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

1. Agency Name Date Stamp

Carl:i:)c:::ia 8 0 2

For Official Use Only

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name,Title)

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

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

510.383.4801 chrisdobbinslaw@yahoo.com (o, day, year)
2. Function or Event Information gﬁg
. ; : a d 5 ﬁ
Does the agency have a ticket policy? Yes® No[l Face Value of Each Ticket/Pass $ see attache O
Event Description: Warriors Season 2017-18 Date(s) ——J——A—— / /
Provide Title/ Explanation
Ticket(s)/Pass(€es) provided by agency? Yes] No O Ifno
Name of Seurce
\Was ticket distribution made at the behest If yes:
- Yes D No 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
i Number
B. Name of Individual of Ticket(s)/ \dentify one of the following:
(Last, First) Passes
Ceremonial Role L_J Other D Income D
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “ceremonial Role” ar "Other’ describe below:
Name of Qutside Or anization Number ; ; ;
C : 9 st 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 refjuirerments.

(}h’q /tt ‘/ e, e
g\v-’/ y e

Signature of Agency Head or Designee Print Name

Chris Dobbins OACCA Commissioner
Title (month, day, year)

B




Warriors v Rockets
Warriors v Raptors
Warriors v Wizards
Warriors v Pistons

Warriors Games

October 2017

Chris Dobbins
10.17.17 (2} tickets
10.25.17 (2) tickets
10.27.17 (2) tickets
10.29.17 (2) ticket



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)
Chris Dobbins, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name,Title)

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

Area Code/Phone Number E-mail

510.383.4801

chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2 Function or Event Information
. ; : .00
Does the agency have a ticket policy? Yes[® Noll Face Value of Each Ticket/Pass $ 150.9
Event Description: ENMaue Iglesias Date(s) _10 4 28, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesXl No O Ifno
Name of Source
\Was ticket distribution made at the behest z [fyes.
f ficial? Yes D No y Official's Name (Last, First)
of agency official®
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Sl Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins Chris Ceremonial Role D Other Income I:l
! 2 If checking “Ceremanial Role” or *Other” describe below: )
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below!
Mame of Qutside Organization Numbar : < ) :
C. (include address and description) of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes

4. Verification

1 h
th the requirents. "~

Chris Dobbins

Ny

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

OACCA Commissioner 10.4.17

Signature of Agency Head or Designee

Comment:

Print Name Title (month, day, year)

FPPC Form 802 (2/2016)
EPPC 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)
Chris Dobbins, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name,Title)

| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Arcade Fire

Event Description:
Provide Title/ Explanation

If no:

ves®@ No[l Face Value of Eacgcket!Pass $
Date(s) 10/ ¥ 1T

200.00

)

Ticket(s)/Pass(es) provided by agency?  Yes X Noll

Name of Source

Was ticket distribution made at the behest Yes[1 No[X 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
TS Number
B. Name of Individual of Ticket(s)/ |dentify one of the following:
(Last, First) Passes

Dobbins, Chris

Ceremonial Role D
2 ) If checking “Ceremonial Role” or *Other" describe below: )
to investigate efficiencies of operations of the various

sporting and other events that occur at Coliseum Complex

Other Income D

Ceremonial Role L—_I
If checking “Ceremonial Role" or “Other” describe below:

Other D Income D

C Name of Outside Organization ofrfrli’;:l;f(rs)f
(include address and description) Passes

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

4. Verification

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

withihe r ?r’rements.

sz—./ / /-\\\./’fpﬂ

Chris Dobbins

OACCA Commissioner 10.4.17

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:
Ceremonial Role

Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 80 2

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)

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

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

=

S S S

Date(s) 10 4 14, 17

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes[] NoX

of agency official?

YesXl No[l

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 Cto 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
Dobbins, Chris Ceremgma'i Role |:| Other - Income I___I
2 i ﬂ'. checling "Cenal_ﬂomaf :R’o!e or "Other" describe below:
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremanial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Humber ;
C ! ! 9 e 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

R

Chris Dobbins

OACCA Commissioner 10.4.17

/ Signature of Agency Head or Designee

Comment:

Print Name Title (month, day, year)

EPPC Form 802 (2/2016)
EPPC 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

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

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: ———r—or—rry

2. Function or Event Information

Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 250.00

Event Description: 2€PSche Mode Date(s) 10 10 417 / J
Provide Title/ Explanation

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

Name of Source

\Was ticket distribution made at the behest Yes[[] No[X] 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.
g P Y g
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
e Number
B. Name of Inc?lwdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
v . i X
Dobbins, Chris Ceremfmlal Role D ) F)ther" _ Income D
2 I checking “Ceremonial Role” or "Other” describe belaw:
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
: T Number
C _Na:mde °fd?j”t5'de C:jrgamza'tlsn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and descrip ion) Passes

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

/w."th‘jt e requirgl -
N y " Chris Dobbins OACCA Commissioner 10.4.17
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 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)

E] Amendment (Must Provide Explanation in Part 3)

‘Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: ———or—ry
2. Function or Event Information

Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass $ 250.00

Event Description: 11 Weekend Date(s) _1o , 08, 17 g

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesXl No[l If no:

Name of Source

Was ticket distribution made at the behest Yes[] No[X] 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
oy, Number
B. Name of Inc!lwdual of Ticket(s)/ |dentify one of the following:
(Last, First) Passes
: . i X
Dobbins, Chris Cerem9n1?1 Role D ) ?therq . income. [
2 . !f_ checking Cerefnonfa! _Role or “Other desgnbe below: .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. I Number
G _Ne:mde Ofd?l"ts'de (?jrgdannzz?tltgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy.
(include address and descrip ion) Passes

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

7

with the quirements.
r
( { g Chris Dobbins OACGA Commissioner 10.4.17

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
For Official Use Only

Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

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

510.383.4801 chrisdobbinslaw@yahoo.com (month, day, year)

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

Event Description; SEorPIons Date(s) —10_/_04 17 , ;
Provide Title/ Explanation

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

150.00

Name of Source

i istributi If yes:
Was ticket dIStII’IF)UthI'l made at the behest vYes[[] No[X b SN (Las FrsD
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 1nc!|wdua'l of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. o i X
Dobbins, Chris Ceremgnnai Role D ‘ ?tberw _ Income ]:l
2 IF checking “Ceremonial Role" or “Other describe below!
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role L__l Qther D Income D
If checking "Ceremonial Role” or “Other” describe below:
. A Number
C : Name of Outside Orgamza.ti?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
y (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.

Chris Dobbins OACCA Commissioner 10417
(month, day, year)

(- Signature of Agency Head or Designee Print Name Title

Comment:

FPPC Form 802 (2/2016)
EPPC 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
Division, Department, or Region (i applicable) For:Qficlal Lise. Orly

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Paeof Al gL — voaF

2. Function or Event Information (00 o

Does the agency have a ticket policy? Yes® No[1 Face Value of Each Ticket/Pass $
Family Bridges Date(s) 10 , 14, 17

Provide Title/ Explanation

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

Event Description:

Name of Source

Wias ticket distribution made at the behest ves[] No[® Ifves:

f fficial? Official’'s Name (Last, First)
Ol agency ofricial

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
el Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente Ignacio Ceremonial Role D Other Income |:|
! 2 . 1{ checking “Ce_ren_'nonfa.‘ Role" or "Other” describe below:
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income ]:I
If checking "Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
C R QF JULI0E, D rganizauon 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 re pents.
72 PITP
7/ /7 . .
' LT, 7 lgnacio De La Fuente OACCA Commissioner 10.4.17
}}g‘natura of Agency Head 0{’ Designee Print Name Title (month, day, year)
Y4
" 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

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801

idelafuente2012@gmail.com

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

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

Event Description; SCorPIons

Yes[® Nol[l

Provide Title/ Explanation

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

YesB No[

Was ticket distribution made at the behest Yes[] No

of agency official?

Face Value of Each Ticket/Pass $ 150.00
Date(s) 10 04/ 17
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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
S Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
i i X
De La Fuente, Ignacto Ceremgnl?l Role I:l ) E)therﬂ _ Income D
2 ) lf.checkmg CerE{nonlai _Rofe or "Other desc.nbe below: .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role |___| Other l__-l Income D
If checking “Ceremonial Role” or “Other” describe below:
i =S Number
C. ; Nalmde Ofd?l"'ts'de %’ga"'z?t“,’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address an escription) Passes

4. Verification

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

with the requirements.

7248,

Ignacio De La Fuente

OACCA Commissioner 10.4.17

S}g‘?’éjﬁ(fe 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 E

vents and Ticket/Pass Distributions

A Public Document

. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

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

Yes[® Nol[]

Event Description:

Provide Title/ Explanation

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

YesXl No[l

Was ticket distribution made at the behest Yes[1 No

of agency official?

Face Value of Each Ticket/Pass $
Date(s) _10__08 ;17
If no:

If yes:

250.00

_I =4

Name of Source

Official's Name (Last, First)

3. Recipients

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

« Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
g Number
B. Name of lnc!wldual of Ticket(s)/ |dentify one of the following:
(Last, First) Passes
. i X
De La Fuente, Ignac1o Ceremfmlﬁl Role D ; ?ther‘ . Income I:l
2 . ff_ checking Ceret:nomal .F\'ule or “Other’ desr:‘nbe below: .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
A O Number
C .Name OF Qi Orgamza_tu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passds
>

4. Verification

e
| have read gﬁd understandy
with the requirements. 4

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

S g = : g
2777771/ Ignacio De La Fuente OACCA Commissioner 10.4.17
/S/ig?faiﬁré'df.d’gén‘éy Heattor Designee Print Name Title (month, day, year)

r4

/" Comment:

FPPC Form 802 (2/2016)
EPPC 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 Qfficlal Use Qnly

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

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Date:atOnginal Bling: — g

2. Function or Event Information

Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 250.00

Event Description: Depeche Mode Date(s) 10 s 10 ;_ 17 / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yes[] NoX [fves:

£ fficial? Official’s Name (Last, First)
of agency otlicial ¢

3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Y gency s dep &
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
< (s)
Passes
o Number
B. Name of Inc?mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X
De La Fuente, Ignacao Ceremc.)mﬂal Role D ) f}ther“ - Income D
2 . Hi checking Ce_refpomaf :‘?o!e or “Other desc.‘nbe below: .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
A Al Number
C. . Nalmde °fd(;“t5'de %rgamza_tltc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Banaa

