Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 8 02

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Cantact (Vame, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

Date of Qriginal Filing:

(Menth, Day, Year)

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

Disney on Ice

Yes[] No[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[]
No [] Yes[]

Face Value of Each Ticket/Pass $ =0
Date(s) 03 / 03 / 17 / /
If no:
Mame of Source
If yes:

Official’'s Name (Last. First)

3. Recipients

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

* Use Section B to identify an individual.

e Use Section C to identify an outside organization.

; - Number of )
A. Name of Agency, Department or Unit TT;T(;(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role [:l Olher Income D
Parke r, Barbara If checking “Ceremomial 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” desciibe below
C. Name of Outside Organization I?rllmll(h?r ?’f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P;s:(cgss)) P U P goncy s poley

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.

/-

/7y i
ST g

/ \\‘ -
=, (_“_ Pl -

Barbara J. Parker

City Attorney/OAACA Official 03/06/2017

Signature of AQ}?’;‘I-‘:)‘ Head or Designee

Comment:

Fnnt 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

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 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 Xl No[]

Warriors v. Boston Celtics

Event Description

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

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

Face Value of Each Ticket/Pass $ 1,350.00
Date(s) 3 / 8 / 17 / o
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.

« 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:
A Pass(es)
Ceremonial Role I:] Olher Income D
Llamas. Pelayo If checking “Ceremonial Role” or “Other” describe helow
= To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
if checking Ceremormal Role” or "Other” descnbe below
C. Name of Outside Organization '#lil:;gf(rs;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ; P ;

4. Verification

I have read /ﬁﬁ(i’ understand FPPC Requlations 18944 1 and 1894 2. | have verified that the distribution set farth above, is in accordance with the requirements

Barbara J. Parker

City Attorney/OAACA Official 03/06/2017

’ Signature of Agéﬂqyd{lead or Designee

Comment:

Prat 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

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 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

X ; , 75.00
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass §
Event Description Jeff Dunham Date(s) 03 , 10 , 17 /R
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes D No D Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official’s Name (Lasl, 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 4 . 1 :
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 lnpl[vldual Ticket(s) Identify one of the following:
AR Pass(es)
Ceremonial Role D Other Income D
Flores-Medina, Arlette Ifchecking ‘Ceremonial Role” or “Olher” describe below
2 i g : ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or “Olher” descnbe below
C. Name of Outsidé Qrganization Nr'fmfé;' Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) puip P REVEY S peloy

4. Verification

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

/

AV 4 / .
/ Nahe A S A—

Barbara J. Parker

City Attorney/OAACA Official 03/06/2017

Signaturz of Agenc{jpéd or Designes

Prnt Name

Title {Month. Day. Yeat)

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)

[ 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?

Charlie Wilson

Yes[] Nol[]

Event Description

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[]
No [ Yes[]

Face Value of Each Ticket/Pass $ 187.50
Date(s) 08 , 1,7 / s
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. 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 Tli‘tr!?iet(B; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B- Name fg?ﬂf}"dual Ticket(s)/ Identify one of the following:
Tt Pass(es)
Ceremonial Role D Other Income D
Parker, Barbara If checking “Ceremonial Role” or Olrer” descnbe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Gomplex
Ceremonial Role D Other D Income D
If checking Ceremomal Rofe” or “Other’ descabe below
Number of
Name of Outside Organization 5 A
(include address and description) 'g:;(::g))l Describe the public purpose made pursuant to the agency’s policy

4, Verification

I'have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribulion sel forth above, is in accordance with the requirements.

{ B 5 )
3 :J L 1 ( Lt'-\/

Barbara J. Parker

City Attorney/OAACA Official 03/06/2017

Signalure of Agedcy Head or Designee

Pnnt Name

Titie (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
Oakland-Alameda County Coliseum Authority Form
s s For Official Use Onl
Division, Department, or Region (if Applicable) RrEIGRR LD
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Mame, Title)
. [] Amendment (Must provide explanation in Part 3)
Area Code/Phone Number  |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Pite SFOnAIn FINE e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ latlies
Event Description Red Hot Chili Peppers/RHCP.COM Date(s) 03 , 12 , 17 ; |
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X] No[] e
Was ticket dis:‘ribution made at the behest  No K] Yes[] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit ﬂ-ﬁ'ﬂg&;;" Describe the public purpose made pursuant to the agency’s policy
Pass(es) -
" Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other [Zi Income D
Hynes, Tricia If checking “Ceremomnsal Role” or “Other” describe below
2 A . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other I:l Income D
If checking ~Ceremanial Role” ar *Other descnbe below
Name of Outside Organization Number of ; 7 R
C (include address and description) 'E::::ii]).' Describe the public purpose made pursuant to the agency’s policy
4. Verification
I have read an’(ll tr.'rﬁiersrand FPPC Regulations 18944.1 and 18942. | have verified thal the distribution set forth above. is in accordance with the requirements.
gz /] )
V2R ¥ — Barbara J. Parker City Attorney/OAACA Official 03/06/2017
Signature of Agen.:y_.‘?eéd or Desgnee Pnnt Name Tille (Montir 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
0 , i Form
akland-Alameda County Coliseum Authority o e

For Official Use Only

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number E-mail

(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 $ 800.00
Event Description Warriors v. Philadelphia 76ERS Date(s) 3 , 14 , 17 i y
Provide Title/Explanation
i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes® No[] e ATaTTT
Was ticket distribution made at the behest N K] Yes [ If yes:

of agency official?

Official's Name (Lasl. First)

3. Recipients

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

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

Number of i
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last. First) F’.ESS(ES)
Ceremonial Role D Other Income |:|
King, Kevin If checking "Ceremonial Role” or “Other describe below
. To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [:l Other D Income D
If checking Ceremonial Role or “Other” descnbe below:
P Number of
C Name of Outside Organization x )
(include address and description) ‘LI:;(::'(;)JI Describe the public purpose made pursuant to the agency’s policy

4, Verification

| have reaghand understand FPPC ngu!atfons 18944 1 and 18942 | have verified lhal the distribution set forth above, is in accordance with the requirements

/ a%d-m,;, ’z;; ( %&7)_@______;_

Barbara J. Parker

City Attorney/OAACA Official 03/13/2017

Signature of Ago.\!cy/.'!iead or Designes

Print Name

Title tMonth. 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 D

istributions

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)

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

Yes[Xl No[]
Warriors v. Orlando Magic

Event Description
Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ 800.00
Date(s) 2/ 16 4 17 . ,
If no:
Name of Source
If yes:

Official’'s Name (Lasl. 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 ; z
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)

Ceremonial Role D Other Income D

Chen, Ceiena if checking “Ceremomal Role" or “Other” describe below.

2 ygi . . j
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 Nr??s‘(:f;ﬁf Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(c(as) ; gency:s p
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
V- ‘, ] / 27)
‘ 3;1»&. by W - Barbara J. Parker City Attorney/OAACA Official 03/06/2017
[ Signatue of Agency Head or Designee Pnnt 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 Slamp California 8 02
Oakland-Alameda County Coliseum Authority Form

T g For Official Use Onl
Division, Department, or Region (If Applicable) LA J

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

[ Amendment (Must provide explanation in Part 3)

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

(610) 238-3815 bparker@oaklandcityattorney.org Hionth Day, Year
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1,100.00

Event Description Warriors v. Milwaukee Bucks Date(s) 3 / 18 / 17 _{ /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes g No I:I Name of Source
Was ticket distribution made at the behest  No K] Yes [] If yes:
of agency official? Official’s Name (Last, Firsl)
3. Recipients
« Use Section A to identify the agency's department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Nameof Agency, Department or Unit T']'ert{sg Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other Income D
Jefferson, Jamilah If checking *Ceremomal Role" or Othe:r” describe below
2 g5 5 . ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income D
if checking Ceremontal Rale” or “Cther” descnbe below
C Name of Qutside Organization ';';:il(ga;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) L prrp p gency:s policy
4. Verification

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

A / )
S bt ,] ., Barbara J. Parker City Attorney/OAACA Official 03/06/2017

:

Sign:a’iurc ongency(fl'f,-a’d or Designee Prnt Name Title tManth 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

ot §02

For Official Use Only

1. Agency Name Dale Stamp

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

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

[ Amendment (nust provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Dats of Original Fling: ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 110880
Event Degcription Warriors v. Sacramento Kings Date(s) 3 , 24 , 17 ;

Pravide Tille/Explanation

Ticket(s)/P rovided by agency? If no:
ke ( ) 355(85) R Ve Yes IE No D Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:

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

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

Number of
A Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last. First) Pass(es)
Ceremonial Role D Other Income D
Rossi, Daniel If checking “Ceremonial Role” or “Other describe below
2 e : : ,
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income El
If checking “Ceremonial Rale™ or “Other descnbe beiow.
C Namé'ot Outside Qrginizaiion r:’llmllgf(;' Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss(e) P purp P goncy’s porey.

