Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

AP

1. Agency Name
Oakland Alameda County Coliseum Autharity

Date Stamp

Division, Department, or Region (if applicable)
Sabrina Landreth City Administrator / OACCA official

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

510.383.4801 SLandreth@oaklandnet.com

X Amendment (Must Provide Explanation in Part 3)

April 2017

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: Golden State Warriors Playoffs Date(s) 04 , 16, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[d Hno
Name of Source
Was ticket distribution made at the behest Iif yes:
. Yes E:I No [XI Official's Name (Las!, First}
of agency official?
3. Recipienis
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, *+ Use Section C to identify an outside organization.
) : Number : : T
A. Name of Agency, Department or Unit " of Ticket{s)/ ‘Describe the public purpose made pursuant to the agency’s policy
Passes S
L Mumber )
B. - Name of individual of Ticket(s) . -Identify one of the following:
{Last, First) Passes '
Orologas Alexandra Ceremonial Role D Ciher Income D
! 2 ir ch:ackfng *Ceremonial Role" or “Other” describe below:
to provide incentives to City employees that provide
services fo the Authority
Ceremoniaf Role D Qther B Income [:l
if checking “Ceremonial Role” or "Other” dascribe befow:
N f Outside O izati . ‘Number N : i
C. _ hame of Uulside Urganization " of Ticket{sy . | - - Describe the public purpose made pursuant to the ageney’s policy.. -
" {include address and description} Passes S

4. Verification

; {—Re”rfée Savage

have read and understand FPPC Regulations 18944.1 and 18942, [ have verified that the distribution sef forth above, is in accordance

OACCA Executive Assistant 06.19.17

. Signature of Agency Head or Designee Print Name

U

Comment: adjustment in price per memo dated 6.14.17

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakiand Alameda County Coliseum Authority

A Publc Document

Date Stamp . 1 8

Division, Department, or Region (if applicabie)
Christin Hill, CACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 christin.hill@gmail.com

April 2017

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

2. Function or Event information

Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass § 312.50
Event Description: Golden State Warriors Playoffs Date(s) 04 , 19, 17 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Ne[] HHno
Name of Source
Was ticket distribution made at the behest vYes[] 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 C
A. Name of Agency, Depariment or Unit of Ticket{s}/ Describe the public purpose made pursuant to the agency's policy
Passes
" Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. .- . ™
Hill, Christin Cerem_onn?l Role |:| ) f)therw _ Income [
2 i .'f. checking Ceremor.val. Role f)r 'Other' describe below: . i
to investigate the efficiencies of the operations of various
sporting and other events that occur aT Coliseumn Complex
Ceremonial Role D Other D Income D
If checking "Ceremornial Role” or "Other” describe below.
N . . Numhber '
C - Name of Outside Organization "of Ticket{s). .} . - Describe the public purpose made pursuant to the agency’s policy .
- {include address and description) " Passes o

4. Verification

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

/wf the) requirements

(\\_/

q Q_Benee Savage

OACCA Executive Assistant 06.19.17

Comment:

L N/ v4y
Signature of Agency Head or Designee

é/ Print Name

adjustment in price per memo dated 6.14.17

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document

1.

Agency Name Date Stamp
Cakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)

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

For Official Use Only

Xl Amendment (Must Frovide Explanation in Part 3

April 2017

Area CodefPhone Number E-mail

510.383.4801 SLandreth@oaklandnet.com Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[[] Face Value of Each Ticket/Pass $ 312.50
Event Description: Golden State Warriors Playoffs Date(s) 04 , 19, 17 , ,
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency? Yes[X] No[] Ifno
Name of Source
Was ticket distribution made at the behest If yes:
. Yes[O 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 individuai. * Use Section C to identify an outside organization.
B R . Number ] Co . A L . A
A Name of Agency, Department or-Unit of Ticket(s)/ - ‘Describe the public purpose made pursuant fo the agency’s policy
‘Passes R
o - o ‘Number o . : : B I
B. Name of individual of Ticket{s} . Identify one of the following:
(Last, Firsi) Passos R
Gaines. Chantal Ceremonial Role D Other Income D
' 2 if checking “Ceremonial Role” or "Other” dascribe beiow:
to provide incentives fo City employees that provide
services to the Authority
Ceremonial Role D Other I:] Income D
if checking "Ceremonial Rofe” or "Other” describe below:
* Name of Outside Organization - - Number b : I . . .
(1 R b iqe Urg oL .of Ticket{s)/ .| ... Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes L )

