@coliseum.com Date of Original Filing: — e

Y A

2. Function or Event Information

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

Als vs DiamondbaCkS Date(s) 05 / 27 ] 18 / i
Provide Title/ Explanation

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

Event Description:

Name of Source
Lynette McElhaney
Cfficial's Mame [Last, First)

Was ticket distribution made at the behesl Yes ] No[J [fVes:
of agency official?

3. Recipients
* Use Section A to identify the agency’s dcpartmcnt orunit. *Use Scction B to identify an individual. * Use Section Cto 1dentify an outsu‘m orgamzauon

Ceremonial Role D Other Income D

Did not Use ) 2 ) I checking "Caremonial Rols” or *Other” describe below:
Tickets were not issued
Ceremonial Role I:l Other |:| Income E

IF uhecki?g "Ceremonial Role” or "Othes” describie below:

4, Verification

I have read and undsg ! egulations 18944.1 and 18942. | have venfied that the distribution sel forth above, is in accordance

=== Jhetie McElhaney * OACCA Commissioner 5/30/18
Print Narne Tifle {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 D:stributlons

A Pubhc cumen

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

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

For Of'fial Use l ]

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

[1 Amendment (Must Provide Explanation in Parl 3.}

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

(menth, day, year)

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

Event Description; /A8 V8 Rays

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

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

- CRTas ]
Face Value of Each Ticket/Pass § L:00
Date(s) .05 s 28 ;18 I
If no:

Name of Source
Lynette McEthaney

If yes:
Official’s Name {Last, Firs§)

3. Recipients
* Use Section A to ldentlfy the agency’s department or unit. * Use Section B to identify an individual, * Use Section Cto u:lenlify an outside organization,

Income I:'

Did not Use Cerempnl?l Role m ] Other
2 ) if checking Ce;:emomar Roie” or "Other” describe balow!
Tickets were not issued
Ceremanial Rofe EI Other D Inceme D

H chething "Ceremonial Rola” or *Other” desciibe below:

4, Verification

Comment:

ette McElhaney OACCA Commissioner 5/30/18
Print Name 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 ' Date Stamp - C |
Qakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title)
Renee Savage - OQACCA Executive Assistant
Area Code/Phone Number |E-mail

For Official Llse Only

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

510.383.4801 RSavage@coliseum.com Date of Original Fifing: o
S SRR T L R
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass § 78,00
Event Description: /S V8 Rays Date(s) 95 4 28, 18 / p

Provide Tille/ Explanalion .
Ticket(s)/Pass(es) provided by agency?  Yes No[]l Mno

Name of Source
Lynette McElhaney

Was ticket distribution made at the behest ves ] No[] fyes: ST Nams T2 Frel

of agency official?

3. Recipients _ _
* Use Section A to tdentify the agency’s department or pnit. * Use Section B to identify an individual, * Use Section C lo identify an outstde organization.

. . ) Ceremonial Role D Olher income D
Dld nOt USE ) i I checking “Cerernoniel Rofe" or "Other’ descnbe below:
Tickets were not issued

Ceremonial Role D Otlher m Incoma |:|
If checking "Ceremonial Role” or “Other” dascibe beiow:

4. Verification

Fynette McEhaney OACCA Commissioner 4/30/18
Psint Name _ Title {manth, day, vear)

Comment;

FPPC Form 802 {2/2018)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions

A Public Document

1. Agency Name
QOakland Alameda County Coliseum Authority

Date Stamp

For Off‘clal Use ()n!y

Division, Depariment, or Region (7 applicable)
Lynelte Gibson McElhaney , OACCA Commissian

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

[J Amendment (Must Pravide Explanation in Part 3.,)

Area Code/Phone Number E-mail

510.383.4801 RSavage@ecoliseum.com

Date of Driginal Filing:

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

A's vs Rays

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 78.00
05 ;, 30, 18 L

Date(s)

if no:

Name of Source
Lynette McElhaney

if yes:
Official’s Name {Last, Firsi)

3. Recipients
* Use Scction A to identify the agency’s department or unit,

* Use Section B to identify an individual,

* Use Section G to identify an outside organization.