4. Verification
I have read anq’undersland FPPC Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance wilh the requirements

b L, ( ,;{).,L/_._f/ Barbara J. Parker City Attorney/OAACA Official 03/06/2017
Sfﬁnarure of Ag?a?’ Head or _Dewgnee Prnt Name Tille (Month, Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name Date Stamp
Oakland-Alameda County Coliseum Authority

cyone 802

For Official Use Only

Division, Department, or Region (If Applicabie)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

|:| Amendment (Must provide explanation in Part 3.)

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

(510) 238-3815 bparker @ oaklandcityattorney.org Wionth Day, Yean)
2. Function or Event Information 950,00
Does the agency have a ticket policy? Yes[1 No[J Face Value of Each Ticket/Pass $ :
‘ - i
Event Dasgription Panic! At the Disco Date(s) 03 , 25 , 17 .y g
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) p yag y Yes D No D Name of Source
Was licket distribution made at the behest  No [[] Yes [ If yes:
of agency official? Official’s Name (Last. First)
3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A.  Name of Agency, Department or Unit ;I[cket(s)r Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of ]
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl. Firsl} FESS{EE)
Ceremonial Role |:| Other Income |:|
Fung. Michael 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
1f checking Ceremonial Role” or *Other” descnbe below
C Name of Outside Organization erllé?(:f(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P ; poioy
4. Verification
I have read ancf}undersrand FPPC_]Regu.'au’ons 189441 and 18942, | have verified that the distribution sel forth above, is in accordance with the requirements
AR v
A K — . i 5
TN S N N Barbara J. Parker City Attorney/OAACA Official 03/06/2017
Sigrature of .ﬂgery Head or Designee Prnt Name Title (Month. Day Year)

Comment:

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



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

] Amendment (Must provide explanation in Part 3.)

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

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

Does the agency have a ticket policy?  ves[ No[]  Face Value of Each Ticket/Pass $ 120000

Event Description Warriors v. Houston Rockets Date(s) 3 , 31 , 17 / /

Provide Title/Explanation

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

Name of Source

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

Official’s Name (Lasl. First}

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

Number of : A
A.  Name of Agency, Department or Unit Ticket(:i)r Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
Number of : i
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First) Pass (es)
Ceremonial Role l:l Other Income D
VanHook , Dondria If chacking "Ceremonial Role” or “Other” describe helow
2 g o ’ ; :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [:l Other D Income l:l
I checking " Ceremonial Role” or *Qther’ describe helow
C Néme of Quiside lrganization erij;?ng(:;ﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P puip p Bency s potiey

4. Verification
| have read eu_"d understand FPPC-Regulations 18944.1 and 18942. | have verified that the dislribution set forth above, is in accordance with the reguirements.

1 r . .

Vo . o NG o Barbara J. Parker City Attorney/OAACA Official 03/06/2017

Signalure of Ageﬁcy Head or Dasignee 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
Oakland Alameda County Coliseum Authority Form

For Official Use Only

Division, Department, or Region (if applicable)

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Bate st BoalnEl BN ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
L Date(s) 93 401, 17 / /
Provide Title/ Explanation

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

75.00

Event Description:

Name of Source

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

Official's Name (Last, Firs{)

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 o
i i P
De La Fante, IgnaC|0 Ceremf}nl?l Role D ) E}ther" - Income |:|
4 . If checking Cerem?n‘laf Role" or “Other’ desc.:me belaw: .
to provide opportunities to community groups to utilize
facility
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
% e Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Phasos

4. Verification
nd understa Féj?&"‘f‘?egulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

I have rea
with the #équirements.
o/ /////
N2 A Ignacio De la Fuente OACCA Commissioner 03.17.17
/7 Signature of Ageficy Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Ignacio De La Fuente
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 Dt af Orighnal Pl e
2. Function or Event Information
Does the agency have a ticket policy? S Face Value of Each Ticket/Pass $ 75.00
e No
Event Description: Dol Date(s) _03 , 02, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] [fno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D 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 Cto 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
A. (s)
Passes
oh Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente, Ignacio Ceremonial Role D Other E Income D
19 4 If checking "Ceremonial Role” or "Other” describe below:
to provide opportunities to community groups to utilize
_ PP y
facility
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O irati Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Patoas
4. Verification

fe requirements.

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

o P ‘/"/ // P
s ///// y ;'« Ignacio De la Fuente OACCA Commissioner 03.17.17
£ Signature of Ageficy Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

Ignacio De La Fuente
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:of Origingl FING: — ey
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 75.00

Event Description: Dol Date(s)_o_s_/_gs_/_Jl / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yes[1 No[J fves:
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 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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
; i X
De La Fuente, lgnacio Cereonial Role l:l " E)therr ' Income [
8 . If checking Ceremqn_lai Role” or "Other” desc?be below: .
to provide opportunities to community groups to utilize
facility
Ceremonial Role I:I Qther D Income D
If checking “Ceremanial Role” or “Other” describe below:
[ S Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification ~ 2

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

/ // 74 Ignacio De la Fuente OACCA Commissioner 03.17.17

v gnatﬁre of Agéncy Hegdd or Designee Print Name Title (month, day, year)
"

Comment:

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



Agency Report of:

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

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

For Official Use Only

Ignacio De La Fuente
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 Orlglnal Fling: — e vemd
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 75.00

Event Description: ol Date(s) 03 , 04, 17 _ /

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

Name of Source

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

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente, Ignacio Ceremf)mfil Role D ) E)therllz . Income D
4 ) If checking (.’:eremclwr:.ra‘iI Role” or "Other” descrllbe below: .
to provide opportunities to community groups to utilize
facility
Ceremonial Role D Other D Income I:l.
If checking "Ceremonial Role" or *Other” describe below:
1 Pt 1 Number
5 (i Name of Outside Organgnc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) BaNcis

4. Verification

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

. i
M/ _ Ignacio De la Fuente OACCA Commissioner 03.17.17

Signature of Agéncy 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 Autharity

California

Date Stamp

802

Form

Division, Department, or Region (if applicable)

Ignacio De La Fuente

For Official Use Only

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 of Original Filing:

(month, day, year)

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

Yes Nold

Event Description:

Provide Tifle/ Explanation

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

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

Faice Valus of Each TicketiPass. § 7209
Date(s) 03 /10 417 L
If no:
Name of Source
If yes:

Official’s Name (Last, First)

Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Im:!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X
De La Fuente, Ignamo Cereanlfal Role D ) ('Dther' ] Income |__-|
2 . -‘.’. checking Ce.re{nomai :‘?o.‘e ar "Other” a‘esc.nbe below: .
to investigate efficiencies of operations of Sporting and
other events that occur at Coliseum Complex
Ceremonial Role |:| Other D Income ]:l
If checking “Ceremonial Role” or "Other” describe below:
: L Number
C h Nalmde OEda”ts'de %rgamz:?tltqn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Ignacio De la Fuente

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

OACCA Commissioner 03.17.17

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
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Ignacio De La Fuente

Far Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 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 $ 187.50
Event Description: Charlie Wilson Date(s) 3 , 1, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[1 Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
of 2 ney official? Yes I:l No D Official’s Name (Last, First)
ge :
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
i, 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 D
! 2 . n‘f. checking “Ceremonial Role" ar "Other” describe below:
to investigate efficiencies of operations of Sporting and
other events that occur at Coliseum Complex
Ceremonial Rale D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Name of Outside Organization MeThues
C. traliuds atiiiesand gescription) of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

4. Verification _-

| have read
with the r Ly'g

ments.

Ignacio De la Fuente

OACCA Commissioner 03.17.17

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) For Official Use Only
Ignacio De La Fuente
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 Data ot Rnginal TG e =
2. Function or Event Information
Does the agency have a ticket palicy? Yes No[J Face Value of Each Ticket/Pass $ 500.00
Event Description: Red Hot Chili Peppers Date(s) 03 , 11, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes [0 No[ Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
€ o Yes[1 No[OJ MV Official’s Name (Last, Firsl)
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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente. | nacio Ceremonial Role D Other Income D
! g 2 ) If checking “Ceremonial :‘?ole"cr "Other” describe below:
to investigate efficiencies of operations of Sporting and
other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O St Number
c _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
e (include address and description) Passes

4. Verification

Ignacio De la Fuente OACCA Commissioner 03.17.17

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
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Ignacio De La Fuente

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? Yes No[] Face Value of Each Ticket/Pass $ 250.00
Event Description: Panic at Disco Date(s) 03 /25, 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 D No D Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
g3 3 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente Ignacio Ceremenial Role D Other Income D
! 2 If checking "Ceremonial Role” or "Other” describe below:
to investigate efficiencies of operations of Sporting and
other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Mursbor
C 1 g o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
e (include address and description) Phaaes

4. Verification

/7.