4. Verification

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

//%/ Ignacio De La Fuente OACCA Commissioner 10.4.17
;ﬁ’nﬁtdre of Agency“Head or Deszgnee 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 02

Form

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

Faor Official Use Only

Designated Agency Contact (Name, Title)

[0 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? Yes No []

Enrique Iglesias
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 150.00
Date(s) _10_;_28 ;, 17 ; ]
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
o) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente !gnacio Ceremonial Role |:| Other Income D
! 2 If checking “Ceremonial Role” or "Other” describe below:
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role |:| Other D Income Ij
If checking “Ceremonial Role" or “Other” describe below:
. sl Number
(o] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Pt aus
-

4. Verification .

| have read and understand }P Regu!atrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
:rements

with the re

lgnacio De La Fuente

OACCA Commissioner 10.4.17

Print Name

/ﬁ‘idna!iure ongeﬁfg’Hee?d or Designee

,/ Comment:

Title (month, day, year)

P d

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

Division, Department, or Region (if applicable)
Finance Department, City of Oakland

Designated Agency Contact (Name, Title)
Katano Kasaine, Finance Director- JPA Member

California

Form 8 02

For Official Use Only

Date Stamp

Area Code/Phone Number |E-mall
510-238-2989 _ kkasaine@oaklandnet.com

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

Date of Original Filing:

. (month, day, year)

2. Function or Event Information

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

Event Description: We.-eknd _ Date(s) 19

o

e
R50=

08 , 17 .y

Pravide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No[] IfYes:
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 uutsuie organization,

Kasaine, Katano Ceremonial Role D Other EI o Income I:l
! 2 If checking “Ceremanial Role” ar *Other’ describe below:
to provide incentives to Clty and County employees that
provide
oo Ceremanial Role [] other [ _Income L—_l

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

4. Verification

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

with the requirements.

Finance Director 10/09/2017

; Katano Kasaine
Signature of Age ad'or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



0CT-17-2017 TUE 10:53 PN FAX NO. 5102083999 P. 02

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

1.

'Agency Name Date Stamp California 8 0 2
-Oakland-Alareda County Coliseum Authority Form

Division, Department, or Reglon (if applicabie) For Qfficial Lise Only
Susan S. Muranishi, County Administrator, Alameda County
Designaied Agency Gontact (Nams, Tile)

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

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

510-272-3862 countyadminisirator@acgov.org T, day. i
'Function or Event Information § g

: . Al
Does the agency have a ticket policy? Yes[ No[J Face Value of Each Ticket/Pass §
Event DESCﬁPﬂDI‘II Golden State Warriors Basketball DET.E(S) 10 ;13 g 17 / ;
Frovide Tila/ Explanation )
Ticket(s)/Pass(es) pravided by agency? YesBd Na[d If no:
Aame of Source
i istributi 7 Ifyes:
Wias ticket distribution made at the behest ves[] No y e Ty )
of agency official?
3. Recipients
® Use Sectlon A to Identfy the agency’s department or unit. @ Use Section B to identlfy an Individoal. = Use Section C to identify an outside organization.
- A, Name of Agenty, Department or Unit nfh"#::?:mu Deseribe the public purpose made pursuant to the sgency's pollcy
: : Passos ) . B
Numbar : d
B. Name of individual of Ticket{s) Identlfy ene of the following:
fLasi, Firsi) Passea
. ; Ceremonlal Role [J  Other Income []
Melanie Atendido I shocking “Caremanial Rola™ or "Othar” cascrlbn bolow:
2/ea |70 Reward a County amployes for his or her exemplary
service fo the public or to encourage staff development
Caremonlal Rals [ oiher [] Inesme [
If checking "Caremantal Ralo" or "Other” describie bejoy;
5 Numher '
. Name of Outaide Organization d t s noli
(] ‘(include ad drass_ A dlesi ﬁpﬂ"'_") of ;‘::;:ﬂs}f Deacribe the public purpese made pursuant te the agency'e pelicy
4. Verification

I have read and understand FPPC Regulations 16044.1 and 18842, | have verifled thaf the distribulion set forth abova, is In accordance
with the requiremeanis,

\
= SUSAN S MORAMISH _00u 20 /1
(_.~Slgneturs ancy Head o Désigngt Print Nama Titla (moenth, Eay, yoar)

Comment:

FPPC Form 802 (2/2096)
FPPC Toll-Free Halpline: 866/ASK-FPPC (RER/276-2772)



0CT-17-2017 TUE 10:53 PM FAX NO. 5102083999 P. 03

Agency Report of:
Cenemonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Qakland-Alameda County Coliseum Authority Form
Djvision, Department, or Reglon (f agplicable) For Offielel Use Only
Susan . Muranishi, County Administrator, Alameda County
Dlesignated Agency Contact (Nams, Tile)

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

Afea Code/Phone Number  |E-mall

(510) 272-3862 countyadministrator@acgov.org Aata of Origlnal Flling: — ey
2. Function or Event Information &y)
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $
Event Description: T1e Weekend Concert Data(s) 10408 ;17 , )
' Provide Title/ Exgianglion

Ticket(s)/Pass(as) provided by agency?  YesB No[J Ifne:

Nama of Source

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

Cielals Name (Lasi, Firzl)

3. Reclpients
* Use Section A 1o ldmtlf}rtlm agency's departient or unit. * Use Section B to identify an individual, * Use Section C to identify an ontside nrganization,

drowy e 000 o  Number 0| TR
A. amaqmgonqy, Dapamnantorumt!.f‘ i nrmlm(-)r g; Daanrihemapuhlla purpaaamndepumuantm ‘
¢ ol g o e . “Pesede - |- W ‘
Namauflndividunl e e ,.'%'2.}2?,2,,[. P Identifv one nfthafnlln\nihﬁ ol
o (ﬂS Ffmﬂ Pﬂll“ - ":",': ‘T:'_?E " YR e R A .
: ; Ceremonial Rule l"_'l Other iE Incoma [
NBT‘ISSE R“'ay 2/ If checking *Caramonial H'a!s"ur‘mhur"dumﬂt_n balaw:
®8  |To Reward a County employee far his or her exemplary
service to the public or to encourage staff development
Ceremonlal Rals [ other [ incama []
It ehacking “Communjal Rala” ar "Other* doscribe bukow:
Y S L B T T
L “Name, ﬂfﬂlmldﬂ Oruarllntlﬂn Fe 1| - Peserlbe the.public purposd mada pursuant to the agéncy's polley - !
C o --(Includaaddmuanﬂdnacﬂpﬂnn) ST | °f£im"f.' - rl “‘I;_‘F ﬁ":..'?“*? m p Sm w,“w Ncy !

4. Verification
[ have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, [s in sccordance

with the requiraments.
dp §£gt_£ MuTALLEH]  Boundry ADMIMISTIN Wl 11

lgnafna ancy fead ar Dasignea anNamu Title (menth, 'Hay, year)

Comment:

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



NOV-06-2017 MON 09:33 P

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

FAX NO. 5102083399 P, 02

1. Agency Name

Qakland-Alameda County Coliseum Authority

A Public Document
California

Form 8 02

Pate Stamp

Far Official Use Only

Division, Department, ar Region (if Applicable)

Sugan 8. Muranishi, County Administrator, Alameda County

Degignated Agency Gontact {Name, Title)

] Amendment (Must provide explanation in Part 3.)

Area GodelPhone Number | E-mail
510-272-36862 countyadministrator@acgov.org Date of Original Filing: —epre ey
2, Function or Event Information

Does the agency have a ticket policy?

Event Description Raiders Foothall Game

Yes® Nol[l

ap5 52

Pravite TiHe/Explanation

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

Wag ticket distribution made at the behest
of agency official?

Yes B Noll

No E Yes [

Face Value of Each Ticket/Pass 3
Date(s) el /8 1 17 L /
If no:
Name of Source
If ves:

Oflciar's Name (Last, First}

Recipients
* Uge Section A to Identlfy the agency's department or un

ol

[t Use Section B to identify an individwal. e Use Saction C o identfy an oufsida organization.

! Numb ‘
A'i Nams of Agency, Departmant or Unkt 111'3,;‘(:?;’ Deacribe the public purpose made pursuant to the agency’s policy
i Pasa(es)
Number of
B. Namarﬂl;lr:g!:fldual : Tickot{s)/ Idantlfy ona of tha following:
' Paas(as)
. Ceremonial Role D Other Income [
Nancy O'Malley ) F ehaeking "Caremanial Rale” or “0ihar” deseiihe bhaiow!
ta reward a County employee for his or her exemplary service o
the public or to encourage staff development
‘ CeremonialRola [ oter [ ineame [
If checking “Ceromonial Role" or "Gthor” descibo bolow:
I T .
= Name of Outside Organization Numpbar o i
C. | (Include address and dosc Hptlan) g:::g:l{ paserihe the publlc purpase mads pursuant ko the agency's pollcy
4. Verification - :
I have read and understand FFPC Regulations 13?44. 1 and 18942, | have verified that the distribution sat forth abova, is in accordance with the requiremants.
M‘L : Susan 8. Muranishi County Administrator
" Slgnatura of Hpad or Posignea Frint Name Tila {Month, Day, Year)
Comment:
: FPPC Form 802 (4/12)

FPPG Toll-Free Helpline: 866/ASK-FPPC (866/278-7772)



NOV-06-2017 MON 09:39 PH FAX NO. 5102083999 P. 03
L Y. \f’ "

- \l’f";(p;i ?‘f“\' L&
cé}dﬁmdra’ilmmﬁlivents and Ticket/Pass Distributions A Public Document

1. ﬁEHEﬁ ﬁgiﬁg . Date Stamp California
For Qfficial Use Only

Division, Department, or Reaion (If Applicable)

Sugan S. Murarishi, County Administrator, Alameda County
Designated Agency Contact (Name, Tifla)

7] Amendment (Must provide explanation in Part 2.)

