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)

Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801

idelafuente2012@gmail.com

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

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

Event Description:

YesX No[l

Oakland A's 2018 Season

Provide Title/ Explanation

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

YesX] No[]

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

of agency official?

ey /‘ 1 (.- - — {‘ -~
Face Value of Each Ticket/Pass $ KL Cc {-'JV“( v ]té{l,‘.

atfoched |

Date(s) 004
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.
gency P &
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
‘ (s) Y
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X
De La Fuente, Ignacio Ceremf:\nl?l Role D - Otherr . , Income D
If checking “Ceremonial Role” or “Other” describe below:
to promote the coliseum complex for use by the general
public and businesses to maximize revenues
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
i o Number
C. Name ofd?’utmde O'ga"'za_"‘?" of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Basses

Ignacio De La Fuente

OACCA Commissioner 4.30.18

(

Comment:

Print Name

Title (month, day, year)

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



OAKLAND A's
April 2018

ignacio De La Fuente

A’s v Angels 4.1.18 (4) tickets $78.00
A’s v Rangers 4.2.18 (4) tickets $78.00
A’s v Rangers 4.3.18 (4} tickets $78.00
A’s v Rangers 4.4.18 (4) tickets $78.00
A’s v Rangers 4.5.18 {4) tickets $78.00
A’s v Chicago 4.16.18 (4) tickets $78.00
A’s v Chicago 4.18.18 (4) tickets $78.00

A’s v Boston 4.20.18 (4) tickets $100.00
A’s v Boston 4.21.18 (4) tickets $100.00
A’s v Boston 4.22.18 (4) tickets  $100.00



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)

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

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Detecob Onginal Flng: — ey

2. Function or Event Information . i f A
Does th i ' ; X (Lf% KC//)(’(‘.«
e agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ .
Event Description: Oakland A's 2018 Season Date(s) oL f A/ / _f q (--/ -)‘( ( 4/ /

Provide Title/ Explanation

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

Name of Source

Wias ticket distribution made at the behest ves[] No[® 'fYes:
of agency official?

Official's Name (Last, Firsi)

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 lnqlvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i . Ceremonial Role D Other D Income D
DObenS’ Ch!’IS If checking “Cerefnonial Roale" or “Other” describe below:
to promote the coliseum complex for use by the general
public and businesses to maximize revenues
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Rofe" or “Other” describe below:
Name of Qutside Organization Nixuhes b
Describe the public purpose made pursuant to the agency’s polic
c (include address and description) Of;!.i‘;iiw P purp P Seforpeticy

4. Verification

| haye rea d understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
w:}fﬁ the efujsemen(s.
/

Chris Dobbins OACCA Commissioner 4.30.18
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



OAKLAND A’s
April 2018
CHRIS DOBBINS

A’s v Angels 4.1.18 (4) tickets $78.00
A’s v Rangers 4.2.18 (4) tickets $78.00

- A’s v Rangers 4.3.18 (4} tickets $78.00
A’s v Rangers 4.4.18 (4) tickets $78.00
A’s v Rangers 4.5.18 {4) tickets $78.00
A’s v Chicago 4.16.18 (4) tickets $78.00
A’s v Chicago 4.18.18 (4) tickets $78.00
A’s v Boston 4.20.18 (4) tickets  $100.00
A’s v Boston 4.21.18 (4) tickets $100.00
A’s v Boston 4.22.18 {(4) tickets $100.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Docent

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

e 802

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

For Qfficial Use Only

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

Area Codel/Phone Number E-mall

510-238-3301 slandreth@oaklandnet.com

{1 Amendment (Must Provids Explanation in Par 3.)

Date of Original Filing:

{month, day, year)

2, Function or Event Information
Does the agency have a ticket policy? '
WARRIORS

Yes No [

Event Description;

Provide Titles Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[Xl NolJ

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

§o
Face Value of Each Ticket/Pass $ 30 Lﬁ -

04 4 01, 18 L

Date(s)

If no:

Name of Source
Landreth, Sabrina

H yes:
Official's Name (Lask, First)

3. Recipients

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

EVERETT, TC

Ceremonial Rale D Qther Income E]
if checldng “Caremaonlal Role” or “Other” desciibe below:
To provide incentives to City employees that provides
services to the Authority, )

Other D Income E]

Caramonial Role D

If chasking “Ceromonial Rele” or “Other” describe below:

4, Verification

I have read dnd understand FFPC Regulalions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

with the requirements.