Ignacio De la Fuente

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

OACCA Commissioner 03.17.17

Ll ",r
Signatufe’sf Agency Head drDesignee Print Name

Comment:

Title (month, day, year)

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



APR-04-2017 TUE 09:67 PH FAX NO. 5102083393 P. 01

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date §ta - Galiforni ?
ney ate Stamp .F;?:t;ua 802

Oakiand- _Alameda County Colissum Authority
iwsﬁn. Department, or Region (If Appiicable)

Susgn S. Muranishi, County Administrator, Alameda County
DesiqnaEd Agency Contact (Nams, Titla}

Fer Offich! Lise Only

[] Amendment (Wust provide expianation in Part 3)

Area Code/Phane Nurmber E-mnall

Date of Original Fillng:

510-272-3862 countyadministrator@acgov.org [WIoRiR, Day. Yeor)

2, Function or Event information / ol
Does the agency have a ticket policy? ves® No[d Face Value of Each Ticket/Pass 3 ____i@___ )
Event Description Golden State Warriors Basketball Dae(g) _91_, pg , 17 / ;

Proviga Tiie/Explanalion .
Ticket(s)/Pass(es) provided by agency? Yes® No[] if no: s
\Was ticket distribution made at the behest  No B Yes[] If yes:
of agency official? Official's Name Last, Flrst)

3. Regipients

« Usa Saction A to ientlly the agency's dspaﬂ:manl prunit. ¢ Liso Section B ta ldentify an individual, » Use Soetlon © to Idontify an.autside arganization.

Al Name uf'Ag‘oﬁcv. Deépanmentornit - . 'i“:"s"h:r bl Dmrlhe the publlc purnm mada pursusnt 16 the nueﬂev'ﬂ Pnﬂcv
] . ; . Jekat(sl. | .
. .l o - roselem) .| - .
(I T . :| Numberaf | . ' . . .
B. i S Name rtcif |r'!fmwlﬁual ) ‘meketis) |- © 7 identify one of tha following!
. ] - ) O :nFaas(m) KN BTN ’ . .
' Geramonial Role [ Other income 1]
Hopkins, Jr., Willia 0 H chosking "Caramisi Rola” or “Other” dascrite balow!
to provade incentives fo City and County emplayees that provide
sarvices to the Authority
Coremonat Rofe L1 Gthar [ income [
it nACking "Ceramantal Rita” o "Othor” dascriba balow:
C.j * Name. °' Cutside t)rqanlzaﬂnn . Bl'l:cnl]il;:{;ﬁr l . poscribe me.p.uhii;: purpnse made pursuaﬁttﬁ thel aﬁa['m'y:‘s' pnlif-‘-yl I .‘ -
N (im:luda addrass and descripﬁnm -] Passies) » o . : S

4, Verification
I haye road and undersiand FPPC Ragwaﬂan 18844.1 gnd 18042, | hava variiied that tha distribution set forth abeve, is in accondance with the raquirarants.

F

Sysan $. Muranighi County Administrator Y \g k7
Print Nama Tibe rlrmrn iJay vm

Cgmment
! , FPPC Form 802 (412}
FERC Tall-Free Helpline: aEEIASK-iTPPC (0EB/275-TT72)

axiilye



APR-04-2017 TUE 09:57 PHi FAX NO. 5102083993 P, 02

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Catifornia 80 2
Oakland-Alameda County Coliseum Authority Form e
Division, Department, or Region (if Applicable) For Oicial ise QY

Susan 5. Muranishi, County Administrator, Alameada Caundy
Designamd Agency Contact (Nama, Titla)

[ Amandment (Must provigs expianation in et 8,)

Area GodelPhone Number  jE-mal
5102723862 countyadministrator@acgov.org Date of Qriginal Filing: e
2. Function or Event information g- 7]
Does the agency have a ticket policy? Yes No [l Face Vialue of Each Ticket/Pass § 00 -
Event Description Golden State Warnors Basketball Data(s) 03 , 14 , 17 ’ I
Provide THls/Explanation ‘
' o
Ticket(s)/Pass(es) provided by agency? ves® Nod If e
Was ticket distribution made at the behest  No[E] Yes [ If yas:
of agency official? Cificlal’s Narme (Lasi, First)

3. Recipients ,
» Use Bection A to identlfy the agancy’s departmant of unit, v Use Section Bte [dantify an Individual. o Use Section C to identfy an cutside srganization,

A. | “Name onggi;gy, néﬁgmnt or uﬁ‘u } S '%‘rkgf&?f ‘_ ‘Dascriba the public purpose Mmada purstant to the agency’s pq[iqy
S T e ) - :
; Vo e ' e -] Numbspot | : ;
B, i Nemeotindiidual . T Tickatie) | © 1dentify ane of the follawing:
' Sl A PER S Fasafes). | - : ' ..
‘ Cemmenial Role [] other [ neome [
NOT USED ) ¥ chacking “Genemonial Fafe™ o “Ofhér saeesbé: balow:
' Geremardel Rale L otner ] teoma L]
If shesking "Caramonial Rof"or “Qther” duyeribe baliw:
C. "* . Name of Outilde Organitzation .~ "{.‘3&‘1&2?;’ ‘Desctbe the pubile purpose made pursuant (o the agency's pofley -
| _i{nciudnadt!mn and-description) - - : passies) |. - _ A

4. Verification
| have read and understand FFPC Reguistions 16944.7 and 14942, { have veriied that the distribution sal forth above, ig in accordanca with the requirefienis.

A Susan 8. Muranishi County Administrator mm_&ﬁ.f:?”
'slsn:MAgmy Head NDB?{W Print Name Titier {Manth, Doy, Yeur)
Comment FPRC Farm 802 (4112)

FPPC Toll-Frea Helpline: BE6/ASK-FPPC (868/275-7772)



BF:’R—04-2017 TUE 09:57 PH FAX NO. 5102083399 P. 03

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

1. Agancy Name Data Stamp California 8 0 2

Oakfand-Alameada County Coliseurn Autharity - "" a—
or Officlal Use Only

Division, Department, or Ragion (I Applicabls)

Susan S. Muranishi, County Administratar, Alameda County
Designated Agency Contact (Nams, Tie)

[7] Amendment (Must provids sxplanatian in Part 3.)

Area Code/Phone Number | E-mail

510-272-3862 countyadministrator@acgov.org Pata of Original Filing: — vt
2. Function or Event information g 00 53]
Does the agency have a ticket policy? Yes[Xl No[d Face Value of Each Ticket/Pass §
Event Description Golden State Warriors Basketball Daters) 03 16, 17 , ,
Provide Tite/Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[® No[ if no: ——
Was ticket distribution made at the behest  No BT Yes[] If ves:
of agency official? O#ficial's Nama (Lasl, First)

3. Reciplents

» Uisa Section A Lo idontify the agency’s depariment orunit. v Usa Section B to identify an Individual. e Use Section C to identify an ontside organization,

‘ s . . . . - |-Numhberof ' . . %
A Namo-of- Ageney, Popartmant ertnit - - %T{g:{';;t ; Describe the publle purpose made pursuant to the agensy's polley
s ) o . | Paseléf) . : ‘ : : ’
R Coew | Numbar of T o ' ' ’
B. - ~Namo afIndividuzl -~ .. ) Cyicketie) - - . dantify one of the following:
EE pag ) - o |- Pass{es), .
‘ Ceremonial Role L]  Othar insome ]
Dupuis, Tim 1 hacking "Carsmennal Rola* or *Other” dasoribo balow:
2 to provide incentives to City and County employees that provide
services to the Authority
ceremonial Role [ Otner [ neoma [
it chacking “Coromuninl Fate" or "Othar” describie below: '
~ | Name of Quiside Organization” - < Mumeerof . pesert ' % Co
p, E I"‘ﬂﬂﬁlﬂdﬁzﬂfd dress and dascrgp don) . 'g::::é:){ | .ﬁast.:rbuhgr publ.lr. purpose made purksdant to tl_\f agnn?yupnﬁcy ‘_

4. Verification :
1 hava read and understend FPPC Regulatians 189:4. 1 and 18542, | have varified tat he distribytion ssf farth above, is In accordance with e requiremeants.