Did not Use- Ceremoniat Role [} Other Income 1
2 i If checking "Cerlemom'a! Role" or "Other” descnbe belfow:
Tickets were not issued
i
Ceremonial Role B Qther D income D

IF chacking “Ceremonial Rofe” or “Cther” describe befow:

4. Verification

Comment:

ynette McElhaney OACCA Commissioner 4130/18
Print Name Tille (menth, day, yvear)
FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Publchocument

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For Officlal Us Onl

Division, Department, or Region (if applicable)
Lynatte Gibson McEihaney , OACCA Commission

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

[3 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

Function or Event Information

M

Does the agency have a ticket policy? Yes No[7]

Event Description; /'S V8 Rays

Provide Title/ Explanafion

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

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

Face Value of Each Ticket/Pass $ 78.00
Date(s) .92 431, 18 e
If ho:

Name of Source

Lynette McElhaney -

If yes:
Official’s Name {Las!, First)

3. Recipie’nts

» Use Section A to 1dent1fy the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organizatirm

Other Income D

Did not Use Ceremgm;ai Role [:l o _
2 . if checking Cer.emomaf Raie® or "Other” descabe below:
Tickets were not issued
Ceremonial Role L__l Other E] Income D

If checking "Caremonial Rofe" or "Qther” descnbe below:

4. Verification

I have read and ul
with the,mqurferg/ ts

rstand FPC Regulations 18944.1 and 18942. | have venified that the distribufion set forih above, is in accordance

QACCA Comrﬁissioner

g e T el = ynette McElhaney 4130118
ngnaiuré ongency H{afi or?ﬁ@ne”] 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
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 $ 220-00

Event Description; Paul Simon Date(s) —2_/_25 s 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes& No[J If no: GSW
Name of Source
3 TR ; . e
Was ticket distribution made at the behest yes[®] No[] [fVes: Heggery, Seall :
. Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremeonial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role ]:I Other D Income D
if checking "Ceremonial Role* or “Other” descrbe below:
Name of Outside Organizati Humber i
cC ame of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
" (include address and description) Passes
Alameda County Fair Association 5 To Reward a scheol or nonprofit organization for
4501 Pleasanton Ave., Pleasanton CA 94566 Its contributions to the community.

4, Verification

refjuireraents.

)

he

Lee Ann Fergerson

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

Ticket Administrator 5/31/18

Print Name

Vsignature of Agen@ or @ee

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)

For Official Use Only

Designated Agency Contact (Name, Title)
Donna Ziegler

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6700 donna.ziegler@acgov.org

Date of Original Filing: 05/30/2018
(month, day, year) J

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

Kendrick Lamar Concert
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 200.00
05 , 09, 18

Date(s) / /
If no:

Name of Source
If yes: Donna Ziegler

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
Office of the County Counsel 2 To provide incentives to the City and County employees
who provide services to the Authority
v o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other l:| Income |:]
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numbet
e f Ti Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) e P;i';it;s)" P purp P gency’s policy

4. Verification

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

with the requirements.

| 1

A

.y"'f—_--—__-_n—_

Donna Ziegler

County Counsel 05-30-2018

Sig_r;atu?evfﬂgenc\," Héad or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/20186)
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)
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)

e e e )

2. Function or Event Information

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

Paul Simon

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 250.00

Date(s) 05 /25, 18 / /
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
_ Number
B. Name of Inqlvidual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
. ; Ceremonial Role D Other D Income D
Dobbins, Chris 2 If checking “Ceremonial Rofe” or *Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role" or “Other” describe below:
5 " Number
C . Name of Outside Orgaruzgthn 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

Chris Dobbins

OACCA Commissioner 4,30.18

Print Name

\Signattre of Agency Head or Desfgnee

Comment:

Tille (month, day, year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
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)

D Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Orinal Filing: e

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 200.00

Event Description: The Championship Tour Date(s)_05 ;09 , 18 } )
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[X] 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 outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other D Income D
DObbmS’ ChrIS 2 If checking ‘Cararr'ronr'a.' Role" or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role" or “Other” describe below:
. : Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

Chris Dobbins OACCA Commissioner 4.30.18
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 Stam California
g Y ’ Form 802

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

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

For Official Use Only

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

Area Code/Phone Number |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date. of Original Filing: — ey
Sl T — e ]

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 300.00

Pink Concert Date(s) 05 , 18 , 18 05 , 19 , 18
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official’s Name (Lasl, First)

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes

Ceremonial Role D Other |:| Income D
2 If checking “Ceremonial Role” ar “Other” describe below:
PEr Ito promote the Coliseum Complex for use by general

public and businesses to maximize revenues
Ceremonial Role |:| Other D Income E]

Dobbins, Chris

d ay If checking “Ceremonial Role” or "Other’ describe below:
Name of Qutside Organization Minkher D ibe th bli d t to th I
Cr e e ma a i i
C_ (include address and description) of;‘;c;l;zt;su es e public purposi e pursuant to the agency’s policy
4. Verification
| havi and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the regtiirements.
M Chris Dobbins OACCA Commissioner 4.30.18
“Bignature of Agency Head or Designee Print Name Title (month, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

Far Official Use Qnly

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

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

Yes No []

Event Description:

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

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

Face Value of Each Ticket/Pass $ 300-00
Date(s) /18 ;18 5 , 19, 18
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Jnc_llwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
§ i X
De La Fuente,lgancm Ceremf.anl?l Role D ) f)ther" . Income |:|
2 er . .'.f. checking Ceremonra!_ Role :Jr ‘Other” describe b.elaw: .
p to investigate the efficiencies of operations of various
sporting and other events at Coliseum Complex
Ceremonial Rale El Other D Income D
day If checking “Ceremonial Role" or “Other” describe below:
= sootil Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Dissut

4. Verification

I have read and understa
with the requi em/em‘s. y

.