Area Code/Phene Number | E-mail

510-272-3862 countyadministrator@acgov.org Date of Original Flling: — e g
2. Fupnction or Event Information 3061' 40
Does the agency have a ticket policy? vesB Nol[d Face Value of Each Ticket/Pass $ =
Event Description Golden State Warriors Basketball Date(s) 0 , 25 , 17 ’ j
Pravide Tilie/Explanation
Ticket(s)/Pass(es) provided by agency? Yes B No[d If no: i
Was ticket distribution made at the behest  No [ Yes [ If yes:
of:agency official? Official’s Nama (Lasi, Firsl)

3. Recipients
o Uge Section A to identify the agency’s department orunjt. e Use Section B to identify an Individual. e Use Sectlon C 1o [dentlfy an outside organlzation,

A. Name of Agancy, Depariment or Uni¢ %‘m::t:?rf Describe the publlc purpoese made pursuant to the agency's palley
: Pasa(es)
) Number of
B. Nama r;'n";g},‘”"“ﬂ' Ticket{e)/ Identify one of the followlng:
i ! Pass(os)
' Ceramonial Rata [] Other income [
Nerissa Riray 5 Ifchatking “Coromonial Role" or "Otiver” describe bukow;
to reward a County employee for his or her exemplary service to
the public or to encourage staff development
! Geremonial Role [] ather [ income [
If ehaeking “Ceremonlal Raja” or “"Othar” dascriba balow:
Numhber of
Name of Cutslda Organization , -
C (include address and deseriptlan) 1;:::&:}‘1 Deserlbe the public purpose made pursuant to the ageney's polley

4. Verification
| have read and understand FFRC Reguiations 18044.1 and 18042, | hava venfiad that the distribution set forth above, is in aceardance with the requirements.

M M aqgl. Susan 8. Muranishi County Administrator

T Signatum of Aepod Hesd or Daglgnes Prieit Name Title (Menth, Day, Year)

Comment:
- FPPC Form 802 (4/12)
i FRPG Toll-Fres Helpline: BBBIASK-FPPC (BBBIZTS-TTT2)

’ 7000 Coliseum Way « Oakland, CA 94621 « (510) 383-4801 » Fax: (510) 383-4575



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

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp Ca;i(i;?;*uia 8 0 2

Division, Department, or Region (if applicable)
Finance Department, City of Oakland

For Official Use Only

Designated Agency Contact (Name, Title)
Katano Kasaine, Finance Director- JPA Member

[C1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510-238-2989 kkasaine@oaklandnet.com Hata:nt Origingl Filing: — ey
2. Function or Event Information
ket ol - /50%
Does the agency have a ticket policy? Yes[O No[] Face Value of Each Ticket/Pass $ <
Event Description: Enrique Iglesias & Pitbull Date(s) 10 , 28 , 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No[J Ifno:
Name of Source
i istributi If yes:
Was ticket dlst.n!outlon made at the behest Yes[] No[]] Y Ty
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 Cto jdentify an outside organization.
[‘ . T
Kasaine, Katano Ceremonial Role D Other D Income D
! 2 If checking “Ceremonial Role” or "Other” describe below:
to provide incentives to City and County employees that
provide
Ceremonial Role |:| Other D Income !:I
if checking "Ceremonial Role" or "Other" describe below:
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

Finance Director 10/09/2017

&/\_/ Katano Kasaine
. ature of Agency Head or Designee Print Name

Title (month, day, year)

Comment:

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

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

California

Form 8 0 2

For Official Use Only

Finance Department, City of Oakland
Designated Agency Contact (Nams, Title)

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

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

510-238-2989 kkasaine@oaklandnet.com Date of Original Filing: T
- S
2. Function or Event Information o0
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ Zj O

Event Description; YVeeknd Date(s)._10_/_08 ; 17 / /
' Provide Title/ Explanation ‘

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

Name of Source

Was ticket distribution made at the behest yes O No[g [fyes:

f official? Official’s Name (Last, First)
Or agency ofiicial? )

3. Recipients : ‘

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to ide: tify an outside organization,
o, 2 B U e PR = FIT DR = TS oy e e
’6;} o | "?ﬁ}(% Niifnie

R e
Hiess, ﬁg

Income D

Ceremonial Role D Other L_,]

Kasaine, Katano 2 I checking "Ceremonial Role” or “Other” describe below:
to provide incentives to City and County employees that
provide - -
oo ) Ceremonial Rale D Other D Income D

If chacking *Ceremonial Role" or "Other” describe below:

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.

‘ Katano Kasaine Finance Director 10/09/2017
Signature of Age ad'or Designee Print Name Title (month, day, year)

Comment:

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

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

or Official Use Only-

- _é IC)I‘:I:Ha 802 ::E

Finance Department, City of Oakland
Designated Agency Contact {Name, Title)

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

] Amendment (Must Frovide Explanation in Part 2,)

510-238-2989 kkasaine@oaklandnet.com Date of Original Filing: —— oy
2. Function or Event Information s A
. . . e,
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass § L
Event Description; DiSney on Ice Date(s) 19__23 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes[] No[J [fno:
: Name of Source
Was ticket distribution made at the behest If yes:
.. Yes I:! No D y Official's Name {Last, Firsly
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 Cte identify an outside organization.
1L TR Frnpor i.iq T TR eTIa = N T T — s
e
Kasaine. Katano Ceremonial Role m Other D Income |:|
? 4 . if checking “Ceremonial Role" ar *Other” describe below:
to provide incertives to City and County employees that
Ceremonial Role E] Other D Incorme D
if checking "Ceremonial Role” or "Other” describe helgw:
4. Verification

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

with the requiremaent
r&:jfk A ,&I/l/' Katano Kasaine ' Finance Director 11/08/17

Slgnature of Agency Head cr Designes Print Name Title (manth, day, vear)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass 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)
Finance Department, City of Oakland

For Official Use Only

Designated Agency Contact (Name, Title)
Katano Kasaine, Finance Director- JPA Member

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

Area Code/Phone Number E-mail

510-238-2989 kkasaine@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information

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

Event Description; 8SW v Raptors
Provide Title/ Explanation

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

Was ticket distribution made at the behest yeg 1 No[d
of agency official?

soy ¥

Face Value of Each Ticket/Pass $

Date(s) 10425, 17 I
If no:

Name of Source
If yes:

Official's Name (Last, First)

Recipients

¢ Use Section C to identify an outside organization.

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

Kasaine, Katano

Ceremonial Role D Other D Income D
If checking "Ceremonlal Role” or "Other” describe below: ’
to provide incentives to City and County employees that

Other E[ Income D

Ceremonial Role D

If checking "Ceremonial Rala” or "Other” describe helow:

4. Verification.

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

with Ze requirements.
_ C(flzu(_/ C(/I/V Katano Kasaine

Finance Director 11/08/17

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

cion 802

For Official Use Only

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

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

Area Code/Phone Number  |E-mail

510-238-3301 slandreth@oaklandnet.com Date ar Orlalial PN ey

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

. Function or Event Information / F 9’0

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

Event Description; _W/armiors Date(s) 02 30 ;17
Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

Wias ticket distribution made at the behest Yes[R] No[] !fYes: ST TR
i 51, FIFS

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
. Number
B. Name of Inc_ﬂwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
1 | X
Rex, Diana Ceremf)nial Role D Other' . Income [:]
2 _1! chetz‘kmg "Cer?mon.'af Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role I:l Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
. e U Number
(& _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

| 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 1 | 12017
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



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

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

Designated Agency Contact (Nams, 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)

. Function or Event Information

—e QO

-
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ lb
Event Description: Scorpions Date(s) 10 _y_ 04 ;17 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes] No[] Ifno:
Name‘ of Source
Was ticket distribution made at the behest ves X No[] !fVes: Landreth, Sabrina

of agency official?

Official's Name (Last, First)

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X
Gutierrez, Hugo Cerem9n|af Role I:l Other . Income |:|
2 .” chec_:krng "Cen_amoman‘ Role" or “Other" describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role L—_l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: e Number
Name of Outside Organization Describe the public purpose made pursuant to the agency’s polic
C (include address and description) Ofgla(:;fésu g Feh R SSRGS polley

4. Verification

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

Sabrina B. Landreth

with the requirements.

City Administrator 19/ [ 12017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

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

[] Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of QOriginal Filing:

(month, day, year)

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

Yes[X No[]

Event Description: Raiders

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

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

2059°

Face Value of Each Ticket/Pass $

Date(s) 10 , 08, 17 / /
If no:

Name of Source
If yes: Landreth, Sabrina

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X
Lind,Rebecca Ceremlonlal Role D Other ' Income [:l
) _u‘.’ chec:king "Cen_?moman‘ 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:
il Number
G : Nal“:: ofd?’utside Orgamza_atl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

with the requrremeﬂg o

Sabrina B. Landreth

City Administrator 14/ | /2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 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@oaklandnet.com

Date of Original Filing:

(month, day, year)

. Function or Event Information

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

Event Description: 1he Weekend
Provide Title/ Explanation

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

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

oo
250~
Face Value of Each Ticket/Pass $
10 , 08, 17 o

Date(s)

If no:

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
; Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobson Troy 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 [] other [] Income [_]
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C - Jame oF butside Drganization 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

with the requirements =
I/g/ Sabrina B. Landreth

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

City Administrator 14/ } 12017

Signature of Agency Head or Designee Print Name

Comment:

Tille (month, day, year)

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



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

1. Agency Name Date Stamp

Calli;?rrnnia 8 0 2

For Official Use Only

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

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

Area Code/Phone Number [E-mail

1 Amendment (Must Provide Explanation in Part 3 )

510-238-3301 slandreth@oaklandnet.com Dats:of Origingl FMling:— T
. Function or Event Information & 5D 0°
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $

Event Description; Dépeche Mode Date(s) _10_;_10 , 17 i |

Provide Title/ Explanation

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

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

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

Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
e Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
g i X
CO[OH, Justine Cerem?nlal Role I:l ) Other‘ . Income EI
2 _rf che?krng “Cenlemoma.' 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:
A . Number
C. _Nafn:le odeut5|de Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Padscs

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.
v_-/’/__fS/ Sabrina B. Landreth City Administrator 10/( 12017

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

Comment:

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



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

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

] 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? Yes No [

Warriors

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $

34 Y

Date(s) 190 y_13 ;17 L /
If no:

Name of Source
If yes: Landreth, Sabrina

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.
Yy P &
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 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 helow:
3 Number
c iNalmde ofd?’utside Odrgamza_tic_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address an escription) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 1 8942. | have verified that the distribution set forth above, is in accordance

with the requirements.

Sabrina B. Landreth

City Administrator 10/ 1 /2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
EPPC 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

" 802

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3. )

Area Code/Phone Number E-mail

510-238-3301

slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

Event Description: Family Bridges

Yes No [

Provide Title/ Explanation

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

Yes[X] No[]

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

of agency official?