%&m« Mﬂ' Susan 8. Muranishi County Administrator m&,f\/‘/h é@{’ ?/
T Signatumiel Afarcy Head or Dasianea

Frint Mama Titie ) {Montfy, Day, Yaar)
Comment:

FRPC Form 802 (4/12)
FPPC Toll-Free Helpline: Ba6/AGK-FPPC (BEG/2T5-7772)



HPR-U4-2017 TUE 09:58 P FAX NO. 5102083999 P. 04

Agen;;y Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date St California o}
gency e Form 802

Oak|and-Alameda County Colisaum Authority

— —_ - For Official Usa Opl
Bivision, Depariment, or Region (7 Aalcatls) or Officlal Usa Only

Susan 8. Muranishi, County Administratar, Alameda County
'ﬁeaignated Agency L-ontack (Nams, 17

[} Amendment (Must provide explanation in Pan 3,)

‘Area CodelPhone Number  |E-mail

510-272-3862 countyadministrator@acgov.org Date of Qriginal Filing: .— ey
2. Function or Event information P o0
Does the agency have a ticket policy? YesBd No[ Face Value of Each Ticket/Pass § [ / 0 -
B ent Description Golden State Warriors Basketball Date(s) g3 , 18 , 17 4 /
Frovide Tiie/Explanation
Ticket(s)/Pass(as) provided by agency?  vesT No[d Hne: e
Was ticket distribution made at the behest  Np B Yes [T If yas:
of ageney official? Official's Name (Last, First}

To  »
3. Recipients
+ Lae: Seqtion A to identlfy tho agency's depmmant arunit. « Use Saction B to identify an individual.  + Uso 3oction C to Identlfy an outslde organlzation.

A, Name urnuenw. Dapamﬂent or Unll : %’G";E:(';;f |+ -Describethe pubilu purpose made pumunnt o the. agancy'a pullcy
. 1" Puss{os) : A
‘ " Name Tldual. g | Numbarof | : - - '
B. . Name of individual- ] Tickets) - . Identiy ona of the followlng:
' Cemmorial Rale []  Other ineeme ]
Woldesenbat, Daniel 5 f chacking "Coremenial Rala” b “Clfver~ tiasenite baiow!
to provids incentives to City and County employees that provide
services to the Authority
' ceremonisl Rete [ Other [ inceme [
If shacking "Ceramanial Rola" or "Othor descrby bl
"1 Name.of Outsida Organization: “Numbarof | . ' . tha a6 '
Res 7 At iy : ' - : 1 upH e to tho agoney’s pollcy |
c - oncluds addroes ehd description) . "ZE::::!::'}I : _Dalscr be the public purpose ma p:.lursuant ; mepcy’s polley

4. Verification
| have raad and undgrstang FERC Regulalions 18844.1 end 18042, | have venfied thal the distribution set forth ahove, is in accordance with thé mqu.rfamenr&
W Susan S. Muranishi County Administrator QQ \?’
SignatuteadAgancy Head or Dasiznen § Frint Nama Titia m:nm, Day, Yesn)

Comment.

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BEGIASK-FPRC {B66/2T5-TT72)



APR-04-2017 TUE 08:58 PM FAX NO. 5102083999 P. 05
| ;
Ageney Report of:
Ceremonial Role Events and Ticket/Pass Distributions Public Document

1. Agancy Name

Oakland-Alameda County Coliseum Authority

Date St Californi 1
s Stamp | .aF:D(;{r':‘lla | 802

For Official Uss Only

Dividion, Department, or Region (if Appiicabie)

Susan S. Muranishi, Caunty Administrator, Alamada County

Dasignated Agency Contact (Name, Tie)

[] Amandment (Must provide axplanation in Part 3.)

AreaECodelPhune Number |E-mail

5104272-3862 countyadministrator@acgov.org Date of Onginal Filing: ——

2, Function or Event Information
Doeg the agency have a ticket poliey?

Event Desoription

vesB NolJ Face Valug of Each Ticket/Pass $ / / 0 0 -

Golden State Warriors Basketball

Date(S) 03 ] 24 1 17 i i

Provide Title/Explanation

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

Was ticket distributlon made 2t the bhehest
of agency official?

Yos B Noll
No B Yes[O If yes:

If no:

Nama of Source

Oficial's Name (Last, Fial)

3. Regipients

* Usa Sectlon A to Identify the agency's dapaﬁmnut orunit, «LUne Ssetion B to [dentify an Individual, « Lige Sectlon G to ldantify &n outslde organ(zation,

A l Name MAgnncy, Depanmant orunit ": | ﬂ-‘;‘;ﬂ?&;ﬂf ' Daacrlba the public purposs mata pirsuant te the agency s pollcy
i © | - -Pass{es) - ,
J
DA e Nurrher of
B. . Namo ufjgﬂlvfd_upi - Tickat(s)/ Identity one of the fallowlng:
. . S L Pass(e8) . ) . .
' CeramonlalRole [} Other inceme [
Ri;ay, Nerissa p irchacking “Coramental Rake® ar "Gther" dosoribt bolaw:
to provide incantives to City and County employees that provide
gervices to the Authority
ceremonist Rcte [ ] owmer [ Incama [
{f chacking “Ceromonial Ras' or ‘Cthar" dascribe balovs
P on of Outslds Brua ¢+ L | -Numbergf : . L : '
g Narie of Ouislde Organization :
C. | (nolude address and description) < | EE:‘:&%’,’ Rascriba the public pUrpose mado pursuant to the :anqnw'a_p_nﬂnyb

4. Verification

I have read and u tand FPPC Regulations JRA44.7 snd 18942, | have verfied that tha distributian set forth abovs, Js in accordanes with the mqwramenfs
« \ . -
M Susan S. Muranishi County Administrator m (QD# :?
" signate plnoncy Hews & Designes Prind Name Tilk {Manth, Day, Yoan)

Comment.
!

FPPC Form 302 (4/12)
FPPC Toll-Free Helpline: 856/ASK-FPRC (RBEI2TS-TT72)



NOV-08-2016 TUE 03:55 Pi FAX HO. 5102083999 P, 02

Ageqcy Report of: A Public Docurnent
Ceremonial Role Bvenis and Ticket/Pass Distiibutions
1. Agency Name . eSS i
Ogkland-Alameda Counly Coliseum Authoriy
Diyigion, Beparimsnt, or ﬁe_gion (il Applicabls) Focetise Umory

Dale Slanp

Sugan 8. Muranishi, County Adminfstrator, Alamedla County
Nesignatad Ageney Contact (Mamo, Tils)

|7 Amendmont (tust provido explinzlion fn Part 3.)

Arpa Codeffhone Novber | E-mall
610-272-3862 countyadministrator@acgov.ory Dinko of O¢dginal Fillng: —a D Ve —

2. Finetion of Event Information ) ,
Does the agency have a fickal polley? vesfid Nall Faca Valua of Each TickelPass § L/

abtachy

. . ledlen Sia arricy y “p o f !
Eyent Descriplion Golden Siate Warrioa Baskelball Date(s)Seaziiached /Ll ( bty he d
Provida Tilla/Explanalion
Tipkel(s)/Pass(es) providad hy agency? - If no: i . S
pleei(s) . )p y agency Yos [ NOD ' Nama of Sourco i
Was llelet distﬂbL‘l’ﬂUﬁ made at the behest o [E Yes | If yes: e
of agency official? ol Hama (LAs), Flral)
3. Heclpients ' T =i
o o feajlon Ado Ianiiy $ha agenoy's doparimani or unlt, e Una Seeilon A {0 Iontliy an Indiviiual. @ Usp Soktlon O t Idonilly an otalde organtzation.
T v = -
f.'i'_ . Hama of Ageney, Rapariment or Unil 'ﬂﬂﬁ%‘.‘,ﬁf Doatrdnn thio publis plraeco mnds st o tio uflency's polloy
Vyinsfos) e i
B moolndvidl | i of -
E. oty B ;ﬂg’;‘;‘{‘é:’ (daitify ono of tha following:
Gorameilp) ol [ Ciner [] Incamo [

d Ifuhocking *Carsaenlal fiole® o "Othar* daserive bolew:
daale |y, provide Incentives to Cily and Counly employees fhat
provide sepvices to the Autharfly

coramonis Rejs []  Aher [ Inesme |71
rehsodng *Gommenlal Rafa* or "Olur” doseio belov;

Muranishi, Susan S.