: - Sabrina B. Landreth

City Administrator 04/257 /2018

Signatire of Agency Head or Designes Print Name

Comment:

Title (manth, day, year)

FPPC Form 802 {2/2016)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) °



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

mgency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region {if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title}
Sabrina B. Landreth, City Administrator
Area CodelPhone Number | E-malil

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

Date of Origlnal Filing:

510-238-3301 slandreth@oaklandnet.com {month, day, year)
2. Function or Event Information 30 (“f &QQ

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

Event Description: _WARRIORS Date(s) 04 , 07, 18 / /

Frovide Titles Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Ne[d [fno:

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

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

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,

publi¢ pi sagéncy’s policy-

fy one-of the followings:

Ceremaonial Role [:] Qther Income D

YOUNG' VERBEN 2 It checking *Coremonial Role” or *Other’ describe below:
To provide incentives ta City employees that provides
services to the Authority.
Ceremonial Role D Cther D Income D

if checking “Ceremenial Rofe” or “Olher” describe below;

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

Sabrina B. Landreth City Administrator 04/ /<72018

Signature of Agency Head or Dasignes Print Name Tite {month, day, year}

Comment:

FPPC Form 802 {2/2016)
FPPG Toll-Free Helpline: B68/ASK-FPPC (8668/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Warriors vs Suns
Provide Title/ Explanation

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

Event Description:

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

304.80

Face Value of Each Ticket/Pass $

Date(s) _04 401,18

If no:

Name of Source
Lynette McEthaney
Official’s Name (Lasl, Firsl)

Ifyes:

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.

: remoni

Did Not Use Ce Fa ial Role r_“! Other. . ‘ Income D
if checking "Careronial Role" or "Other” descnibe helow:
Ceremonial Role D Other I:I Income I:I

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

4. Verification

R

Lynette McElhaney

Regulations 18944.1 and 18942.

| have verified that the disinbution sef forth above, is in accordance

OACCA Commissioner 3/30/18

Signature of Agency Head or Desigee Print Name

Comment;

Title {monfh, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

o 802

Division, Depariment, or Region {if applicable)
Lynette Gibson McElhaney , COACCA Commission

For Official Use Only

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

|:_| Amendment (Must Provide Explanalion in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

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

Warriors vs Pelicans

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 394.80
Date(s) .04 s 07 ; 18 ; )
If no:

Name of Source
Lynette McElhaney
Official's Name (Las!, Firsf)

If yes:

3. Recipients

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

f nizl Role ther Income
Did Not Use Ceremo u other [X] _ O
If checking "Ceremonial Rofe” or *Other” deschibe beiow:
Ceremonial Role D Other D Income D
if checking *Ceremorial Role” or "Qther” descnbe below:

Lynette McElhaney

OACCA Commissioner 3/30/18

Signature of Agency Head or Demﬁf&‘%e Print Name

Comment;

Title {month, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[] 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?

Warriors v. Phoenix Suns

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [ Face Value of Each Ticket/Pass $ e
Date(s) 04 4 01 , 18 / /
If no:
Yes ¥ No[] ng Name of Source
No X Yes [ If yes:

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 Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last, First) PBSS(BSJ
Ceremonial Role D Other Income D
McPherson, Malia If checking “Ceremonial Role” or "Other” describe below
2 G g : ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income I:l
If checking "Ceramonial Roie” or *Other” describe below
C Name of Outside Organization '!I'T;'I:g:(rs;f Describe the public purpose imade pursuant to the agency’s polic
- (include address and description) Pass(es) P geney'e polcy

4. Verification

! have gad and undersfj—md FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

b C;‘A /ﬁ)fﬁ.._,

Barbara J. Parker

City Attorney/OAACA Official 05/08/2018

Signature of {t\ge.rfcr Head or Designee

Comment:

Print Name

Title (Month, Day. Year)

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



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

1. Agency Name Date Stamp 802
Oakland-Alameda County Coliseum Authority Form
For Official Use Only

Division, Department, or Region (/f Applicable)

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Al S0 e

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors v. New Orleans Pelicans Date(s) 04 / 07 / 18 F /

Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest  Ng [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) i
E Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First}
Pass(es)
Ceremonial Role D Other IZI Income I:I
Wiseman, Dara 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 [:l Income [:I
If checking “Ceremonial Role' or “Other” descnbe belovs:
0 : Number of
C Name of Qutside Organization ; * i
(include address and description) E:::(ti?)f Describe the public purpose made pursuant to the agency’s policy