Face Value of Each Ticket/Pass $

If no:

il

Date(s) 10 , 14, 17 / /

Name of Source

If yes: Landreth, Sabrina

Official’'s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
el Number
B. Name of In(:!lVldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
UNABLE TO USE Cerem‘onlal Role D ) f)ther - Income D
2 _ff che(:‘ktng "Cer.ﬂmonla.' 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:
: 4 Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
L (include address and description) Passcs

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942,

with the requirements.

Sabrina B. Landreth

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

City Administrator 19/ | /2017

" Signature of Agency Head or Designee

Comment:

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 Date Stamp California

Form 802

Oakland Alameda County Coliseum Authority

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@oaklandnet.com DA G ORI EI e e

2. Function or Event Information %5 3‘ ; '

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

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

Event Description: Raiders Date(s) _10 /15 , 17 / /
Provide Title/ Explanation

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

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

Was ticket distribution made at the behest vyes R No[J
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
ofE Number
B. Name of Inq:wdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
2 i X
Wong— Robels, Cookie Cerem9n|al Role D ] Other . Income D
2 'ff chet:"kmg "Cer.?mon.'af Role tIJr “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:
: . Number
C Name of Outside 0’93“'“_“‘;’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

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

Sabrina B. Landreth City Administrator 10/ | 12017

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 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@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information a 9y
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 0 !
Event Description; YVarriors Date(s) 19 _y__17 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX] No[] I[f no:
Name of Source
Was ticket distribution made at the behest ves[X] No[] If ves: Landreth, Sabrina
s 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
LA Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Duesberg Nicki Ceremonial Role I:] Other Income D
! 2 :'f chec.king "Cen:;-mon."af Role" or "Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” desciibe below:
Name of Outside Organization i T
i D ibe th bli d h it li
c. (include address and description) of;:;kszt;s)f escribe the public purpose made pursuant to the agency’s policy

4, Verification

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

Sabrina B. Landreth

City Administrator 145/[ 12017

~ Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 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

[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)

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

Event Description: Raiders

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ %5 "

Date(s) 190 _4_ 19 ;17 / /
If no:

Name of Source
If yes: Landreth, Sabrina

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
- i X
Shannon, Sylwa Cerem‘onlal Role D Other , Income D
2 _rf chet:"kmg "Cer?momaf Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role E] Other |:| Income D
If checking “Ceremonial Role" or "Other” describe below:
" Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) Of;::;?és)f B Ll 4 P L

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 mq%

Sabrina B. Landreth

City Administrator 1§/ [ 2017

§|g="tna ure of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Only

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

[ Amendment (Must Provide Expianation 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?

Event Description: Disney on Ice

YesX No[]

Provide Title/ Explanation

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

Yes XI No[J

Face Value of Each Ticket/Pass $
Date(s)

If no;

(0o

10 , 19, 17 :

—

Name of Source

 Was ticket distribution made at the behest yes x| No[] f yes: k@ndreth, Sabrina

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 Inq:vidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
3 i X
Astrera, Erwin Ceremgnral Role E_] ” f}ther‘ . Income []
4 'If che(:*kmg "Ce.rfemuma.' 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:
ey Number
c ’ NE:"LB ofdodutside %’ga"'z?“g“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and descrip ion) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. |

with the requirements.

Sabrina B. Landreth

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

City Administrator 1/ | 12017

Signature of Agency Head or Designee

Comment:

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 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@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information

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

Event Description: Disney on lce
' Provide Title/ Explanation

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

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

L%
Face Value of Each Ticket/Pass $
10 , 20, 17 / /

Date(s)

If no:

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
: Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Mach Jimmy Ceremonial Role [ Other Income |:]
¥ 4 .lf checking “Cen_emonia.' Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role [] Other D Income [
If checking “Ceremonial Role” or “Qther” describe below:
Name of Outside Organization fember: ; i ) i
Ci 0 9 - of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pagses

4. Verification

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

Sabrina B. Landreth

City Administrator a¢/ 1/2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Only

Designated Agency Contact (Narme, 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 &00 o®
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
Event Description: /Arcade Fire Date(s) _10_; 21, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesXl No[] Ifno:

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

of agency official?

Name of Source

If yes: Landreth, Sabrina

Official's Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of lnd_'IviduaI of Ticket(s)/ Identify one of the following:
{Last, FJTSf} Passes
. . Ceremonial Role r___l Other Income |:|
Janiver, Amalia o : e
2 _h' cher:‘klng Cer?mon.lal Role’ or Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role [:l 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 189

with the requ%

Sabrina B. Landreth

42. | have verified that the distribution set forth above, is in accordance

City Administrator 10/ /2017

Signature of Agency Head or Designee

Comment;

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 802

Form

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information 6 ‘f 3’,@*
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ b
Event Description: Warriors Date(s) —10_y_25 4 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] I[fno:
Name of Source
: c g . Landreth, Sabrina
Was ticket distribution made at the behest If yes: ’
. Yes m No D y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. ° Use Section B to 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
27 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ma. Susan Ceremenial Role |:| Other Income |:|
! 2 If checking "Ce.'.emonial Role" or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Number i
C . utside Qrganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Poshae

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 1¢/ [ 12017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Qnly

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

Event Description: Warriors

Provide Title/ Explanation

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

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

20 82

Face Value of Each Ticket/Pass $
10 , 27, 17

Date(s)

If no:

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
KDI‘IQ— Brown, Barbara Cerem'onlal Role D ! Olher' ' Income D
2 .n‘f r:hec:kmg "Cerfamon.'af 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 o Number
c ! Name of Qutside Orgamza}tlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passgs

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 th% |

Sabrina B. Landreth

City Administrator 11| 12017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

[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)

2. Function or Event Information 6 Lo /4
Does the agency have a ticket policy? es [ Face Value of Each Ticket/Pass $ l o
S (o]
Event Description: Enrique Iglesias Date(s) _10 ;28 , 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] Ifno:
Name of Source
; G . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
o YesB®I No[O 'Y 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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Pietras Antoinette Ceremonial Role D Other Income L__I
! 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 I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati ol ;
(03 , rame of Yutside 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.

Sabrina B. Landreth

City Administrator 10/ /2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 80 2

Form

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

For Official Use Qnly

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 2 q 8?
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: YYarriors Date(s) 10429 , 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
. o . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
- Yes m No D Y Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
s Number
B. Name of Inc_!wudual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Lara. Sonia Ceremonial Role D Other B] 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:
N f Outside O izati Number
C SIAmeiOliLRItle Igaltizaron of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 19/( 12017

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
California

Form 8 0 2

For Official Use Only

1. Agency Name Date Stamp

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

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

l:l Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 250.00
Event Description The Weslnd Date(s) 10 , 08 , 17 / /

Provide Title/Explanation

Ticket(s)/Pa ided by agency? If no:

icket(s)/Pass(es) provided by agency Yes X No[] T,
Was ticket distribution made at the behest  Ng R Yes N 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)
N f Individual Number of
B. AMe Ot NGy R Ticket(s)/ Identify one of the following:
(Lasl, First) Pass (ES]
Ceremonial Role i:l Other Income D
Early, Shavonda If checking “Ceremonial Role" or "Other” describe hefow:
2 . . : .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other L—_l Income D
If checking “Ceremonial Role" or “Other” describe below:
: ; Number of
C Name of Qutside Organization : 3 i :
(include address and description) E:::‘tiss))l Describe the public purpose made pursuant to the agency’s policy

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

/

[ An s Nt Barbara J. Parker City Attorney/OAACA Official 10/31/2017
Signature/of Agency 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 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, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Quginal Flng: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 250.00
Event Description Dapeohe Mode Date(s) 10 , 10 , 17 / /
Provide Title/Explanation

i i ? X If no:
Ticket(s)/Pass(es) provided by agency Yes No [] no —
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 #cket{s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
£ Indivi I Number of
B. Name of Individua Ticket(s)/ Identify one of the following:
{Last, First} PBSE‘GS)
Ceremonial Role D Other Income D
Roe, Adrian If checking “Ceremonial Role” or "Other” describe helow:
2 T ; . p
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 befow.
C Name of Quiside Organization r:'lilgt::(rs;f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Passios) P pEy

4. Verification
| have r@;d and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

(It (e Barbara J. Parker City Attorney/OAACA Official 10/31/2017
ngnalurﬂ_gmgency 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

Californi
Yo 802

For Official Use Only

1. Agency Name Date Stamp

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

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org Rt O Il Rt — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 60.00
Event Description Framily Bridaes - S Hl Date(s) 10 , 14 , 17 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [ No[] If no:
Name of Source
Wias ticket distribution made at the behest  No & 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)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last First) Pass(es]
Ceremonial Role D Other Income D
Yuen, Alan If checking “Ceremonial Rale” or "Other” describe below:
2 o . . )
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 Rofe” or "Other” describe below:
C Name of Outside Organization h:lr‘il:l‘cg:(;?ff Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P PUrp P LR A gl

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.

TRbarn— ) A : Barbara J. Parker City Attorney/OAACA Official 10/31/2017
Signature of Agency Head or Designae Print Name Title {Month. Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

For Official Use Only

Designated Agency Contact (Name, Titie)

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 No [] Face Value of Each Ticket/Pass $ 150.00
Event Description Enrique Iglesias and Pit Bull Date(s) 10 , 28 , 17 / /
Provide Title/Explanation
i [ ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[] n e
Was ticket distribution made at the behest  No Bd Yes O If yes:

of agency official?

Official’s Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual.

@ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
7 Number of
B. Name ?f‘!lir::w:dual Ticket(s)/ Identify one of the following:
fipetin Pass(es)
Ceremonial Role D Other Income D
Ga rrahan, Michael If checking ~Ceremonial Role” or “Other” desciihe below
2 — ; ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe belov:
: T Number of
C Name of Outside Organization : : ¢
: SR th h
{include address and description) E::E{tfs),‘pf Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

—_——

i \ ot

Barbara J. Parker

City Attorney/OAACA Official 10/31/2017

ngna_rure of Agency Head or Designee

Comment:

Frint Name

Titie (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

Californi
e 802

For Official Use Only

1. Agency Name Date Stamp

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

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Dt ot Qaglral Filng: — ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors v. Sacramento Kings Date(s) 10 , 13 , 17 / i

Provide Title/Explanation

' [ ? If no:
Ticket(s)/Pass(es) provided by agency Yes[X] No[ ——
Was ticket distribution made at the behest N [ 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 ﬁcket(s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
nen Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, First)
Pass(es)
Ceremonial Role D Other Income D
Millner, Dianne If checking “Ceremonial Role” or "Other” describe befow:
2 Ly . : :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Qther |:| Income D
If checking “Ceremonial Role" or “Other” desciibe below:
C Name of Outside Organization Nﬁmf(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pags(es) P RULE P HEnGY SipeLICY

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

A U L o Barbara J. Parker City Attorney/OAACA Official 10/05//2017
Signature ?f.Agency Head or Designee Print Name Title (Manth, Day, Year)
Comment:

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



Agency Report of:

1. Agency Name Date Stamp

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

Form 802

For Official Use Only

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

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: o Dy Vee

. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors v. Houston Rockets Date(s) 10 / 17 17 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X No[] T
Was ticket distribution made at the behest g Yes [] If yes:
of agency official? Official’'s Name (Last, First)
Recipients
@ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. s Use Section C to identify an outside organization.
Number of : 3 =
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. ame-oninHivicos Ticket(s)/ Identify one of the following:
iLast, Firar) Pass IGSJ
Ceremonial Role L__] Other Income D
Johnson, Kenneth If checking “Ceremonial Role” or “Other” describe below:
2 5 a . . .
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 ?;T«g:{;;'f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P PR P HROOY S-policy

. Verification
I have read and understand FPPC Regulations 18944, 1 and 1 8942. | have verified that the distribution set forth above, is jn accordance with the requirements.
7 )

o \ s S Barbara J. Parker City Attorney/OAACA Official 10/31//2017
S;‘gnarurs‘g_f Agency 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 Date Stamp California
Form 802

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

For Official Use Only

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: — e
2. Function or Event Information 53 6
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § :

Warriors v. Toronto Raptors 10 , 25 , 17 / /

Event Description Date(s)
Provide Title/Explanation
i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[ n o
Was ticket distribution made at the behest  No B Yes [ If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency's department or 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)
oy Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Lasl. First} Pass(es)
Ceremonial Role D Other Income D
Fung, Michael If checking “Ceremonial Rale” or “Other” describe below:
2 . . ; :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role" or "Other” descnbe below:
Name of Outside Organization Number of
C 7 Pl Ticket(s)/ 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 distribulion set forth above, is in accordance with the requirements.

J

b | st P Barbara J. Parker City Attorney/OAACA Official 10/31//2017
Sp‘gna{uﬁ?'_qf'Agency Head or Designea Frint Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
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 No [] Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors v. Washington Wizards Date(s) 10 , 27 , 17 / /
Provide Title/Explanation
i [ ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[] ——
Was ticket distribution made at the behest No B Yes [] If yes:

of agency official?

Official's Name (Last, First)

3. Recipients
@ Use Section A to identify the agency’s department or unit.

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

Numb F
A. Name of Agency, Department or Unit ﬁcke;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
§:o Number of
B. Name ffrlr;iavndual Ticket(s)! Identify one of the following:
S Pass(es)
Ceremonial Role D 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 D Income D
Ifchecking "Ceremonial Role” or “Other’ describe below:
Narme of Outside Organization Number of ! - :
C. (include address and description) E:::gss]; Describe the public purpose made pursuant fo the agency’s policy

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have v
’ )

2 \ P A
! A 2
/" -

Barbara J. Parker

erified that the distribution set forth above, is in accordance with the requirements.

City Attorney/OAACA Official 10/31//2017

Sﬁ‘gn{i{qre of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Slamp Calii;?rr;:lia 802

For Official Use Only

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 DatrorOnginal Rl

2. Function or Event Information

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

Evet Daserition Warriors v. Detroit Pistons

Provide Title/Explanation

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

Was ticket distribution made at the behest N B Yes []

of agency official?

Face Value of Each Ticket/Pass $ 304.80
Date(s) 10 , 29 , 17 / /
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. 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)
N f Individual Number of
B. ame of Individua Ticket(s) Identify one of the following:
{Last. First)
Pass(es)
Ceremonial Role D Other Income I:l
Bee, Maria If checking “Ceremonial Role” or “Other” describe below:
2 . . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role r___] Other D Income D
If checking “Ceremonial Role” or “Other” describe belaw;
C Name of Outside Organization NTllmllgf(;;'f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss‘“) P RRIE P SRy & pouiCy

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 requirernents.

J

Mo Barbara J. Parker City Attorney/OAACA Official 10/31//2017

Signature of.Aancy Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

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

Qakland-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)

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date-ofOnginal Flling: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 80955

Event Description Oakland Raiders vs. Baltimore Ravens Date(s)

Provide Title/Explanation

10 , 08 , 17 / /

Ticket(s)/Pass(es) provided by agency? Yes ¥ No[] If no:
Name of Source
Was ticket distribution made at the behest  No K] 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)
A Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First) PBSS{OE)
Ceremonial Role D Other Income |:|
Parker, Barbara J. If checking “Ceremonial Role" or "Other” describe helow
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role I:‘ Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization h'ilinml::bter ?'f Describe the public purpose made pursuant to the agency’ i
i (include address and description) P:sse(g}) p purp i Hency's policy

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

“ T Lﬁ"- Al Barbara J. Parker City Attorney/OAACA Official 10/31/2017
Signaltre.6f Agency Head or Designee il Print Name Title (Month. Day. Year)
Comment:

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



Agency Report of:

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

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (/f 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

(510) 238-3815 bparker@oaklandcityattorney.org Date of Original Filing: o DayVear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 305.55
Event Description Oakland Raiders vs SanDiego Chargers Date(s) 10 , 15 , 17 / /
Provide Title/Explanation
i ided ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[] e
Was ticket distribution made at the behest  No [q] Yes O 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 Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N findividual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) PBSS‘ es’
Ceremonial Role D Other Income E]
Parker, Barbara J. If checking “Ceremonial Role” or "Other” describe helow-
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other [:l Income D
If checking “Ceremonial Role" ar "Other” describe below:
C Name of Outside Organization 'E‘rt:;::{;;f Describe the public purpose made pursuant to the agency’s olic
4 (include address and description) Pass(es) P PUrp: P Chii i o]

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.

AT -5 — Barbara J. Parker City Attorney/OAACA Official 10/31/2017
ngn.gmre of Agency Head or Designee Frint Name Title (Month, Day. Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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: S T
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 305.55
Event Description Oakland Raiders vs Kansas City Chiefs Date(s) 10 , 19 , 17 / /
Provide Title/Explanation

[ i ? If no:
Ticket(s)/Pass(es) provided by agency YesB¥ No[ ——
Was ticket distribution made at the behest  No [ 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':cket(s}! Describe the public purpose made pursuant to the agency's policy
Pass(es)
N £ Individual Number of
B. ame{f_ Jgrs;‘” L) Ticket(s)/ Identify one of the following:
i Pass{es)
Ceremonial Role D Other Income D
Smith, Jamie If checking “Ceremonial Role” or “Other” describe below.
2 nre % i ; :
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 Number of
: s Ticket(s)/ 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 disiribulion set forth above, is in accordance with the requirements.
:"‘ \ 7 ) 4

(PN A Barbara J. Parker City Attorney/OAACA Official 10/31/2017
Signature of Agency 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 Evenis and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp 1

Oakland Alameda County Colisium Authority
Dhvislon, Depattment, or Region (f Applicable)

For Officlal Usa Only

Yui Hay Lee, Commissioner

Designated Agency Contact {Mame, Tilie)

[[] Amandment (Wust provide expianatlon in Part 3,)

Area Code/Phone Number  {E-mall
(510 836-6688 x 10] YuiHay@YHLA.net Date of Original Flling:
) {Month, Day. Year)
2. Function or Event Information - 53
Does the agency have s ticket policy? Yes[J Neld Face Value of Each Ticket/Pass § &)f;

Event Description % DE*QS ﬂ%‘i’"ﬁ Date(s) J_Q_I_ﬁ./..ll 12’ ! Og / lml
Pirovide Title/Expianalian C d"”‘ E F:S) C & l‘ MT S )

Ticket(s)/Pass(es) provided by agency? Yes[[1 NoEl I no:

Name of Source

Was ticket distribution made at the behest N [T Yes [ if yes:
of agency official?

Qfifisial's Neme {L.ast, Firsf)

3. Reciplents
= Use Sectlon A {c Identify the agency’s deparimenl or unit, = Use Section B {o identify anindividua), « Use Section C to identify an outside organizatian,

Number of
A. Mame of Agency, Repartment or Unit Ticket{s)/ Deseribe the public purpose made pursuant fo the agency’s palicy
Pass{es)
Yui Hay Lee, Commissioner
- Number of
B. Mame of Individual Ticket{s)i Identify ana of the foliowing:
’ Paas(as)
Ceremonial Role D Olher D ncome []
If chacking “Ceremoiial Role” or "Olfrer” describe beiow:
Ceramonial Rola [_] Other [} fneome [ ]
if checking “Ceremonial Role” or “Oiker’ deschibe below:
G Name of Outside Organizatior erit?xgta(:;f Bescribe the public purpose made pursuant to the agency's pelic
tinclude address and description) Pass{es} P purp p gency's pelicy

4. Verification
i haye refd kﬂ‘?ﬁdﬁt&nd FPPC Regdations 189441 and 18942, | have vedfied fhaf the disiribidion sef forth above, is in accordance with the requirements.
AW w

Yui Hay Lee OACCA Commission

i

\,?rwh';m\lf oy Head or Designee Print Namz Tilfe

/NP(\J@MQa% m

FPPG Form au‘?z {4mz)
FPPC Toll-Frao Halpline: B66/ASK-FPPC {886/275-7F72)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp

Califarnia 802

Form

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

For Official Use Qnly

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

Area Code/Phone Number

510-219-6562

E-mail

leeann.fergerson@acgov.org

[ Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 304.60
Event Description; Warriors/Toronto Date(s) 19 425, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] If no: Haggerty, Scott
Name of Source
. s If . GSW
Was ticket distribution made at the behest yeg B Nol[l yes: -
. 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
Ceremonial Role |:| Other D Incomae D
If checking “Ceremonial Role” or "Olher” describe below:
Ceremonial Role D Other El Income D
If checking "Ceremonial Rele” or *Other” describe below:
. Number
C Name of OQutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
: (include address and description) Passes
Delta Youth Football 2 To reward a school or nonprofit organization for its
contributions to the community.