] Wane of Oulslde Oyzanization Humboy of _ -
Gv (Incheda nddiabs and dosciipiion) Eﬂﬁéz ' AT g AT paed

e

s
4, Verification
[ have rand nod padscinnd FIPE Roguialiens 109447 ond 16942, L hove verlfiad bl tho dllspituilion sot forih whova, is I necardanra with 19 rsquirmonts,
o) A . . Z - :
?E}?!#!;‘?q,-.éfmi-:}'y;:ab,-!‘_ﬂ,gl, I Gusan 5. Muranishi - Gounly Administiator tir fonf i
e ﬁ&@mmﬁ}myﬁld orponey ’ Fit M Tia (aadnth, Ly Yoz
Gormment: __ : : : S
FREG Fomm 007 (312)

FRPC Toll-oo telplina: DHASICERMS {BRGIAFE-TT72)



Warriors Basketball
March 2017

Susan Muranishi

e Warriors v Memphis 3.26.17 (2) tickets $1100.00
¢ Warriors v Houston 3.31.17 (2) tickets $1200.00



IPA

Agency Eeport of:
Ceremonlal Role Events and Ticket/Pass Distribulions A Public Dncument
1, Agency Name ‘ Delo Stamp A :

Qaldand Alameda County Colilseum Aulharlty
Divislon, Department, or Region (if Applicabls)

or ﬂmclui use Bnl;r

Scoll Haggerly, QACCA Commissioner
Deslgnatad Agency Contact {Name, Titlo)

[1 Amondmant (st provide oxplanation i Fan 2.)

Areza Code/Phone plumbey  (E-mail

510.272.6691 leeann.fergerson@acgov.org Date of Orlalnal Fling: — e e
2. Function or Event Information
Does the agency have a tickel policy? ves® Nall Face Value of Each TickeUPass § %50 OO
Evenl Description AN \O = Dale(s) 3 /. % ) —:l I /
Provida T/Enlanplion
5 If no;
Ticket{s)/Pass(es) provided by agency?  Yes{®] No[J na : T
Was fickel distrlbution made al Ihe behes! o[ Yes B If yes: Haggerty, Scalt
of agency offtelal? Oificlats Nama {Losl, Fixl)

3. Reciplents

» Uzp Seclion A 1a Idoallly 1o apency's doporiment of unil.  » Use Secllon B (o Idenlly an Individval, = Uga Saellon C to idanlfy an sulcldo cigonizalion.

A. Nazme of Anepey, Dopariment or Unit rir':?“l:f(';ﬁl onscribo the publle purpeso made pursurnt to the ngeney’s policy
Pass(as)
¥
B. Nanio of Individual *%:?‘Eﬁ‘,ﬂ Ideniify one of the {ollowing:
fo, Fxry FMBIDB}
fR b _ To promote attendance at a county spansored =
0 TW Wr'e Z event in order to maximize potential county
revenue for concession and parkmg sales
Coremonlal Rela [J Othar D meeme L1

Iehzckieg “Coran3alol Riderer " DU Gascaty holvr

C. Hame of Dulsido Organization }ffif:;‘(zf;;r Suseriba The public piipose made pursuant to the ngancy's pollcy
{include address and doscription] Pats(es)
To reward a school or non-profit organization for
its contributions to the community -
4, Verlfjcatlon
\dva rred oR2 undorslanFPEC Raguiations 169141 und 10592, | have verlied ot the distimulicn sct fortls akove, 5 & accordonze witl (ko requirements,
/@L/\ Lee Aan Fergersol Supswisors Asslstant
sgnu 1e70 GlAGS) rnw? Priat Hiwna nilw
Camment; ; FFPG Form B0Z (4/12}

FPPE Toll-Frae Holpline: BOGIABK-FPPC (BG6I2T5-7772)



JeA

Agshey Report oft
~ Ceremonial Rele Events and Ticket/Pass Distribulions A Public Dosument
= 4, Agency Name _ Oslo Stamp

Qaldand Alsmeda County Golisoum Auvlkorily
Bivision, Doparment, or REGION {IFApAIGers)

Scolt Haggerly, CACCA Gommiselonar
DecIinated Agancy GContact (hame, Tiey

[ Amondmant it pravitie oxpiznatfon b Part 2)

Avoa CodalFnons THERBRF | E-mall

£10.272.6601 leeann.fergerson@acgov.ong Data af Oddgtne) FUING: memye sy
2. Function or Event Information . 5@ O, &=
Does lhe agency have a lisket poticy? Yes B NoDl Face Value of Each Tickel/Pass § !
Event Description M@ Déte(s) 2) /. \ 2 J \ % i I
Provida TWEspleneten | M f
Ticket(s)/Fass(es) provided by ageney?  veef® No[l 1 no: - T
Wias fickel distribution made al (he behest  na[ Yas I yes: Fleggerty, Sealt
af agency officlal? Cificiaty Neeo {Losl, Fixd

3. Reclplents
» Uzg Seellon A lo tontily tha ageney’'s dopartment oF Unil. » Uso Soction B to idenlly an frdividual.  « Uge Bapllen C to 1dontify on duts!dy ergenkzation.

A.  Nano ol Agency, Doperimant or Unlt %m’f;“t Duerita (he public purpoms made pursunnt to (s afeRcy’s poficy
Pnsc(as))’
' Tor of
B. Neao of ndlvidal ket Monlffy ano of the fafloving:
Aok i Paas{os)
Ta pramote altendance at a county sponsorad =]
Lo WO‘J(\ S U\ event In order to maximize potential county
revenue for concesston and parking sales
Carananint ftclo D oner 1 nweme L3

Fehaehing Cormnanst Rety ot "0t Calentd Refpey;

' Hambor of : -
Namo of Ouigido Negenlzalion riba th 1o
C. (netido addrass and doseriytion] Rfﬁfﬁf Dpscriba tha public pwpose mada pursuani to the npancy's polley
To reward a school or non-profit organization for
its contributions to the community -
4, Veylfleation
i3 ﬂ oad prid endgreland FRRE Ragulations 189441 uad 18542, ¢ hove warliad it the disttimten et fortls akovy, Is I gczorduacs will o requiremerds,
) Lee Ann Fergerson Suparvscrs Assistant 5 - Ol - \-:l'
ey firn =
Comment:
B FPPG Form 802 {412}

¥PFE TollFreo Helpline: BOGIASK-FPPO (BEBIZT5-TTT2)



Agency Report of:

Ceremonial Role Events and Ticket/Fass Distributions

1

oy ey

Agency Name
Oskland Alemeda County Goliseum Aulhcrity

Dale Slamp

For Olﬂc':ll Use Only

Division, Deparimet, or Region (# Applizab!s)

Scolt Haagerly, OACCA Cammissionsr

Designated Agency Contact (Name, Tille)

D Amondmant ffust provida explanntion in Parl 3.)

E-masil
leeann.fergerson@acgov.oig

Area CodelPhone Numer
510,272.6691

Date of Orlginal Flling;
2 Y —er, oy, Voar)

. Function or Event Information

Yes. l\u['_"l
"ﬂ’] ] Fan
| 4 ,,-‘ —

Provide WG Explannticn ()

Yes [®] Noi]

Does the agsncy have = licket policy?

Event Descriplion
Ticket(s)/Pass(es) pravided by agency?

Na ] Yes &

Was lickel distribution made al lhe bzhesl
of agency oflicial?

Face Value of E'u:h TickDUPass 5 %{/U ’ OU
Date(s) _:77 A ' -7
If no: j_/:jﬁ? UK)

Haggerly. Scofl

(3ificial’s Wamo (Lasl, Firsl)

! /

Name of Sowrce

If yes;

3. Recipienis
» Use Seclion A [o ldenllly the agency's depariment ef upil. = Use Secton 2 (o idanlify au indlvidual.  « Uso Sactizn C to Identify on aulsldo organizatlon.
A. vame of Agency, Dopariment or Unll '%.‘:;‘{:ﬁ';;f Dosetila the publle purpeso mada purgvant to the ngency's palicy
Pass(os)
Number of
B, Name of Individual Tickel{s} Idenlify enn of the fellowing:
it Ealt Fass{os)
[o promole atiendance at a county spoﬁﬁ'fei:i'iauenj
L{A,CC{ wanng in order to maximize potential county revenue for
C ; concession and parking sales
Mt =
Coremonial Rele O oher [ incoms [
[rehaking ‘Carminantsl Relu 'or "Gl doseato o
; Mame of Oulside Qrganizalion Hurlaer of i ..
e ea i gani Tlehel(z) Geseriba the public puspose made pursuant o the agoncy's policy
(include address anc description) Puniu:’,
‘iﬂ £ ] SR —— -
4, Verificatio

:s_.