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

Y2 7 )
S Ae (407, Barbara . Parker City Attorney/OAACA Official 05/08/2018
f Signature of AgenFy J)‘éad or Designes Print Name Title (Month, Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
OAKLAND/ALAMEDA COUNTY COLISEUM AUTHORITY

Date Stamp

California 8 0 2

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

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

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

Event Description:

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

Face Value of Each Ticket/Pass $ 304.80
Date(s) 4 /1 4 18 , }
If no: GsSwW

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

If yes:

3. Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsl) Passes
Gress, Mike @ Acama To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking sales.
“Ceremonial Role | Other L] income []
it checking “Ceremanial Role” or “Other” descrbe below:
. Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4, Verification

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

nts
]
/W\/<Z\ !< (, B/ Lee Ann Fergerson

Ticket Administrator April 2, 2018

Print Name

Signature u!Agen y Hea?t:jjee
o \

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 0
Oakland/Alameda County Coliseum Authority '
Division, Department, or Region (i agplicabie)
OACCA Commissioner
Designated Agency Contact (Name, Tiife)
Lee Ann Fergerson
Area Code/Phone Number  |E-mail

For Official Use Onty

[ Amendment (tMust Frovide Exgfanation in Part 3.5

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

Date of Original Filing:
_ {monilh, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[7] Face Value of Each Ticket/Pass § S04-80

Warriors Date(s) % s 7 4 18 / /
Frovide Tille/ Explanation

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

Event Description;

‘Name of Source
If yes: Haggenrty, Scott
Official's Name (Last, Flrst)

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

3. Recipients
* Use Section A to identify the agencys department or unit, = Use Section B to ideatify an individual, * Use Section Cto identify an outside organization,

Humber
A. Name of Agency, Department or Uinit of Ticket{s)/ Describe the public purpose made pursiant fo the agency’s policy
Passas
Numbar
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Rabeneau, Scott 0 To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales.
“Ceremcmal Role [y~ umercr - = meoine Lj
H checking “Ceremonial Role™ or *Other” dascribe helow.
. N Nurnber
C. , Name of Oulside Organfz:?tu?n of Tickat(s}/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
! have read and understand FPPC Regulafions 18944.1 and 18942. { have vetified that the distribution set forth above, Is in accordance
with the requirements.

N LUA_,‘\SU (1 (§< Lee Ann Fergerson Ticket Administrator A/9118
“Signatu{e of Agency E-!ea\djr D\bﬁe’e" Print Name Tille {month, day, year}
Comment: \"’

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stam ~alifornia QAN
: B - 802

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
lgnacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

For 001& Use ﬂly .

D Amendment (Must Provide Explanation in Part 3.)

Area Gode/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Date of Original Filing: —-——p ey

2. Eunction or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass §
Romeo Santos Date(s) 24 06 ;, 18 o

Provide Title/ Explanation

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

200.00

Event Description:

Name of Source

\Was ticket distribution made at the behest Yes[1 NoX If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s depariment or wnit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.

T T ST TSRy KRR R RSN ER N RS P T
A, Name of Agency, Pepartment or Unit o 0] of Ticket(sy 3 Describe the public purpose made pursuant to the agency’s policy
' i n e T TUNumber G T LT
B, i - Name of Individual i) of Ticketis)y |+ - i ‘Identify one of the following: "=t 00
: : “{Last, First) - I v passes " TN PR R :
Dela Fuente, !gnacio Ceremc')nle:l Rale D ) (“I)iherj . , Income D
2 . I checking Cerem(?nfai Role” or “Other’ descntlJe below: .
to provide opportunities for community groups to utilize the
facility
Ceremanial Rale El Other D Income D
If chacking *Ceremonial Rols” or “Other” describe beiow!
T Name of Outside Organization - | of Tiests P T R S
C o b Organization. ... .. st o of Ticket{s) oo 2o " Describe the public purpose made pursuant to the agency's policy .
- (mcludeaddress.anddescnptlon) Ll “passes - |- : P B R
e

4. Verification .
{ have reag And understand FRPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the péaujrements

lgnacio De La Fuente OACCA Commissioner 03.20.18
Print Name Tiile (monih, day, year}

Ignature of Agency Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp
m.