4, Verification

%qummem

! have read and undersj;

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

Ag { Renee Savage OACCA Executive Assistant 06.19.17

Signature of Agency Head ar BGSIQnee Print Name Title {month, day, year)

Comment: adiustmentin price per memo dated 6.14.17

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Daie Stamp

Far Official Use Only

Division, Department, or Region (if applicable)
Barbara J. Parker, City Attorney / OACCA official

Designated Agency Contact (Name, Title}

13} Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number
510.383.4801

E-mail

bparker@oaklandcityattomey.org

April 2017

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: Golden State Warriors Playoffs Date(s) 04 , 16, 17 / /
Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency? Yeskxl No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[1 No ™Y Cficial's Name (Last, FirsD)
of agency aofficial?
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 o
A Name of Agency, Department or Unit of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
o Passes '
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsf) Passes
Parker. Barbara Ceramonial Role |:| Other Income I:}
! 2 if checking "Ceremonial Rofe” or "Other” describe befow:
to investigate the efficiencies of operations for sporting and
other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Cther” describe bafow:
c -Name of Quiside Organization ofh'lrl;;](z;;).r Describe the public purpose made pursuant to the agency’s policy
" (inciude address and description) Passes o | ’ ’ ST o

4. Verification

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

/ ﬁr‘k&_g,ee Savage

OACCA Executive Assistant 06.19.17

Signature of Agency Heat or esignee Print Name

Comment: adjustment in price per memo dated 6.14.17

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

1. Agency Name
Oakland Alameda County Coliseum Authority

alifornia AN

Far Official Use Only

Date Stamp

Division, Department, or Region (if applicable)
Barbara J. Parker, City Attorney /f OACCA official

Designated Agency Contact (Wame, Title)

Amendment (Must Provide Explanation i Part 3.}

Area Code/Phone Number E-mail

510.383.4801

bparker@oaklandcityattorney.org

April 2017

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Golden State Warriors Playoffs

Provide Tille/ Explanalion

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

Event Description:

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

Face Value of Each Ticket/Pass $ 312,50
Date(s) .04 19 ;, 17 . /
If no:
Name of Source
if ves:

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 cutside organization.
¥ gency ¥ 34 &
) 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 s
B. Name of Inc!wadual of Ticket{s)/ “ldentify one of the following:
(Last, First) Passes
. . i X
HEITIS, Veronica Ceremgnt?l Role E:l ) ?!herﬂ ‘ income L__,E
2 . ir ch::;‘cktng Celremomaf Rofe‘or ‘Other” desciibe below:
to provide incentives to City and County employees that
pravide services to the Authority
Ceremoniaf Role D Other D Income D
If chrecking “Ceremonial Role” or "Other” describe below:
- N B Number ’ '
C.. ' .Na:mde ofdoduts;de C{)jrgamza_hgn 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. I have verified that the distribution set forth above, is in accordance

Renee Savage

OACCA Executive Assistant 06.19.17

Signature of Agency Redt or Designes Print Name

Comment: adjustment in price per memo dated 6.14.17

Tide {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A ublioumen

1. Agency Name
Oakfand Alameda County Coliseum Authority

Date Stamp

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

Far Official Use Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number

510.383.4801

E-mail

chrisdobbinslaw@yahoo.com

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

April 2017

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass § 312.50
Event Description: Golden State Warriors Playoffs Date(s) 04 , 19, 17 04 , 16 , 17
Provide Title/ Explaration
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 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.
Lo 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. Nare of Individual of Ticket(s)! Identify one of the following: .
(Last, First) Passes B .
Dobbins. Chris Ceremonial Role EI Other Income B
! 2 . If checking "Ceremonial Ro!e"?r “Cther” describe below:
to investigate the efficiencies of operations for sporting and
other events that occur at Coliseum Complex
Ceremaonial Role D Other D Income D
¥ checking "Ceremonial Role” or “Other” describe below,
N f Outside O izati - Number S ) ‘
C. ... hameof Uutside Drganization of Ticket{s)/.. | . . Describe the public purpose made pursuant to the agency’s policy ...
" (inclide address and description) Passes ) :