12, 1 have veriod that tha asticuncn sel fsai above, Js i azcordonze with o coquirsments.

rend n.-:: rdeistand ng\cr wlakiohs mg 14 1 any 10842,
/]A A ngV "4 Les Aan Fergerson

Supenvisors Assistant i 2@ 7 7

l l’ "»;;mn.mcl; p'-r-"rl?-ﬂc:r\i.;n:n Pl phiin

Tﬂ

"4

VRZ o C:[,L, l){ Wwgmor( Whoo Wad

nl'e f'mh Oay, 'e'\-.-r,

[,t) vl‘{ L}-(’

Comment:

FAPC Form 802 (4112}
FPPC Toll-Free Holpline: DEGIASIC-FPPC (B66/1275-7772)



Agency Réport oft

Ceramonlial Role Events and Ticket/Pass Distributions

JPA

A Public Duénmen

v, Agency neme
Qaldeng Alameda County Collaeum Aulharity

Einte Sismp

Wislon, B0 , & RABION (I Appiceie)
Sooll Haggerly, OACCA Commissioner

Deslghatod Agency Gontact (Name, Ta)

£] Amurdmont st provide esplanotion o Pan &)

Area CodelPhons Nusaber | E-maail

6102726891 tseann.fergerson@acgov.o Bate of Orlglnal Fling: e Ve
2. Function or Event Information . ' fOO

Dogs the agency Face Veiue of Each TickelPass §.L)

Dﬁla[s)'ao /. I% r’:’/ .! I

wa & lisket polioy? yegi
Event Doscrptio /

Provida W&ﬂmn

B no: {_rgyu)

Ticket{s)Pass(es) provided by ageney?  yeg[B Ne[d T o
Was tike! dildbuton made ot the behes!  No[ Yes®  Ifyes: Heggerly, Sooi
of agensy ofitelal? Cllighis Soums fLogl, FEa))
3. Resciplents
© Vit Seiton A To Wentily Ui aganey's dopartmiont of vl = Lico Sctlen B 4 Ifondlly ou indivicual, e UneBapiian © to Idonlfy o5 cuisiy ergentzalion.
A.  Namo ol Agency, Bopariment or Unlt %‘?’g o Doscria the publls purpess moda purgirntio the ogonays polloy
. Passfd .
B. Nemo of Individual ey uf tennty osw of tha following!
et f Pros{oa)
‘f/k E Ta promote sitendance at a county sponsored ™ =
DM Z event in order to maximize potantial county
revenue for concasslon and parklng sales
cmmlulm D Omar [] twoms [

Uohossiag Corandnet Rale by 'Okt doloabh helsr:

Hame of Duisido Drganteation Numbar of Sesoribe o sutile mAROTS sveds puretant o the nggwpau
C. Orlude addross and dostription] ;‘;’gﬁ' puliife prop g -

To reward a school or non-profit organization for
its contributions to the community

.

25T

Supanieors Aselstant

PRRC Fapieiiant 1691 ond 185¢2, ¢ have vailiod et the dislinution sut lons shove, #s & uoesrdonoa wih the myUiements,
W Lee Aan Fergarson
' fign ik, Dag, Yom)

mewm\( HyltorDuyps

Commaont

FRPG Farme B0Z {412}
FPEC Tolliron Helpihves D0B)ABRK-PRPS (BEGIETS-TFT2}



Agency Report of:

Geremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Dale Stamp

For Ol Uso Only

Division, Depariment, or Region (If Appiicable)

Board of Supervisors

Designated Agency Contact (Nanme, T:He)

Lee Ann Fergerson, Supervisor's Assistant

[ amandmonl (tual provide explanation in Part 3.)

Area Code/Phone Number |E-mail
{(510) 272-6691

leeann.fergerson@acgov.org

Dalo of Orlginal Flilng:
(Monlh, Day, Yeer)

2. Function or Event Information

\, 000

Face Value of Each Tickel/Pass S

Does lhe agency haue}sﬁcket policy? /ﬁz s Noll :
.rj €
Event Description ('L \r\( LD\rg k (( Lbil—/' Date(s) =l 2 \(: ( 71" / I
Provida Til! xpfannﬁnn ( \ !
Tckcl(s)lPass(es) provided by agency? Yes[1 Nell If ne: :C’)u T
: lameda County Supervisor Scot
Was tickel distribufion made at the behest  no[] Yes[]  If yes: i t Haggerty, D 1
Offidal's Nama (Last, Firsl)

of agency ofiicial?

2. Reclplents

o Uso Soclion A to 1dentify tho agoncy's doparament or unlt.

o Use Seclion B Lo ldenll

To reward a County employee for his or her
exemplary service to the public or to encourage

—

staff development

P AT tuiufic o D
: To promote attendance at a county sponsored =
%ét (\DFDE_()\ event in order to maximize potential county
)QL \ ("\/\A((a revenue for concession and parking sales
Commn Income D

CorcimonIaIRu.u [:] Olher D
If choskng *Cemmarial Rale™ or "Othier* doscriba balow:

To reward a school or non-profit organization for
its contribulions to the community

\

0
4. \fer}ﬁcat n

16374, 1 ond 10942. 1 have verfied muuho distibution sat forth ekove, s in accordsnca with (ho n_quimmunls
q (ﬁ'
7L

I gypm and'und) r!nrrd;;‘f-‘ cnoguma
S 7 Lee Ann Fergerson Supervisor's Assistant
i s:gnar@ /qifgndé{&a:lgnm Prnt Mame Tive [Marth, D3y, Your) I
-
Comment FPPC Form B02 (d/42)

FPPC Toll-Froo Holplino: 86G/ASK-FPPC (86B/276-T772)



JPA

Agency Report of
Ceremonlal Role Evenis and Ticket/Pass Distribulions A Public Documgnt
1. AQEHCY Name ) Dzle Slamp - 3

Oaldand Alameda County Goliseum Auliority
Divislen, Oepariment, or Region (/7 Applicabls)

Scoll Haggerly, OACCA Gommiseioner

Designated Agency Gontacl {Name, 1)
: Jdir o
nement (Anst provide explanniion in Far 2,)
Area Code/Phone Number  [E-mall 1
510.272.6691 leeann.fergerson@acgov.org 2t of Olatnel Fling: e Ve
2. Function or Event Information
o
Face Valug_of Each TickeUPass 3 ’%% 1 20

Does the agency have a licket policy? \7 E Nall

Evenl Desoription WM\"L@Y‘? ’hf & Dala(s) =7/ 3 I% lr | _I
Provida Te/E2pjnntion i ,7/1/0
If no: (7

Ticket{s)/Pass(es) provided by agency? ° vegg No[d e

Haéﬁeﬂy, Scall
Qlficial’s Nomo {Lost, Firsl)

Was fickel distrlbution made al the behes! ol Yes [ Ifyes:
of agency ofiilal?

3. Reciplents

» Uzp Seellon A 1o Identlly 1a agency's dopariment or unil. = Use Secton B (o Idenlify on Individuzl. = Uga Sagllan C to fdanlify on euislde ergenizalion.

A,  wamo of Ageney, Doparimunt or Unil Numbtr}r Onscrlhn tho publlc puiposs made pursunntto the ngoncy’s pellcy
Tiokel{s)
Pass(as)
B. Nome of Individual '#:“k:&;ﬂr Identify ono of the following:
f=y. £y Pnos|on)
* w [
) /A d () s s bro i To pramote allendance at a counly spanscred
M [0{/ L 1 1M event in order fo maximize potential county
- revenue for concession and parklng sales
Coremonkl Rolo D Omhar El cemo [
I eheddeg “Cormunan'ol Relu* ot ' OURT Eascatd halonr
C fawvo of Otiiskin Organitation ﬁ'ﬂ'é{'{-ﬁr Deseriba the public puipose made pursuanl to the énnn:v’s policy
(Include address and doscripiion] P.m[‘;)
To reward a school or non-profit organization for
its contributions to the community =
4, Vérlflgation
n2 thgorstend FRPT Regwialions 16944.7 und 18542, § e verifod thal the dishiiitisn set forih above, Is i accotdonze wih tho requirements,
/DL (1A Lee Ann Fergersan Suparvisors Asslstant 2 -55% | T
Sqanisra fmﬁ&fﬁw:ua Puiat fizas filwe (<=zth, Doy, Yow)
Eramshl: . FPPGC Form 00z (4/12}

FPPG Toll-Frae Holpllne: 80GIASK-FPPG (BGGIZTS-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Chirstopher Dobbins, 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 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information 5,0 Qa
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ A
Event Description: Panic at the Disco Date(s) 03 , 25, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] [fno:
Name of Source
Was ticket distribution made at the behest If yes:
L. 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.
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
Dobbins Christopher Ceremonial Role D Other D Income l:l
! 2 . ht checking "Ceremonial Role” or "Other” describe below:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Compex
Ceremonial Role D Other |:| Income D
If checking "Ceremanial Role” or "Other’” describe below:
N f Outside Organizati Hifier
C _Ramedr Luiside.rganiraton of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (include address and description) Passes

4. Verifigation

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

ith\the requirements.

Christopher Dobbins

OACCA Commissioner 03.01.17

S_igné?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 Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Chirstopher 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 Dateror Qrginal Bling: — 0 — 0
2. Function or Event Information q}
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ -55 %
Event Description: RHCP Date(s) 03 4 12, 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 D No IZI 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
fas Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Dobbins Christopher Ceremonial Role |:| Other I:l Income I:l
! 2 If checking “Ceremanial Role"” or “Other” describe below:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Compex
Ceremonial Role E‘ Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization ofr:lrlil::(:;rs)} Describe the public purpose made pursuant to the agency’s policy
A (include address and description) poie

4. Verification

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

—

(v_uith Wments.