Far Official Use Only

Division, Department, or Region (if applicable)

Ignacio De La Fuente, CACCA Commissioner

Designated Agency Contact (Name, Title)

D Amendment (Musf 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?
Lit AF Tour

N

YesX Noll

Event Description:

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

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

G
Face Value of Each Ticket/Pass § I’:) p

Date(s) .04 4 08 ; 18 / /
If no:

Name of Source
If yes:

Official’s Name (Las!, 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,
IR e R e R L Number s R T T T e T T
A Name of Agency, Department or Unit |, -of Ticket(sy ] . -~ Describe the public purpose made pursuant to the agency’s policy
k : i e ‘Passes s e S )
B__- Do Name of lnc!n_udual 1 “of Ticket{s)f : i Identify one of the following: . -
e i ofhast, First) “Passes B e s B
. Ceremonial Role D Other Income |:E
De La Fueﬂte, |gnaCEO 2 ¥ checking “Ceremonial Role” or "Other” describe below:
to provide opportunities for community groups to ulilize the
facility
Ceremonial Rale El Other EE Income D
If checking “Ceremonial Role" or "Other” describe below:
L g i e IR - Number - T T T T T T I R T
C. . /Name of Outside Organization ‘of Ticket{s)/ | . Describe the public purpose made pursuant to the agency’s policy . -
sooesniinciude address and description) - “Passes -] " ST R L R R T

o

4. Verification

! have read ane
with the reqiirements. /

lgnacio De La Fuente

derstand FJZ{D/'/ egulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

OACCA Commissioner 03.20.18

‘.a‘fu’r“e ongé{péy Head .gf“besignee 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 o Form e R A
Division, Department, or Region (¥ applicable) For Official Use Only
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number |E-mail

510.383.4801 RSavage@coliseum.com Date of Original Filing:

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

{month, day. year)

2. Function or Event Information

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

A's vs Angels Date(s) 04 , 01, 18
Provide Title/ Explanation

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

Event Description:

Name of Source

Lynette McElhaney
Official’'s Name {Last, Firsi)

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

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

. ) i X
Did Not Use Ceremonial Role [ Other income [_]

I checking "Ceremonial Rofe” or “Other” describe beiow:

Ceremonial Role D Other D income D
If checking "Ceremonial Role” or "Olher” describe befow:

4. Verification
| have read and ungj

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

with the
. v === yngtte McElhaney OACCA Commissioner 4/20/18
: S’rgaatwéfof Agency Hﬁfﬂ of [%fz’ne:}} Print Name Title month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
QOakland Alameda County Coliseum Authority

Date Stamp

California 802

Division, Department, or Region (if applicable}
L.ynette Gibson McElhaney , OACCA Commission

For Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

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

Date of Original Filing:

(month day year]

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

Yes Ne [

Event Description: /'S VS Rangers

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

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

Face Value of Each Ticket/Pass $ 5:00

Date(s) 04 ;02 ; 18 / /

if no:

Name of Scurce

Lynette McElhaney

Official’s Name (Last, First)

i yes:

3. Recipients

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

: Ceremonial Role Other Income
Did Not Use ) l:l E _ O
If checking "Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

4. Verification

! have read and unde tand FPPC Regulatfons 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance

(nette McElhaney

OACCA Commissioner 4/20/18

Print Name

Comment:

Title {ronth, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Cyerie 802

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

For Official Use Only

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

] Amendment {Must Provide Explanation in FPart 3.)

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

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

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

A's vs Rangers

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 7800
Date(s) 04 , 03, 18 . /
If no:

Name of Source

Lynette McElhaney
Official’s Name (Last, Firsf)

If yes:

3. Recipients

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

Did Not Use Ceremonial Rele D Qther Income I:I
If checking “Ceremoniel Rofe” or "Other” describe below:

Ceremonial Role D Dther m Income L___l
if checking "Ceremonial Rote” or "Other” descnbe befow:

4. Verification

Lynette McElhaney

OACCA Commissioner 4/20/18

* Signature of Agency Haad or Print Name

Comment:

Titie (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp - California 802

.-~ Form _
For Official Use Only

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

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

[0 Amendment {Must Frovide Expianation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

{month, day, year)

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

A's vs Rangers

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ &:00

04 , 18 L

Date(s) 04

If no:

Name of Source
Lynette McElhaney

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

3. Recipients

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

. Ceremonial Role E] Other Income |:|
Did Not Use ) ) =
if checking “Ceremonial Role” or "Other” descnbe befow:
Ceremonial Role El Other D Income D
W checking "Ceremonial Role” or "Other” describe befow:

4. Verification

= Lynette McElhaney

QACCA Commissioner 4/20/18

Print Name

igﬁaluéomgency Hedr D@gneej

Comment:

Title {month, day, year)

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



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

Qakland Alameda County Coliseum Authority

Division, Department, or Region (if applicable}

Lynefte Gibson McElhaney , CACCA Commission

Designated Agency Contact (Name, Titls)

A Public Document

Celitoria 802

For Official Use Only

Date Stamp

Renee Savage - OACCA Executive Assistant

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

510.383 4801

E-mail

RSavage@coliseum.com

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

2. Function or Event Information
Face Value of Each Ticket/Pass $ 78.00

Does the agency have a ticket policy? Yes No [

Event Description; £ ¥ Rangers Date(s) 04 405, 18 / J
Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Hno:

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

If yes:

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

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

Did Not Use Ceremonial Roje El Other Income El
if checking "Ceremonial Role” or "Other” dascribe befow:
Ceremgnial Role D Other D Income D
i checking "Ceremanial Rolg” or "Other” describe befow:

4. Verification

I have read and undgy.

withythe peiuiremeg

et

G s " “Lynette McElhaney OACCA Commissioner
£ Aignaiure of Agency Heaé_gr Deglgnee §
R

- Print Name Title

4/20/18
{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
QOakland Alameda County Coliseum Authority o Form o SN
Division, Department, or Region (if appficable) For Official Use Only
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Vame, Title)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com Date of Original Filing:

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

(month, day, year}

2. Function or Event Information

Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $.200-00
Event Description: Xomeo Santos Date(s)_94 ;06 ; 18 J /
Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes Ne[] Ifno:

Name of Source
Lyneite McElhaney
Official’s Name (Lasi, Firsi)

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

3. Recipients

* Usc 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.

Oney Salado Ceremonial Role |:| Other Income B
2 !f checking "Ceremonia!_R‘ole” or ".Ofl.‘lef' descn'be_ below: .
Rewarding a community activist for his/fher service to the
City of Qakland
Ceremonial Role D Other D Incoma D
if checking “Ceremonial Role” or “Other” descibe below:

£

£
'F.
o

4. Verificﬁtioq }J

1 hélve redd andnge
‘ :J\_@_f;‘th» the requiremert

18844.1 and 18942. | have verified that the disfribution set forth above, is in accordance

Lynette McEthaney OACCA Commissioner 4/6/18

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

Comment:

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 : Date Stamp Califdrnia 802
Oakiand Alameda County Coliseum Authority ~o-Form . NN e
Division, Department, or Region (i applicable) For Official Use Only

Lynette Gibson McElhaney , CACCA Commission
Designated Agency Contact (Name, Tifle)

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

[ Amendment (Must Provide Explanation in Part 3.)

510.383.4801 RSavage@coliseum.com Date of Original Filing: Gy
2. Function or Event Information

Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ 150.00

Event Description: Lit AF - Martin Lawrence Date(s) 04 ;, 08, 18 . )

Provide Title/ Explanation

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

Name of Source
Lynette McEthaney

i istributi If yes:
Was ticket distribution made at the behest ves R No [ y ST Name TLasT FreT

of agency official?

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

Jones Craig Ceremoniat Role D Other Income D
! 2 {f checking ‘Ceremonia.‘lRofe" or "_O!f:er" descﬁbe:- below: .
Rewarding a community activist for his/her service to the
City of Oakland
Ceremonial Role E] Other [:l Income D
If checking "Ceremonial Role” or "Other” describe below:

4, Verification

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

Lynette McElhaney OACCA Commissioner 03/30/18
e Print Name Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name -
Qakland Alameda County Coliseum Authority

Date Stamp

o 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

(month, day, year)

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

A's vs Chicago White Sox

Event Description:
Provide Title/ Explanation

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

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

78.00

Face Value of Each Ticket/Pass $
16 ;18 ,

Date(s) 04

If no:

Name of Source
Lynette McElhaney

If yes:
Qfficial’'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 ontside organization.
gency s dep &

Did Not Use Ceremanial Role D Other Income EI
If checking "Ceremonial Role” or “Other” descnbe beiow:
Ceremonial Role |:| Other B Income E]
if checking *Ceremonial Role” ar “Other” describe below:

4. Verification

Lynette McElhaney

QACCA Commissioner 4/20/18

“Signalure of Agency Head 6f Desigree- Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events a

nd Ticket/Pass Distributions A Public Document

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

om 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

{month, day, year)

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

Event Description: A's vs Chicago White Sox

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

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

Face Value of Each Ticket/Pass $ 0

_Date(s) 04 4 17, 18 Y SR

If no:

Name of Source
Lynette McElhaney
Official’s Name {Lasl, First)

If yes:

3. Recipients
+ Usc Section A to identify the agency’s department or anit. + Use Section B to identify an individual. + Use Section € to identify an outside organization.
Ceremonial Role |:] QOther Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremanial Role |:| Other D Income D
If checking “Ceremonial Roie" or “Other” descnbe below:
Seneca Center 5 Rewarding an organization that works on behalf of the
6925 Chabot Road, Oakland children of the City of Oakiand
4. Verification

Regulations 18944. 1 and 18942. | have verified thal the distribution set forth above, is in accordance

__ 7=t " Lynette McElhaney OACCA Commissioner 4120/18
Signature of Agency Hedd*or Dbajggg_gj Prinit Name Title (month, day, year)
Comment:

EPPG Form 802 (2/2016)

FPPC Toll-Eree Helpline: 866/ASK:-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ‘ Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form

For Official Use Only

Division, Department, or Region (if applicable)

Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title)

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

510.383.4801 RSavage@coliseum.com Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
- s O
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ . 7 3 g

A's vs Chicago White Sox Date(s) %4 18 , 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:

Event Description: / /

Name of Source
Lynette McElhaney

Was ticket distribution made at the behest ves K No[] fYes: s Name o Pl
I 4

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.

~ Identi

Ceremonial Role D Other |Z] Income D

Susan Hayes Smith ) —% oo .
9 .ff checking "Ceremomar.RoJe or "_O({ler" describe below: .
Rewarding a community activist who has contributed to the
City of Oakland
Ceremonial Role D Other |:| Income I:l
If checking "Ceremonial Role” or "Other” describe below:

Lynette McElhaney OACCA Commissioner 4/20/18

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

calfornia 89

For Official Use Only

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

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

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 RSavage@ecoliseum.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
A's vs Red Sox

Yes ¥ No[l

Event Description:

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

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

100.00

Face Value of Each Ticket/Pass $
04 , 20, 18 / /

Date(s)

If no:

Name of Source
Lynette McElhaney

If yes:
Official’'s Name (Last, Firsf)

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

Susan Hayes Smith

Ceremonial Rele B Qther Income D
{f checking 'Cemmunia.'_Rofe" or “Other” describe below:
Rewarding a community activist who has contributed to the

City of Oakland

Other D Income D

Ceremonial Role D

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

4. Verification
| have read and undéfs

agd FPEL Regulations 18944.1 and 18942. ! have verified that the distribution set forth above, is in accordance

heuiree /5.
T ' ; . 5 - + .
{2 Bl (AL s Cynette McElhaney OACCA Commissioner 4120118
L Bignatureof Agency Heaigr Dﬁ%:fi j Print Name Title {month, day, year)
Comment;

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
Oakland Alameda County Coliseum Authority

bDate Stamp

Com 802

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

For Official Use Only

DPesignated Agency Contact (Namne, Title}
Renee Savage - OACCA Executive Assistant

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

(month, day, year)

2. Function or Event information
Does the agency have a ticket policy?
A's vs Red Sox

Yes No [

Event Description:

Provide Tille/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes&l No[]

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

100.00

Face Value of Each Ticket/Pass $

Date(s) .94 4 21, 18 / /

If no:

Name of Source

Lynette McElhaney
Official’s Name (Last, First}

ifyes:

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify 2n individual. * Use Section C to identify an outside organization.

Susan Hayes Smith

Ceremonial Role D Other income D
ff checking 'Ceremonial‘Ro.'e" or ':Of.fier" daeschibe below:
Rewarding a community activist who has contributed to the
City of Oakland

Other |:| Income D

Ceremonial Role D

I checking "Ceremonial Role” or “Other” descnbe below:

4. Verification

Lynette McElhaney.

G Regulations 18344.1 and 18942. | have verified that the distribution set forth above, is in accordance

QACCA Commissioner 4/20/18

-.