Ignacio De Fuente

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

OACCA Commissioner 04.30.18

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

Date Stamp

California 8 02

Form

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

Far Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number

510.383.4801

E-mail

idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information Q\ED 60
Does the agency have a ticket policy? YesX No[] Face Value of Each Ticket/Pass $ S =
Event Description; Paul Simon Date(s) 2 /25, 18 I
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X No[] Ifno:
Name of Source
Was ticket distribution made at the behest x| [Ifyes:
: Yes l:l No Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Passes
2 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente Igancio Ceremonial Role D Other Income D
¥ 2 If checking "Ceremonial Role" or “Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events at Coliseum Complex
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
N f Outside Organizati P
c SAMe OiaLiside Uiganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pisces

4. Verification

Ignacio De Fuente

OACCA Commissioner 04.30.18

Print Name

,.-‘/Clom ment: /

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 Autharity Form

For Official Use Only

Division, Department, or Region (if applicable)

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

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Date of Original Filing: ol T v

2. Function or Event Information (Q o2
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ . w

Championship Tour Date(s) 5 , 8, 18 / /
Provide Tifle/ 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 ves[] No[g 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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i i X
De La Fuente,lganc:lo Ceremfnm?l Role El ) Other‘ ‘ Income |:|
2 . "f. checking Ceremon?;a{ Role or "Other" describe bferow.' .
to investigate the efficiencies of operations of various
sporting and other events at Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
" e Number
C i Name of Outside Organlza?tlclm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification

i mentg.

Ignacio De Fuente OACCA Commissioner 04.30.18

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 Evénts and Ticket/Pass Distributions

blic Document

1. Agency Name
OAKLAND/ALAMEDA COUNTYCOLISEUM AUTHORITY

Au

Date Stamp

worie 802

Division, Department, or Reglon (if applicable)

For Officlal Use Orly .

] Amendment (Must Provide Explanation in Part 3)

OACCA Commissioner

Designated Agency Contact (Name, Tille)

LEE ANN FERGERSON

Area Code/Phone Number |E-mait

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

Date of Originat Filing:

{month, day, year}

. Function or Event information
Does the agency have a ticket palicy? Yes No[

Event Description; CHAMPIONSHIP TOUR - CONCERT
Provide Titles Explanation
Ticket(s)/Pass(es) provided by agency?  Yeskl Nol[J

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

.5
Face Value of Each TicketPass § 200
Date(s) .2/ 8 s 18 A
If no: GSW

Nampoe of Source

ff yes: Haggerty, Scott .
Officlal's Name (Last, Firsl)

3. Recipients
* Use Section A teidentify the agency’s department or unit. = Use Section B to identify an individual, * Use Section Cto dentify an outside organization.
Number
A, Name of Agency, Depariment 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:
- {Lasl, First) Passes
Louden, Matt To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking sales.
S GEremomarRoE TTEr ] reome f
if checking “Cerarnoniat Role” or “Other” describe below:
Number ‘
C. Mame-of Qutside Qrganization of Tickel{s)/ Describa the public purpose made pursuant to the agency's policy
{Include address and description) Passes )

4. Verification
1h

wit erm : ,

Lee Anh Fergerson

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

Ticket Administrator 512118

Print Name

Signature of Agerlc_y/_tzad @signae

Comment:

Tile {ronth, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free HeipHne: 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 Coliseumn Autharity

Date Stamp

“rom . 802

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

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 smckibben1@gmail.com UHte AT Oaing Bl — sy
2. Function or Event Information (25 8,(?
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § _© 0
Event Description: 2! Simon Date(s) 9% / 25 ; 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] If no:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[] NolX] Official’s Name (Last, Firs)
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
1 Number
B. Name of Inc_ll\ndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: Ceremonial Role D Other IZI Income I:l
MCKIbbeﬂ, Scott 4 If checking “Ceremonial Rele” or "Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or "Other” describe below:
ide O e Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passas
4, Verification

Scott McKibben

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

OACCA Executive Director 04.30.18

Print Name

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPG (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 Officlal Use Only
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Date o Ol P ey

»

Function or Event Information
Does the agency have a ticket policy? Yes[X] No[] Face Value of Each Ticket/Pass $ 300.00
PINK Concert Date(s) 05 / 19 / 18

Provide Title/ Explanation

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

Event Description:

Name of Source

Scott McKibben

Official’'s Name (Last, First)