Christopher Dobbins

OACCA Commissioner 03.01.17

“\._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 California 80 2
Oakland Alameda County Coliseum Authority Form

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

Chirstopher 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 Rate.of Orlglnat Filing: — ey
2. Function or Event Information | /9759

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

Event Description: Charlie Wilson Date(s) 03 , 11, 17 / /

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

Name of Source
Wias ticket distribution made at the behest ves[] No[R [fyes:
of agency official?

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins, Christopher Cerem_omial Rale D ) “Oiher‘D _ Incame D
2 X .'.f. checking Ce:re,:nomaf 'Rufe or "Other” desE'nbe below: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Compex
Ceremonial Rale I:I Other D Income |:|
If checking "Ceremonial Role” or "Other’ describe below:
P i) Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Bissos

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.
rd ! // G -
{ > T Christopher Dobbins OACCA Commissioner 03.01.17
-Bignature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

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



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

1. Agency Name

Oakland Alameda County Coliseum Authority

California

Form 802

Date Stamp

Division, Department, or Region (if applicable)
Chirstopher 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)

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

Event Description: J&ff Denjant DuHaM

Provide Title/ Explanation

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

Was ticket distribution made at the behest yeg O No[X
af agency official?

o
Face Value of Each Ticket/Pass $ 75
Date(s) 93 ;10 , 17 / /
If no:

Name of Source

If yes:

Official's Name (Last, First)

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
st Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins, Christopher Cerem(-nni:'al Role D ) Other El . Income D
2 ) ﬂfl checking 'Cere.:noma" Role”or “Other” des;‘?nbe below: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Compex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Mumbes ; .
C i g i 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

wiﬁrﬁ%e re@ rements.

/ )( \ BT Christopher Dobbins OACCA Commissioner 03.01.17
—'Sima‘\u\rgbmgérfcy 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.

California

Form 802

For Official Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of OrglnalFilng: —

2. Function or Event Information

Does the agency have a ticket policy? Yes[X@ No[] Face Value of Each Ticket/Pass $ 75.00

DOI Date(s) 03 , 03, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No O [fno:

Event Description:

Name of Source

Wias ticket distribution made at the behest ves[] Nog I ves:
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.
EENCy's dep: ) §
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s) y
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins Christopher Ceremonial Role |:| Other D Income D
G 8 If checking "Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups to utilize the
facility
Ceremonial Role D Other I:l Income |:|
If checking "Ceremonial Role” or “Other” describe below:
N f Outside O izatl Number
C. (incall.f::!izdd?ezls :ndrgi:::frai;;tci'gn) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

4. Verification

/ v'e-\reaq and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the requirements.
L Gy

- il Christopher Dobbins OACCA Commissioner 03.01.17
\&g'qglufe 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)
Chirstopher 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 chrisdabbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Yes[X No[]

Event Description:

Provide Title/ Explanalion

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

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

Face Value of Each Ticket/Pass $ 75.00
Date(s) 03 , 01, 17 03 , 02, 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
40, Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins Christopher Ceremonial Role D Other D Income D
: 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for the use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofNr?;T(Z:(;)f Describe the public purpose made pursuant to the agency’s policy
7 (include address and description) Passsi

4. Verification

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

ith the requirements.
\.‘ //(' -_—'__V,r

Christopher Dobbins

OACCA Commissioner 03.01.17

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 ni 8
Oakland Alameda County Coliseumn Authority
Division, Depariment, or Reglon (¥ appficable) For Official Use Caly

lanacio De La Fuente, OACCA Commissioner
Designhated Agency Contact (Name, Title)

[ Amendment (Afust Provids Exglanalion In Part 3}

Area CodelPhong Number  |E-mall
510.383.4801 idelafuente204 2@gmall.com Date of Original Fiting:

{monlh, day, yesr)

2. Function or Event Information .\ \( d
Does the agency have a ticket policy? Yes[® No[J Face Value of Each Ticket/Pass $ S00s @,H’d\{l A
Warriors Basketball 2016-17 Season

Provide Tilie/ Explanation

Ticket(s)/Pass{es) provided by agency?  YesTl No[7] Ifno:

Event Description: Date(s) / / / /

Marme of Sgurce

Was ticket distribution made at the behest ves [1 NoP Ifves:
of agency officiai?

Ofiicial’s Nama {Last, Firsf}

3. Recipients

. Gercmonizl Role D Other fncome D
De La Fuer}te’ EQHHGID . J{thenk.'ng “Ceremonial Rola” or "Olher” desedbe befow:
lo investigate the efficiencies of the operations of the

various sparting and other events at Coliseumn Camplex

Ceremonial Roje i:l Cther l:i Income |:]
game # chiecking "Ceremonial Role" or *Other” desciibe below:

FC Reguiations 18844.1 and 18942, | have verified that the distribution sef forth above, Is in accordance

Ignacio De La Fuente OACCA Commissionsr 01.2017
Print Name Tille (month, day, year)
" Comment:
FPPG Form 802 {2/2016)

FPPC Toll-Free Heipline: BG6/IASK-FPPC (866/276-3772)



Warriors Basketbali

March 2017

ignacio De La Fuente

Warriors v Boston
Warriors v Philadelphia
Warriors v Orlando
Warriors v Milwaukee
Warriors v Sacramento
Warriors v Memphis
Warriors v Houston

3.8.17

3.14.17
3.16.17
3.18.17
3.24.17
3.26.17
3.31.17

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

$1350.00
$800.00

$800.00

$1100.00
$1100.00
$1100.00
$1200.00



Agency Report of:
Ceremonial Role Events and Ticket/Pass Ristributions A Public Document
1. Agency Name Dale Statp '
Oakland Alameda Gounty Colisetrn Authority
Division, Depariment, or Reglon (Fapplicabicy
Chris Dabbins, OACCA Commissioner
Deslinated Adency Canfact (vemes, Title)

Fee Officla) Use Only

E1 Amendmont sust Prowis Expasation in Parl 3)

Ared Gode/Phome Number  [E-man

510,383 4801 chrisdebbins@oaldandnel com " | Pata of Driginal Fiing:

month, d3y; yeor)

2. Functlon or Event Information
) -
Does the agency have s fickel policy? Yesf Nol[] Face Valte of Each TickelUFass $Q€&M

Evenl Description; (Varriors baskelball 2018 Season Dale(s) ).é &y %@ﬂﬁ = {,

Pravide Title/ Exptaration
Ticket{s)/Pass(es) provided by agenoy?  Yee[s] No [ lne

Namea of Source

Was ticket disiributlon made at the behest ves [ No (fves

Oiialel's Name {Lasl, Firsp)
of agency offfcial? f

3. Reg¢lpients

* U Sectlen A fo identify the sgency's depariment of unlt, * UseSecllon® fa Weatify nn individan). < Use Sectipn C Io identity an outside organtzagion,

Humler

A, Name of Agency, Dopsrlment or Linlt of Tieket{s)/ Brescribe the public purpose made nursiiant Lo the agenoy's palloy
Paspes
Humber

8. Nanie of Indlvidual al Tieket{s) fgentlly ona of the follawiny:;

fLask, Flrst) Pasveg
. Gateramiat Fale [} Other {5 Incoma [
DObhiﬂS, Ghrls fteheuking “Cermmontal Rol™ or "Other® vestiins halojw

Zper i, Investigate efflciencies of operalions of various sposting
and ather evants that ocour al Collseum Gomplex

Ceramopial Role D Otsar D Incsmes D
it chevddng “Cervmuntat frem-or ‘Oitinr” daseripe bhaimy;

garie
RNumber —
v Nama of Outstde Organtzaton ¢ Tick Bescribe tha pubtic pu mada purspant {a the n g
<. {inelede addrass and deserplion ¢ P;;:!éa}f e plipose FpuHaIt(a the agency's polizy

-

4. Verification
t have rend and undersiand FRPQ Reguiations 18044.1 and 1 B2, [ hava veritied the! the distribution ssf forth abave, is In sccordance

)yﬂfrm'é“n;‘eqtfﬁemﬁn!7 A
< _/R‘\Y . Chils Dobbing QACCA Commisslonar October 2016
~~=~—5fgnalire of AgegytHead or Dextanica el Frlnt ama Tiie - {ranlh;” day, year)

Comment .