4. Verification

Lee Ann Fergerson

Ticket Administrator 10/25/17

Print Name

Signature olAga@r Dtgy:

Comment: d¥flcommissioner@yahoo.com

Tille (month, day, year)

FPPC Form B02 (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 Ca;icf::rr':ﬂa 8 0 2

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

For Official Use Only

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

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

Area Code/Phone Number |E-mail

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

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

. Function or Event Information

Does the agency have a ticket policy? Yes No [
RAIDERS FOOTBALL

Pravide Tille/ Explanation

Event Description:

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

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

Face Value of Each Ticket/Pass $ 305.55

Date(s) 10 , 18, 17 / /

If no: RAIDERS

Name of Source
Haggerty, Scott

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

3. Recipients
* Use Section A to identify the agency's department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Rebecca Brigas Ceremonial Role D Other [:l Income [:]
99 2 If checking "Ceremonial Role” or “Other” descnibe below:
To reward a community volunteer for his or her service to
the public
Ceremonial Role I:l Other [:I Income D
It checking “Ceremonial Role” or “Other” dascribe below:
¥ Number
C. Name of Qutside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas
4. Verification

Lee Ann Fergerson Ticket Administratior 10/18/17

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 Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable)

Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.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 $ 60.00
Event Description: DOl Date(s) 10 , 22, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] Ifno:
Name of Source
Wias ticket distribution made at the behest If yes:
o Yes[] No[X] 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
pioe Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente Ignacio Ceremonial Role |:| Other Income D
! If checking “Ceremonial Role" or “Other” describe below:
Promote the Coliseum Complex for use by general public
and businesses to utilize the facility
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
C Name of Outside Organization ofh'lrlil::(gte(;)f Describe the public purpose made pursuant to the agency’s policy
» (include address and description) Pastas

Ignacio De La Fuente

OACCA Commissioner 10.20.17

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Oakland/Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Far Officlal tse Qrily
Scott Haggerty, OACCA Commissioner
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number |E-mail

510-219-6562 leeann.fergerson@acgov.org Date of Original Filing:

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

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 304.50

Event Description; YVarriors/Toronto Date(s) 19 /25, 17 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[&] No[] If no: Haggerty, Scott

Name of Source

; o i . GSW
Was ticket distribution made at the behest ves[X] No[] If ves: :
. Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A ta 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 Rale D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E] Other I:l Income D
If checking “Ceremonial Role” or *Other” describe below:
id izati Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passes
Delta Youth Football 2 To reward a school or nonprofit organization for its
contributions to the community.

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

Lee Ann Fergerson Ticket Administrator 10/25/17

Signalure of Ag@r Dt:? Print Name Title (month, day, year)

Commsat dyflcommissioner@yahoo.com

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



NOV-06-2017 MON 09:40 PH FAX NO. 5102083988 P. 04

Ageripcy Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp “California QY3
de Form 802

Oajdand-Alameda County Coliseum Authority

Divlsion, Department, of Reglon (i Appiicabie) For Officiat Use Qi

Sugan S. Muranishi, County Administrator, Alameda County
Designated Agency Contact (Nems, Title)

[[1 Amendment (kust provide explanatian in Part )

Area Code/Phone Number | E-mail
510-272-3862 countyadministrator@acgov.org Date of Criginal FiliNg! —— ey
2. Fuhction or Event information - \% ¢ gy
Dogs the agency have a ticket-policy? Yas No[Cl Face Value of Each Ticket/Pass §
Event Description Golden State Warriors Baskethall Date(s) 10 , 271 , 17 ; ;
: Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yas No 1 If no: e
Was ticket distribution made at the behest o ] Yes [] If yes:
oflagency official’? Oficlal's Name (Last, First)

3. Recipients .
» Usp Soction A to ldentlfy the agency's dapartmant or unlt. o Use Sactlen B to tdantify an Individual. + Use Section C to dentify an autsitle arganization.

A, Name of Agancy, Dopartmant of Unit mm’;;‘ Describe the publlc purpese mads pursuant to the agancy’s policy
Pass{en)
; Number of
B. Nama rgg'r‘;'f“"a‘ “Theket(a)t identify ons of the following:
! Pass(es)
: Geremonial Role D Other Ingeme E:]
Pefe Caletto . ’ i ahieciing *Garemunial Rola® of “Other” Heanh befow,
: ic reward a County employee for his or her exemplary service to
the public or to encourage staff development
! comnonialRote L] other [ tneame [
If chocking *Corpmonial Role” or "Cliver” describe bolw:
Name of Outslds Organization Numuar of
C. (Includa address and description) g:::g}{ . Deseriba the public purpose mads pursusnt to the agency’s palicy

4. Veyification
{ have read ang understand FPET Requiations 18944.1 and 18842 | have varfied that the distibution set forth above, (s it accordence with the requirements,

%i’ ot AW s, Vhﬂ Susan S, Muranishi County Administrator

T #ipnatore of haaticy Hoad ar Dosignwf Fiint Name Title {Mchth, Day, Yosr)

Comment:
FBPC Form 802 {4/12)

FPPC Toll-Free Helpline: BG6/ASK-FPPC (B66I276-7772)



0CT-17-2017 TUE 10:53 PH FAX NO. 5102083999 P. 01

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp pS— 802
o Form . QUL

Qakland-Alameda County Coliseum Authority

Rivision, Department, or Region (7 appicabls)

Jusan 3. Muranishi, County Administrator, Alameda County
Deslynated Agency Contatt (hame, Title)

Fer Otfictsl Usa Only

[ Amendment (Must Frovids Exianation in Fart 3,

Area CodalPhone NUmber  [E-nail

: - Date of Origlnal Flling:

(510) 272-3862 countyadmirnistrator@@acgov.org fmanth, day, peor

2. Function or Event information 3 %8}9

Poes the agency have a ticket policy?  Yes[®@ Nof] Face Value of Each Ticket/Pase § ‘

Event Description: 29/den State Warriors Basketbail Datefs) 0% 4 30 17 [y

) Provide Tiller Explanation '

Ticket(s)/Pass(es) provided by agency?  Yes Nol7 [Fno:

Niemio of Soume
Yvas ticket disirbution made at the behest vas[ No ifyes: T

of agency official?

3. 'Recipients

-

* = Use Section A to identify the agency's department or unit. * Use Section B fo identfy an Individual. » Ose Secrion C ta identify an omside organlyation.

R o Numbar - ] U . " ER _
"Ac o Nameof Agency, DaphrimentorUnit . " | afmiskeniey Deacribe the public purpose made pursuant to the agency's policy
: R T G .. | . Passgs . . . 3 U
o % cMaie ofindlviduat” - - by ";?‘?;;. B : - tdentify ona of the foliowing:
ot g w4 : Ticketis)
e oo cflash ) ot b w ol tpagees | e I ) S
Ceramonial Rete 1] Qther (%] feama [3
La“y' Hayley 3 X rf:hgﬂlm 'Carsmarumms‘_’ar'omg.r"des:ﬂbe belowr
to provida incentives ta City and County employees that
pravide sarvices to the Authority
Ceremonial Role [] ather [ tnoome []
if ehoeking *Garemoninl Role® or *Ofhar descrits taksw:
i ha o P - RN B R "umber L . o . B MY . e - P
o + ~Name of itelde Orgapkzatlon; K I Describe ublle purpose mada pursuant ta-the agency's paliny -
Cc. _ :_:'-‘llnniuyuddrqsa and degerijtian) R Qf;""l:ﬁ‘gﬂ)l E G'-. ty ﬂ'l_H.P. i p ! p 8 agen ,Vﬂp‘ﬁ:. .V..

4. 'Verificatinn

4 have read and understand FFPPC Regulations 16844.1 and 18942, I have varified that the distribution sef forth above, is in accordance
‘with the mqufm aits.

x

T
I, Suszan §. Muranishi County Administrator ic?é & Z{ yi
' ~ Pdnt Name Tille [t , a3, yeur)

of @: Herd ar Dasignee

Sigriature

Comment:

FPPC Fomm 802 (22016}
FPPC Toll-Free Helpline: BSSIASK-FRPC (868/275-3772)



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 (i appiicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)
[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail
510.383.4801 chrisdobbinslaw@yahoo.co, Date of Orfginal Filing:. PR
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 60.00
Event Description: DOI Date(s) 10 ,_ 20, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No O Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
< Yes D No [ZI 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.
Y g
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:
(s) g
(LESf, Fﬂ'sf) Passes
Dobbins, Chris Ceremonial Role D Other Income D
¥ 4 If checking "Ceremanial Role” or "Other’ describe below:
Promote the Coliseum Complex for use by general public
and businesses to utilize the facility
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization L
1 D ibe th bli d t to th i i
C (include address and description) of;;csl;ités).f escribe 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 that the distribution set forth above, is in accordance

with thg requirements.

( U . - Chris Dobbins

51

OACCA Commissioner 10.20.17

=il I -5
~Sighature of A@c}tﬁéﬁd or Designee~—____ Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

Far Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 christin.hill@gmail.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 $ 60:00
Event Description: Dol Date(s) 10 , 22, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes l:l No LR" Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
¥ &
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(s)
(Last, First) Passes
Hill. Christin Ceremonial Role |:| Other Income D
! 2 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 Organizati Rusnher
C. (inci,’lludzoadd:ess andrges::zr?pt(i’gn) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
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.re uirements.

Christin Hill

OACCA Commissioner 10.20.17

Signature of Agéncy 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 H
e

Division, Depariment, or Region (if applicable)
Christin Hill OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mait

510.383.4801 christin.hill@gmail.com

Date of Original Filing;

(month, day, year)

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

Warriors Basketball

Event Description:
Provide Tifle/ Explanation

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

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

Face Value of Each Ticket/Pass $ 312.50
Date(s) 19 727 ;17 ] /
If no:
Name of Source
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.
PSRN L T A Nt s e A R T s e
“+ - 'Name of Agency, Department or Unit - i of Ticket{sy o ‘Describe the public purpose made pursuant to.the agency’s policy
../ 'Name of Agency, Departmen i _of Ticket{s) i e public purpose made pursy the agency’s po
b T T T S passes - I e S R R T :
B.: w5 Name of Individual - © ' of Tigket(s) . (i dentify one of the following: /o
: ounei{Last, First) Y. Passes EEREIAS FRNE I T e T
. c Ceremonial Role i:] Other Income m
Hill, Christin o - .
2 if checking “Ceremonial Role” ar “Other” describe baiow:
Ceremonial Role [:E Cther B Income D
if checking "Ceremonial Role” or “Other” dascribe below:
c. ‘Name Uf.?;ﬁs'.dﬁ %rga_nllb_‘i_lt‘?" o of Ticket{s)l : | - ~Describe the public purpose made pursuant fo the agency's policy -
: {include address and description) - - - Passes e R 3 SR ARSI

4, Verification

! have read and understand FPPC Regulations 18944.1 and 18942

with the requirements.