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasf, FJfo) Passes
Ceremanial Role D Other Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Rale D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
. sau Number
C . Name of Qutside Organlza?tlc_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passps
Taylor Family Foundation 4 to promote the Coliseum Complex for use by general
5555 Arroyo Road public and businesses to maximize revenues
Livermore, CA 9455?/

Scott McKibben OACCA Executive Director 04.30.18

Print Name Title (month, day, year)

ol Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

Faor Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com

Date of Original Filing:

(month, day, year)

cott McKibben

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 39000
Event Description: PINK Concert Date(s) 05 , 18, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX No[] Ifno:
Name of Source
. T . Scott McKibben
Was ticket distribution made at the behest ves[X] No[] [fYes: lbbA ;
- 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
s 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 Role” or "Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O o Number
(] _hdme of:Wuiside: Urganizatioh of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Pasacs
Gratitude Network 4 to promote the Coliseum Complex for use by general
349 Main Street / public and businesses to maximize revenues
Pleasanton, CA 945?é
4.

OACCA Executive Director 04.30.18

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

1. Agency Name

Oakland Alameda County Colisium Authority

A Public Document
California
Form 802

For Officlal Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contacl (Name, Tille]

{1 Amendment (Must provide explanation in Part 3

Area CodelPhone Numhber | E-mail

(510 836-6688 x 10

Date of Original Filing:

{Month, Day, Year)

YuiHay@YHLA.net
2. Function or Event Information
Does the agency have a ticket policy?

Yes & No[J
Event Description (-lp [~ }<

Provide Tille/Explanalion

Yes[1 No[7]
No [l Yes[J

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

Was ticket distribution made at the behest
of agency official?

ol
Face Value of Each Ticket/Pass § %
Date (s)‘ij&ﬁ (,%/ -_El-tg_l—l_s

If no:

Name of Source

If yes:
Official’s Neme (Last, First)

3. Recipients

e Use Section A to Identify the agency’s department or unit. = Use Secilon B to identify an individual, = Use Section € to identify an outside organization,

Number of :
A. Name of Agency, Depariment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass{es)
- 3 1
Yui Hay Lee, Commissioner = 2 #3
Y Iy
i Number of \J -
B. Name of Individual Ticket(s)/ Identify one of the following:
thoy P Pass(es)
Ceremonial Role [_] other [] Income []
If checking "Ceremionial Rofe” or "Other” describe below:
Ceremonial Role [_] other [ Income ]
IFchecking *"Ceramonial Rala” or “Olher’ describe below:
I Number of
Name of Outside Organization i .
C (include address and description) ;iac::[tg))l Describe the public purpose made pursuant to the agency's policy

4. Verificatign ,
I havy reafhand gnde

-

Yui Hay Lee

PC Regulations 16944 1 and 18942, | have verified ihat the distribuilion sef forth above, is in accordance with the requirements.

OACCA Commission 4’/@/{8—

Sighjiues y Ageshicy Hna?nr Desfgnee Print Name

Tille (Month, Dy, Year)

FPPC Farm 802 (4/12)
FPPC Toll-Frae Helpline: BE6/ASK-FPRC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pubthocument

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)

Chris Dobbins, OACCA Commissioner

Far 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

chrisdobbinslaw@yahoo.com

Date of Original Filing:

{month, day, year)

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

Maraon 5

Yes No []

Event Description:

Provide Title/ Explanation

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

Yes[X] No[J

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

of agency cofficial?

Face Value of Each Ticket/Pass $ 500.00
Date(s) _26 ;1 ; 18 I /
If no:
Name of Source
If yes:

Official's Name {Last, First)

3. Recipients

* Use Section B to identify an individual.

* Use Section C to identify an outside organization.

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

S T T e NI ] s T L L e e R e
A, Name of Agency, Departmentor Unit - """ " of Ticket(s) - -] - Describe the public purpose made pursuant to the agency’s policy
S A L T S pggges ] T s T e T e R R R T
R Dy e N mber L e T
B. S Name oflnqlv!duai S of Ticket{s) -} n oD identify one of the following: "7
RN Ll (Last, First) “passes SR L
. . H x
DObenS, Chris Cerem.om?I Role D . Other' , Income D
2 . lf_cneckmg Cerepomar .f?ofe or “Other’ a‘astfnbe below: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremanial Role ﬂ Other D Income I:l
if shecking "Ceremonial Role” or "Cther” describe below:
C “. % Name of Outside Organization - | of’#,'cr;';f[rs,,u " Describe the public pdrposé:;néae ;su';skjamta_me'ag'e;;;yfs policy.
; {include sdidress and description) -+ e T EPETRE IR RUDIG PUrRose. mace pursuantlodhe 2 IV R PO

4. Verification

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

Chris Dobbins

OACCA Executive Director 05.22.18

Signature of Agency Head or Demgnfe ?c’) S

Comment:

Print Name

Titlle {month, day, year)

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