EPPG Form BD2 {22016)
EPRG Toll-Frae Helpline: BR&IASK-FEPC (088{275-3772)



Warriors Basketball

Warriors v Boston
Warriors v Philadelphia
Warriors v Orlando
Warriors v Milwaukee
Warriors v Sacramento
Warriors v Memphis
Warriors v Houston

March 2017
Chris Dobbins
3.8.17 (2) tickets
3.14.17 (2) tickets
3.16.17 {2] tickets
3.18.17 (2) tickets
3.24.17 (2) tickets
3.26.17  (2) tickets
3.31.17 (2) tickets

$1350.00
$800.00

$800.00

$1100.00
$1100.00
$1100.00
$1200.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp '_mm Vo e
4 ' F ur:\ " 8 O 2

Oakland Alameda County Colisium Authority
Division, Departmant, of Region {7 Appicabie)
Yui Hay Lee, Commissioner

Designated Agency Contact (Nams, 7ife)

 For Official Lise Orly

] Amendment (Must provics expianation in Part 3,)

Area Code/Phone Number  |E-mail
- qnet ! itng:
{510) 836-6688 Yullay@YHLA.ne Dats of Orlying! Fillng e

2. Function or Event Information

Does the agency have a ticket policy? Face Value of Each Ticket/Pass §

Tl any/ gl 2o

Event Description Data(s)
QS@Q_ leashay.)
Tickat ] 2 if no:
ickat(s)/Pass(es) provided by agency? Yes Ne[d no T
Was ticket distribution made at the behest 4 1 Yes yes: . Yui Hay Lee
of agancy official? Oftfoinf's Name (Last, Firsl)

3. Recipients
o s Section A to ideniify the agency’s department or unit. = Use Section B to fdentity anindividual. ¢ Uge Saction C to Identify an outside argenization.

!
A, MNameof Agency, Departmant ar Unit ';T;“k::(:; Describe the public purpoae nada pursuant to the agency's policy

Pata{se)

Ul Ry UeiE ,
éﬂm:ZSJOHEK 2 H 2

Number of
B8. Namst:g:;il)vldual Tickst{a)! identify one of the folfowing:
Faasies)
Caramonial Role [ oter [] incama [}
if chtaching "Consmonis! Role" or Oty dowcribe balsr:
Caremonial Rols E_] ather [J Incoma EJ
iFohecking Coremonial Rk or “Oifiey desciibe balow:
: Numbaer of
C. Name of Qutsida or““'“'“?" Ticket(s)/ Degeribe the public purpoee made pure to the agancy’s poi
{include addrass and description) p“,(g), v purp pursuant to the agancy’s poltcy

4. Verifi cation
Yui Hay Lee OACCA Commissioner
l[lﬁé‘?ﬁl ?
Print Nema Titie onth, bey Year)

FPPC Form 862 (4/12)
FPPC Toll-Fres Halpline: BES/ASK-EPPD {866/275-7772)




Warriors Basketball

Warriors v Boston
Warriors v Philadelphia
Warriors v Orlando
Warriors v Milwaukee
Warriors v Sacramento
Warriors v Memphis
Warriors v Houston

March 2017

Yui Hay Lee

3.8.17

3.14.17
3.16.17
3.18.17
3.24.17
3.26.17
3.31.17

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

$1350.00
$800.00

$800.00

$1100.00
$1100.00
$1100.00
$1200.00



Agency Report of:

(,erenmnlal Role Evenis and 1

Tickei/Pass Lllsinbuilons

A Public !Jocumeni.

1.

e
5
3.

(R, e

Ver ihc,ailon o

a.

Agency Name
Oakland Alameda County Coliseum Authorily

Dale Sqlaalp

Division, Depariment, or Region (if applicable)
Scolt McKibben, OACCA Execulive Director

ror O!rclal Use Only

Designated Agency Coniacl (Name, Tille)

|:| Amendment (Must Provide Explanation in Pan 3.)

Area Code/Fhone Number |E-mail

Date of Origlnal Filing:

of agency official?

510.383.4801 smclubbem@gmall com {monlh, day, yzar)

’ Funcilon or Event Information o S i :
Does the agency have a licket policy? Yes No|Z] Face Value of Each Tickel/Pass § RN g
Evenl Description; YWarrors 2016 Season Date(s) — /-2 . ("f{a/ /XY [ -

Pravide Tille/ Explanalion
Tickel(s)/Pass(es) provided by agency?  Yes[kl Nol | Ifno:
Mame of Source
Was licket distribution made al the behesl Yes|] No[g Ifves:.

Official's Name (Lasl, Firsl)

Recipienis
* Use Section A to Identify the agency's departmen| ov unit,

* Use Section I to identify un individual,

* Use Section C o identify an outside organization,

Mumber
of Tlckel(s)!
Passes

Mame ol Ageney, Depariment or Unit

A

Describe the public purpose made pursuanl lo the agency's policy

Mumber
ol Ticket{s)
Passes

Mame of Individual
(Lasl, Flrsl)

Idenlily ene of the lollowing:

sl
atachud

MelKibben, Scoll

Ceramonial Rele [ Other ncome [
I chacling ‘Ceremonial Role” er ‘Qlher dascnba below
To invesligate lhe efficiencies of the operalions of various

sporting and other evenls thal occur at Coliseum Complex

Ceremanial Rale E] Olher D Inconie D
I ehecking ‘Ceramonial Role " or “Olher” d2scabe below:

o iame of Oulslde Organlzalion ﬂlr‘lftijt[:‘lll::!(rs}l
(include address and description) Passes

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

/J,__

| have read smd undmsrand F F/’l R..gu.'? [ons 18944.1 and 18942. | have verifiad thal the distribulion set forth above, is in accordance

S

tiickibben

/ Ay

OACCA Execuiive Direclor

L/ Signaiur' W G agdznal 1 f\lkl r-r;}7lg) Frinl Mame

Comment: _

Tille (monlh, day, y=ar)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B6GIASK-FPPG (B66/275-3772)



Warriors Basketball

March 2017

Scott McKibben

Warriors v Boston
Warriors v Philadelphia
Warriors v Orlando
Warriors v Milwaukee
Warriors v Sacramento
Warriars v Memphis
Warriors v Houston

3.8.17

3.14.17
3.16.17
3.18.17
3.24.17
3.26.17
3.31.17

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

$1350.00
$800.00

$800.00

$1100.00
$1100.00
$1100.00
$1200.00



Agency Report of:

Ceremchnial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Oakland Aladieda County Colisium Authority

Date Stamp

Officlal Use Caly

Divislon, Department, or Region (if Applicebls)

Yui Hay Lee, Commissioner

Designated Agency Contact [Nane, i)

{1 Amendment (Must provide expisnation in Part 3

Area Code/Phone Number | E-mail
- ; Date of Original Filing:
(510) 836-6688 YuiHay@YHLA.net 9 R —
2. Function or Event Information 6, 0__?
Does the agency have a ticket policy? Yes m" Ne{] Face Value of Each Ticket/Pass § 7
& )
Event Descn'pﬁon'b‘“‘ oM, %ﬂ‘% !:L;C{, Date(s) _&Jﬁ'__ljw 8 I&.J'?
ravide Tille/Explanslion ( EW m—v}[)
Ticket(s)Pass{es) provided by agency? if no:
(sMPass(es) p ¥ agency Yes 1 No[3 e
Was ticket distribution made at the behest  Ng [ ves[] IFyes:
of agency official? Official’s Nama (Last, Firsi}
3. Recipients
v Use Sectlon A to identify the agency’s department or unit.  » Use Section Bio identlfy an Indlvidual. « Use Section Cto identify an outside crganization,
Number of
A. Name of Agency, Depariment or Unit T?é?cef(rsfl Describa the public purpose made putsuant to the agency’s policy
Pass{es)
Yui Hay Lee, Commissioner Q #3
Numbear of
B. Name of Indlvidual Flaket(syf Identify ans of the fofiowing:
’ Paases)
Geramonial Role D Othar Ej Income |:|
{f checking "Gemmoniat Rofa” or *Other” descrite balgw:
Ceremanial Rola E] Cthar |:| income L}
if thecking *Ceramanial Role” or "Oifer” doscribe below:
Name of Outslde Organization %:}::Z';fff Describe the public purpose made pursuant to the ageney’s nolic
' {include address and description) Pass(es) gency’s policy
4. Verification
I havejre

antf i derg"an PG Reguislions 18944, 1 and 18942, | have verified thaf the distribulion sef forth above, /s i aceordance with e requirements,
( Yui Hay Lee OACCA Commission 2 /\22%
A 177

Frint Name

dga‘rﬂ”.y M o Dsignee

LHE O,

Tille [.‘.!unfh. Oﬂj{’ YB-;U &

FPPC Form B0Z (4/12)
FPPC Toli-Frae Helpline: BE6/ASK-FPPG {866/275-TT72)