Christin Hill

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

OACCA Commissioner 10.20.17

Signature of Agency Hefad &r Designee Print Name

Comment:

Title (month, day, year)

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



JpA

Agenhcy Report of: |
. Ceremonial Role Evenis and Ticket/Pass Distributions A Public Dosument
1. Agency Name ad : apes B

alo Stamp r"{ hﬁ? kl\‘?gﬂz

Oaldand Alemetla County Goliseum Aulherity P x-{.-;.\-,-m.
BivIsTon, Depariment, or ROgion (/ Apphoobia) For Qticly) Usa Only

Scoll Haggerly, OACGA Commissloner
Designated Agency Gontagt jheme, i)

B, won, Toket @Aman
Lﬂ‘& 'ﬁz»(rjfr_s'o;\ / [ Amondmont (/aust grestle eeptanatonin Fart 2,)
Area Code/Phone Number — |E-mail

610,272.6691 leeann.lergerson@acgov.oig Dato oF Ololnet Fling: — e —
2. Functlon or Event Information % 30
Does lhe 2gency have & lickel policy? Yes[® Woll Face Vslue of Each Tickal/Pass & < 4
Evenl Descriplion W oNOVOTS Dale(s) 2% W) 2 rl l Tf' /. /.
Provide Ti>/Z=plonalion
Tickel(s)/Pass(es) provided by agency? Yzs %) NoD If no: . e
Was fickel dislbulion mzde at the behest  po[J Yes li yes: Heogerly, Scolt
of agency oiilclal? Olfickra fienin {Las), Firal)
3. Reciplents
» Uzg Secllon A fo Loallly Uie nnéncy's deparsment orunll. v Uso Seciten B (p [tanlify onlndividuzl, s Uno Snetien C to oally on enlelda zrganization.
A' Mome-of Ageney, Doperdmant or Unil l#:,:g&;‘:’ Onserihn the publls puiposo mado purguont o the ogency's pollcy
Passl-m;
; To obtain oversight of facilities or events that have
raceived county funding or suppoert s
B Haimo of Individuol - Numher of :
. Ticketjo) Idantify eno of the {ollowlng:
fisteng Pasolea)
.
To reward a community volunteer for his or her
serwce to the public B
Cosomonla Reta [ oher [ tw=me [
Iehzsiiag ' Cermmsafel Red er ‘D dasesto bebn
Home ol Dulside Orgonlzotion + | Wumberef Dascrlbn the public purpose wade pursuont o the ngoney's polley
{include oddiess and description) Ty ptER
o Reward a school or nonprofit orgamizatler for
%Em &"(auné m_t %\—C“E\Oo ) 2 Its contslbutions to the community.
37| owtano Leawe, s e e
u\:wmore ok A4S0

sl FPPG Repuiznans 169441 ond (0392, 1 hove veiechal tho dlletoitich vl fortit ohovo, 2 i azcardanse st tho roquirements,

A~ Lae Ann Fergerson Supenvisars Asslstant \aO/ (2 / l:f'

Pkt hilvz {Ma<A Onr; Yean?

Commenl: FAPG Form BOZ {112}

\mp(n\rf, \/\a-.\ aCos Sucih Qs m-‘dn ~\+w_ arts FPC YollFice Helpline: 0EGIASK-FPPC (0051275-7712)
Seagact. and tednaology. 50«\\3;\.\ eI\ eop .Com

I



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

“Fom 802

Division, Department, or Region (if applicable)

Scott Haggerty, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator

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

Area Code/Phone Number E-mail

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

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

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

Event Description: YWARRIORS

Yes No [

Provide Title/ Explanation

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

Yes No [

Was ticket distribution made at the behest Yes K] No[]

of agency official?

Face Value of Each Ticket/Pass $ 394-80

Date(s) 10 417 ; 17 / /
If no: GSW

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Tickel(s)/ Identify one of the following:
(Last, First) Passes
Michael DeAmbroseo To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking szles
‘Ceremonial Rale || Other | ' Income |_]
if checking “Ceremonial Role” or *Other” descibe below:
Name of Outside Organization Huiiser i )
C. g of Tickel{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 abave, is in accordance

with(the requirements.

qe8 -

Lee Ann Fergerson Ticket Administrator 10113117

\
Signature of Agen@d or Lﬁk'jnee

Comment:

Print Name

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1. Agency Name

Oakland Alameda County Colisium Authority

Date Stamp

Forn 002

For Officlal Use Only

Division, Department, or Region (if Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contaci (Name, Tille)

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

E-mail
YuiHay@VHLA.net

Area Code/Phone Number
(510 836-6688 x 10

Date of Original Filing:

{Monih, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J Neo[d

Event Description 9.6 ‘7 ORS

wgry&‘xplanaﬂan

Tickel(s)/Pass(es) provided by agency? YesC1 No[J

No [ Yes[]

Was tickef distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass § 5 {,Y/ gj
((SeE ATTACHED ),

Date(s)

If no:

Neme of Source

If yes:

Official's Name (Last, First)

3. Recipients

e Use Sectlon A to Identify the agency’s department or unit. = Use Section B to identify an indlvidual. e Use Sectlon C to identify an outside organization.

Number of
Ticket(s)/
Pass(es)

A. Name of Agency, Department or Unit

Describe the public purpose made pursuant to the agency’s policy

o

Yui Hay Lee, Commissioner

#3

- Number of
Name of Individual i
B. .t Indj ']I::::(téssllf Identify one of the following: |
Ceremonial Role D Olher E] incoma D
It checking "Ceremonial Role" or “Clfier’ describe below:
Caremonial Role E] Qther D Income D
Ir ehecking “Cersmonial Role” or “Other” describe below:
T Mumber of
Name of Outside Organization 2 . B
C (include address and descrlption) ;u:::‘téssj)l Describe the public purpose made pursuant to the agency’s policy

4. Verification

Yui Hay Lee

PPC Regulations 18944.1 and 18942, | have verified thaf the distribulion sel forth above, Is in accordance with the requirements,

OACCA Commission LO/S/! 7

ad ar Designee Print Name

Tille (Btontn, Day, Yea)®

SEE AITAHED REQUEST.

FPPC Farm B02 (4/12)
FPPC Toll-Frea Helpline: B66/ASK-FPPC (866/275-7772)



Warrior’s Tickets for Yui Hay Lee:
2017-18 Season, NOV & DEC

November

11/06
11/08
11711
11/13
11/24
11725
11727

MIA
MIN
PHI

ORL
CHI

NOP
SAC

(@)
@)
(4)
@)
(0)
4
@

14 Tickets



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

A Public Document

1. Agency Mame
Oakland Alameda County Colisium Authority

AT
Date Stamp Ga;i;:::aa 802

For Official Use Only

Division, Department, or Region (If Appiicabla)

Yui Hay Lee, Commissioner

Designated Agency Contact (Name, 7il/a)

[ Amendment (vust provide explanation in Part a)

Area Code/Phone Number | E-mail
(5 10 836—'6688 x 1 0] YIII.H&Y@YHLA .net Date of Original Filing: el D35, Vo)
2. Function or Event Information é r) 0
Does the agency have a ticket policy? Yes[] Ne[d Face Value of Each Ticket/Pass § € C ’

rovige Title/Explanalion

Event Descnphomg‘/l M—— Date(s) -L—Q—/gl—’—l-idr
(dﬂ%-,é-a_m

Ticket(s)/Pass(es) provided by agency? Yes £1 No[3J If no:

>—Ll

Was ficket distribution made at the behest No [ Yes|[] Ifyes:

e Narne af Source

of agency official?

Official's Name (Last, First)

3. Recipients

» Use Section A to Identify the agency’s department or unit, = Use Section B o identify an individual. e Use Saction C to identify an outside organization.

Number of

A. Name of Agency, Department or Unit Ticket{s)! Describe the public purpose made pursuant fo the agency’s palicy

Pass(es)

Yui Hay Lee, Commissioner Co '_‘FF 3

s Number of
B Name of Individual -
“ Ticket(s)/ Identify ane of the falfowing:
(Lasl, Frst PMB(BS)
Ceremanial Role D Olher D Incoma I:l
If checking "Cerernonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
Irchecking "Cammanial Role” or “Other’ describe befow:
P Number of
C Name of Outside Organization i . .
= Ticket(s)/ Desctribe the public purpose made pursuant to the agency’s policy
(include address and description) Passies)

4. Verification

! havg resdl 2l understanfi FPPC Regulations 18944 1 and 18942, I have verified fhat the disiribution sef forth abave, js in accardance with the raquirements.

( Yui Hay Lee

OACCA Commission (@)

Sigsfatr of ey Hifud or Uesignze Print Naine

Tille b, 0 veor)

- entM&%%w Su TRe Waele eI

0

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 Publlc Document
Date Stamp ) |

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

For Cfficial Use Only

Designated Agency Contact (Name, Title)

] Amendment (aust 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? Yes No [
Warriors Season 2017-18
Provide Title/ Explanafion

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

Event Description:

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

If yes:

Face Value of Each Ticket/Pass $ 304.80
Date(s) / / , ,
If no:

Name of Source

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization,
T L T s e ] NGB [ e e e S
A, Name of Agency, Department or Unit " - of Ticket(s)/ - | " ‘Describe the public purpose made pursuant to the agency’s policy.
L R RN R T " Passes T T T e R e T e
B. - -~ Name of Individual .~ ... - of Ticket{s) -} .. - Identify one of the following: '
' o fLast, First passes | o Ane e e
De La Fuente Ignacio Ceremonial Role D Other fncome D
! 2 R If checking “Ceremanial Role” or "Other” describe helow:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role Ej Cther L—J Income D
if checking “Ceremonial Role” or "Olfer” describe below:
N £ t id 0 t cof o Number o e S e
Cou ame of Outside Organization - “|" of Ticketisy -+ | Describe the public purpose made pursuant to the agency’s policy
- (mciudeaddress and description) - Passes . L T T LT R
4. Verification

! have read and understand FPPC Regu

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

Oefopit 20f

OACCA Commissioner

Comment:

Title {monih, day, year)

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

5



Warriors v Rockets
Warriors v Raptors
Warriors v Wizards
Warriors v Pistons

Warriors Games

October 2017

Ignacio De La Fuente

10.17.17
10.25.17
10.27.17
10.29.17

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



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

Qakland Alameda County Coliseum Authority
Division, Department, or Region (if appiicable)

ment

For Official Use Only

Scoft McKibben, Executive Director
Designated Agency Contact (Name, Tifle)