4, Verification
I ha

Yy ; Renee Savage

OACCA Executive Assistant 06.19.17

Signture of Agen‘FT'e'd or Designee Print Name

adjustment in price per memo dated 6.14.17

Comment:

Titie (month, day. year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pu

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if appficable)
Ighacic De La Fuente OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

IX] Amendment (Must Provide Explanation ir Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

April 2017

Date of Criginal Filing:
(month, day, vear)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: Golden State Warriors Playoffs Date(s) 04 , 19, 17 04 , 16 , 17
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
MName of Source
Was ticket distribution made at the behest If yes:
. Yes D No [Z' 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. MName of Agency, Department or Lnit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. " “Number Lo
B. Name of Individuat of Ticket{s)/ Identify one of the following:
{Last, First} Passes
: Ceremonial Role E] Other Income D
De La Fuente’ IgnaCIO 2 if checking "Ceremonial Role" or *Other” desciibe below:
to investigate the efficiencies of operations for sporting and
other events that occur at Coliseum Complex
Ceremonial Role D Other E] lncome D
if checking "Ceremonial Role” or "Other” describe hefow:
N f Outside O tzati Number
cC ... Name of Outside Organization of Ticket{s) . Describe the public purpose made pursuant to.the agency’s policy
" (include address and description) Passes : e

4, Verification

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

equirements. ¢

' _~Renee Savage

OACCA Executive Assistant 06.19.17

Signature of Agenead or Designes Print Name

Comment: adjustment in price per emo dated 6.14.17

Titte (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 Pub
1. Agency Name Date Stamp _ Califor
Oakland Alameda County Coliseum Authority
Division, Department, or Region (i applicable) For Cificial Use Only
Scott Haggerty, CACCA Commissioner
Designated Agency Contact (Name, Title}
Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
L April 2017
510.383.4801 leeann.fergerson@acgov.org Date of Original Filing: ~— e —
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 312.50
Event Description: Golden State Warriors Playofs Date(s) 04 , 19, 17 / ;
Pravide Titie/ Explanalion
Ticket(s)/Pass(es) provided by agency?  YesIx] Nol[l Ilfno:
Name of Source
Was ticket distribution made at the behest % fyes:
. Yes D No Official’'s Name (Las{, 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 outstde organization.
' ‘Number : '
A. Name of Agency, Department or Unit - of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Passes )
L -Number
B. Name of Individual of Tickat{s)/ Identify one of the foliowing:
(Last, First} Passes s
Edv. Derick Ceremonial Role D Other Inceme D
y’ 2 If checking “Ceremanial Role" or “Other” descrnbe below:
to promote attendance at a county sponsored event in
order to maximize revenue
Ceremonial Role D Other D tncome D
IF checking “Ceremonial Role” or "Cther” describe below:
N f Outside O ization " Number
C Name of Uutside Urganizatio .of Ticket{s) Descrihe the public purpose made pursuant to the agency's policy -
- (include address and description) Passes

4, Verification

-the requirements, £

t have read and understnd FPPC Regulafions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

OACCA Executive Assistant 06.19.17

~ Sighature of Agency Hea or Designee Print Name

Comment: adjustment in price per memo dated 6.14.17

Tile {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 Publlc Document

1. Agency Name
Oakland Alameda County Coliseurn Authority

Date Stamp

Far Official Use Only

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

Designhated Agency Contact (Name, Title)

izl Amendment (Must Provide Explanalion in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 leeann.fergerson@acgov.org

April 2017
{month, day, year)

Date of Original Filing:

2. Function or Event Information
Does the agency have a ticket policy? Yes No[]
Golden State Warriors Playoffs
Provide Title/ Explanafion

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

Event Description:

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

Face Value of Each Ticket/Pass § 12:9
Date(s) 04 4 16 , 17 ) /
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipienis
* Use Section A to identify the agenicy’s department or anit, * Use Section B to identify an individual. + Use Section C to identify an oulside organization.
- "Number : ’
A. Name of Agency, Department or Unit of Ticket{sy | '~ *Describe the public purpose made pursuant fo the agency's policy
Passes '
- Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
R i X
McGrall, Staccey Ceremgnlﬂal Role D ] “Othef' _ Income D
2 If checking “Ceremonial Role” or "Oliter” describe below: .
to promote attendance at a county sponsored event in
order to maximize revenue
Ceremonial Role D Other D Income D
I checking "Ceremonial Role” or “Other” describe below:
. P Number :
C. .Nalmde qfd{c)!utsade %rg?mz"’_'t'?ﬂ - of Ticket(s)! - Describe the public purpose made pursuant to the agency’s policy ..
{include address and description} Passes

4. Verification

W&Benee Savage

| have read and understa d FPPC Regulations 18944.1 and 18942, | have verified that the distribution set farth above, is in accordance

OACCA Executive Assistant 06.18.17

Signature of Agency Head or Designee Print Name

Comment: adjustment in price per memo dated 6.14.17

Title (rronth, day, year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name RN coionia 900
Oakland Alameda County Coliseum Authority . Fon A il
Division, Department, or Region (if applicabie) For Official Use Only

Scott McKibben, OACCA Executive Director
Designated Agency Contact {Name, Title)

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

April 2017

(month, day, year)

Area Codef/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Date of Original Filing:

2. Function or Event Information

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

Event Description: Golden State Warriors Playoffs Date(s) 17{ / /é / / ? 4/ / /? / /7

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No[® !fves:

f fficial? Official's Name (Last Firsl)
ol agehcy otfictat:

3. Recipients
* Use Section A to identify the agency’s department or anit. * Use Section B to tdentify an individual, + Use Section C to identify an outside organization.
ysdep 5
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%wldual of Ticket(s)! tdentify one of the following:
(Last, FH'SU Passes
. i x
McKlbben, Scott Ceremf)nh;al Role D ) Otherl , Income Ef
4 . H: cheching Ceremor.na,‘. Role ar “Other” describe bfalow: .
to investigate the efficiencies of operations for sporting and
other events that occur at Coliseum Complex
Ceremonial Rale E:l Cther EI Incorne D
¥ checking "Ceramonial Role” or “Olfter” describe below:
. _— Number
C . NE:“LE ofd?jutsme %rga“‘z‘f‘i':_’" of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

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

vith iy requirements. g

Savage OACCA Executive Assistant 06.19.17

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

Comment: adjustment in price per memo dated 6.14.17

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 A9
Oakland Alameda County Coliseum Authority Fc b
Division, Department, or Region (i applicable) For Official Use Only

Yui Hay Lee, OACCA Commissioner
Designated Agency Contact (Name, Title)

X] Amendment (wust Provide Explanation in Part 3.)

tinal Fiing. April 2017
510.383.4801 yuihay@yhla.net Date of Original Filing: p(,mn,,,_ e

Area Code/Phone Number E-mail

2. Function or Event Information

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

Golden State Warriors Playoffs Date(s) 04 , 19, 17 04 , 16 , 17
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes] No[J Ifno;

Event Description:

Name of Source

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

Official's Name (Last, First)

3. Recipienis

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

I 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 S )
B. Name of Individual of Ticket(s)! : Identify one of the following:
{Last, First) Passes 8 .
\ i X
E_ee, Yui Hay Ceremf)mial Role D ) "Otherq - income m
2 . J{ checking Ceremon.fal. Raole ?r Otirer” describe bFfow: .
to investigate the efficiencies of operations for sporting and
other events that occur at Coliseum Complex
Ceremenial Role I:I Other D Income E]
If checking "Ceremonial Role” or "Other” describe below:
o . N Number ’
C . Name of Qutside 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

itrdhe requiremeﬁ?]
= A ﬁ(;_,/ Renee Savage OACCA Executive Assistant 06.19.17

Signature of Agency ‘Head or Designetz/’ Print Name Title {month, day, year)}

Comment: adjustment in price per memo dated 6.14.17

FEPC Form 802 {2/2016)
FPPC Toll-Free Helpline: B&6/ASK-FPPC (866/275-3772)