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmait.com Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket policy? Yas No[J FaceValue of Each Ticket/Pass $ 304.80

Warriors Season 2017-18 Date(s) / /
Provide Title/ Explanation

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

Event Description:

Name of Source

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

f fficial? Official’s Name (Last, First)
o1 agency oficiai

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.

e R T S e T ey ] T T L R e
A “Name of Agency, Department orUnit =00 1 of Ticket(s) -] - Describe the public purpose made purstant to.the agency's policy -
T T T T L R R D ggeg L L e e e B L :
R L L N T T T T T T
B. o0 Mameofindividual ot st Cof Ticket(s) | i Identify one of the following: -
C(Lask First) SN Passes B ALY ; CEELRNS R T
McKibben, Scott Cerem_om?l Rale D ) (l)lher"E . Income |:|
4 ) lfcheckmg Ce'rE{non.lai.Rofe or "Other des§nbe balow: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Rale I:f Other D Income D
¥ checking "Ceremonial Role” or "Cther” describe below:
Tt i L SR . Number .- L e P T
<2 Name.of Qutside Organization . ; P At , ;
C., - . i ’ - S -of Ticket{s)! | - - Describe the public purpose made pursuant to the agency’s policy -
" . -+ -i. {include address and_d_e_s_c_:z.'iptmn) : Passes . |- T IS AT

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.
\\@@Q\ff %’.}/)C /é‘ﬁM _ Scott McKibben OACCA Executive Director C}‘Pﬁj/ﬁ[/lé P]p/ 7’

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)



Warriors v Rockets
Warriors v Raptors
Warriors v Wizards
Warriors v Pistons

Warriors Games

October 2017

Scott McKibben

10.17.17
10.25.17
10.27.17
10.29.17

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Stamp

coten 802

For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

U Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Cata.of Onginal Filing: — s

2. Function or Event Information

Does the agency have a ticket policy? Yes No ]

Alejandra Guzman

Event Description
Provide Title/Explanation

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

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

of agency official?

Face Value of Each Ticket/Pass $ 125.00
Date(s) 09 , 09 , 17 / /
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. 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)
N findividual Number of
B. aie onnalIoua Ticket(s)/ Identify one of the following:
(Last. First) Pass(es)
Ceremonial Role D Other Income I:]
Ferrell, Elizabeth If checking “Ceremonial Role” or "Other” describe below:
2 aq ” ' .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role r__| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization h_lr:in;?(l;te(;;}f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P PP P SEEEY S pOity

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.

FaV¥

Al

i Ay Barbara J. Parker City Attorney/OAACA Official 10/31/2017

Signature of Agefcy Head or Designee Print Name

Comment:

Titla (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
Oakland-Alameda County Coliseum Authority

Date Stamp

e 802

For Official Use Only

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 Dato of Original Filing: Day, Year)

2. Function or Event Information

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

Miguel Bose

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest  No [/ Yes O

of agency official?

Face Value of Each Ticket/Pass $ £9.00
Date(s) 09 , 16, 17 / J
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. Name of Individual Ticket(s)/ Identify one of the following:
{Lasl, Firat)
Pass{es)
Ceremonial Role D Other Income I:I
Ga rrahan, 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 D Other D Income D
If checling “Ceremonial Role” or *Other” describe below:
: B Number of
C Name of Qutside Organization 2 : ; ’
(include address and description) TPT::::LZ))I 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 that the distribution set forth above, is in accordance with the requirements.

J Dandran b \_t. k. Barbara J. Parker City Attorney/OAACA Official 10/31/2017
Signature of Agengy 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

Date Stamp California

802

Form
For Official Use Only

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.)

E-mail
bparker @ oaklandcityattorney.org

Area Code/Phone Number

(510) 238-3815 Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 100.00
e WE Down
Event Description w SmackDow Date(s) 0 , 17 , 17 / /
Provide Titte/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency YesX] No[] T
Was ticket distribution made at the behest  No g Yes O If yes:
of agency official? Official’s Name (Last, First)
. Recipients
@ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individiial Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, Firsy) Pass(es)

Ceremonial Role D Other Income D

Yuen y Alan If checking “Ceremonial Role" or “Other” describe below:

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

Ceremonial Role [:I Other l:l Income D
If checking "Ceremonial Role" or “Other’ describe below:

C Name of Outside Organization P:tr?':g:(rs;f Describe the public purpose made pursuant to the agency’s poli

(include address and description) P:ss(es) P Ut P PEtCy 8 poicy

Verification
I have reaa_‘dand understand FPPC Regulations 18944.1 and 18942, | have verified thal the distribution set forth above, is in accordance with the requirements.

Barbara J. Parker City Attorney/OAACA Official 10/31/2017

Print Name Title (Month, Day Year)

(Gisrn S pd_

 Signature of Agency Head or Designee

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)

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
Does the agency have a ticket policy?

Last Day of Summer

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

- No [ Face Value of Each Ticket/Pass $ o
Date(s) 09 ;=21 , 17 ! /
If no:
Yes IZI No D Name of Source
No ¥ Yes[] 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 -ﬁcke:(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pnss(es)
Ceremonial Role D 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 D Income D
If checking "Ceremonial Role" or “Other’ describe below:;
C Name of Outside Organization h%z;:b:(r ;'f Describe the public purpose made pursuant to the agency’s poli
3 (include address and description) Pas:(ass) P RHIP P Hpreys poliy

4. Verification

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

...

A LT P

Barbara J. Parker

City Attorney/OAACA Official 10/31/2017

‘ Signature of Agericy Head or Dasignee
L

Comment;

Print Name

Title (Month, Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Stamp

A 802

For Official Use Only

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[C] Amendment (vust provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Patent Onglnal Fikeg: e T

2. Function or Event Information

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

Event Description Oakland A's v. Houston Astros

Provide Title/Explanation

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

Was ticket distribution made at the behest No Yes []

of agency official?

Face Value of Each Ticket/Pass $ 80.00
Date(s) 99 ;08 , 17 / /
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. e Use Section C to identify an outside organization.
3 Number of . Z 3

A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)
N Findividual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last, First)

Pass(es)

Sotelo, Amadis

Ceremonial Role D Other Income [:l

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

2 N . ; .

To provide incentives to City and County employees that provide

services to the Authority
Ceremonial Role D Other D Income |___]
If checking “Ceremomial Role” or "Other” describe below

Name of Outside Organization Numiberof
C ; R Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

/ )

e Sf-{ o ¥ Barbara J. Parker City Attorney/OAACA Official 10/31/2017
ngr_yafure of Agency 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
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

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

D Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Bate-ol Onginal Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 90:00
Event Description Oakland A's v. Houston Astros Date(s) 09 , 09 , 17 / ;

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 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 Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Ortiz, Celso 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” desciibe below:
C Name of Outside Organization r!il:;?‘:te(;;'f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp P HelIgY Sioicy,

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.

[T A A~ 7/ s Barbara J. Parker City Attorney/OAACA Official 10/31/2017
Signature Q{Agéncy 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
California

o] 4] 802

For Official Use Only

1. Agency Name Date Stamp

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

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org DR e ORI G =y

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

09 , 23 , 17 ; ;

90.00

Oakland A's v. Texas Rangers

Event Description Date(s)
Provide Title/Explanation
i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes ¥ No[] —
Was ticket distribution made at the behest  No [®] Yes [J 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)
N ¢ Individual Number of
B. ame of Indiviaua Ticket(s)/ Identify one of the following:
(Last, First) Pass{es)
Ceremonial Role D Other Income I:l
Richardson ‘ Ryan If checking “Ceremonial Role” or “Other” describe below:
2 o . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
C Name of Qutside Organization er‘:;::?(rs;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) P P P HoNDY, B Heloy

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942, [ have verified that the distibution set forth above, is in accordance with the requirements.
? "

ohze A Sl A Barbara J. Parker City Attorney/OAACA Official 10/31/2017

Signature of Agency 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

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 8 02

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

For Official Use Only

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

: . ; .0
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 50.00
s O 'sv. le Mariner
Event Description akland A Seatt ariners Date(s) 09 , 26 , 17 / /
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 o [q 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 #cke:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following;
(Lasl, First)
Pass(es)
Ceremonial Role D Other income D
leley, Allison 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 D Other D Income L_J
If checking “Ceremonial Role" or “Other’ describe belaw:
C Name of Outside Organization w;:::{;;f Describe the public purpose made pursuant to the a ency’s polic
: (include address and description) Passlet) P parp P BeEiLy s policy

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.
9

£ ]
o,

_/I; L lie I N < S

Barbara J. Parker

City Attorney/OAACA Official 10/31/2017

Signature of Agency Head 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 (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[ 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)

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

Event Description

YesX] No[]

Warriors v. Denver Nuggets

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 $ 304.80
Date(s) 09 , 30 17 / /
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. e Use Section G 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)
e Number of
B. Name of Indw:duai Ticket(s)/ Identify one of the following:
(Last, First) PESS[ES)
Ceremonial Role |:| Other Income L—_|
Fel’l’an, E lias If checking “Ceremomial Role” or “Other” describe helow:
2 o . . .
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
C Name of Outside Organization Nr?ng(;;:f Describe the public purpose made pursuant to the agenc 's polic
2 (include address and description) Pass(es) P U P gsiicy v policy

4. Verification

! have read and understand FE\PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Virdan Yo\ _SFred

Barbara J. Parker

City Attorney/OAACA Official 10/05/2017

Signature of Agéncy Head 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)

[1 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[]

Event Description Oakland Raiders vs New York Jets

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes Xl No[]

No X Yes[]

Face Value of Each Ticket/Pass $ 305.55
Date(s) 09 , 17 17 / /
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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
ot Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last. First)
Pass(es)
Ceremonial Role D Other Income D
Parker, Barbara J. I 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 L—_l Other D Income D
Ifehecking *Ceremomal Role" or “Other describe befow.
s T8 Number of
Name of Quiside Organization : : ) 5
C. (inclide addrega and description) 1;:::‘1:55))/ 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 that the distibution set forth above, is in accordance with the requirements.

iy

.4,/—;"/'?"“ \ D =

/ / i

Barbara J. Pa

rker City Attorney/OAACA Official 10/31/2017

Signatuge of Agenicy Head or Designee

Comment:

Print Name

Title {Monlh. Day. Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