§ Signature of Agency Head or Desi Print Name

Comment;

Tille {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

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

For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Criginal Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
A's vs Red Sox

Yes No [

Event Descriplion:

Provide Tilles Explanation

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

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

Face Value of Each Ticket/Pass $ 100.00

Date(s) 04 7 22/ 18 / /

if no:

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

ifyes:

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.

Susan Hayes Smith

Ceremonial Role |:| Gther Income D
f.f checking "Cemmon.iaf'Ro.le" or ".Ofnflef' describe befow: .
Rewarding a community activist who has contributed to the
City of Oakland

Ceremaonial Role D Other D
i checking "Ceremonial Role” or “Cther’ descnbe below:

Income E:}

4. Verification

i have read and upglerstand FPE’C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

-F'ﬁ"'“""“""w“Lynette McEihaney

OACCA Commissioner 4/20/18

Print Name

Comment:

Titie {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Qakland Alameda County Coliseum Authority Form
Division, Department, or Region (If applicable) For Official Use Only
Office of the City Administrator
Designated Agency Contact (Name,Title)
Sabrina B. Landreth, City Administrator - —
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-238-3301 slandreth@oaklandnet.com Date-otOrlginal Fling: — e
2. Function or Event Information
’
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 75
Event Description: A's Date(s) 04 ,_01, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest Yes [ No[] If yes: Landreth, Sabrina
. Official’s Name (Lasf, 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
bar] Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
KILGORE. KELLI Ceremonial Role D Other Income D
! ) :'f checking "Ceremonial Role" or "Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Cther” describe below:
C Name of Outside Organization ofr!rlilg?(zf(;).r Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes
4. Verification

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

Sabrina B. Landreth City Administrator 04/ 272018

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 0 2

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [
Event Description: A's

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

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

/-
Face Value of Each Ticket/Pass $ 73 :

04 , 02, 18

Date(s) / /

If no:

Name of Source
Landreth, Sabrina

If yes:
Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
RICTHIE. BILL Ceremonial Role D Other Income D
! 2 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other”’ describe below:
N f Outside O izati Number
(o] e opatiside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g, (include address and description) Passes

4. Verification

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

with the r%

Sabrina B. Landreth

City Administrator 04/ 2572018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information 72 .
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
1
Event Description: A's Date(s) 04 , 03, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifne:
Name of Source
Was ticket distribution made at the behest yes R No[] !f ves: L2ndreth, Sabrina
- Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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_!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
KlLLENS KENTRELL GREGORY Ceremonial Role D Other Income D
! 2 If checking ”Carf:mom‘al Role” or "Other” describe below: )
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organizati Number
c Lame orLuls Ce rgantzdion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
< (include address and description) Passes

4. Verification

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

with the requ%

Sabrina B. Landreth

City Administrator 04/ 252018

Sig’rli\}yseﬁngency 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) ForcIaL sy
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com Date ot OdlgInal Flling: — ey

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

2. Function or Event Information

' -~
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 7g

Event Description: A's Date(s) 04 04 ;18 ,
Provide Title/ Explanation

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

Name of Source

Landreth, Sabrina

Was ticket distribution made at the behest ves[X] No[] fyes: e TN

of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of |mjividua| of Ticket(s)/ Identify one of the following:
(Lasf, F.'TSU Passes
Ceremonial Role D Other Income D
WANG' MAILEE 2 :'.F chezl:king “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D QOther D Income ]:l
If checking “Ceremonial Role" or “Other” describe below:
. Sl 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
[ have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Sabrina B. Landreth City Administrator 04/5 12018

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

2. Function or Event Information 7@/,
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ —
Event Description: A's Date(s) 04 /05, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J [fno:
Name of Source
Was ticket distribution made at the behest ves[X] No[] If Yes: Landreth, Sabrina .
- Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
ame of Agency, Department or Unit of Ticket(s)/ escribe the public purpose made pursuant to the agency’s policy
1 N fA D Uni (s) D ibe th bli d h ’ li
Passes
; Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Raole D Other Income D
K M' PETER 2 If checking “Ceremonial Role” ar “Other” describe below: .
To provide incentives to City employees that provides
services fo the Autharity.
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
N Ot Ide Oreinizat Number ]
c e Oerganzatorn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Pasaes

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 04/25 /2018

Print Name

Signaturg of-Agency Head or Dedigniee

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

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

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 200.00
Date(s) 04 ;06 ;, 18 / ;
If no:

Name of Source
Landreth, Sabrina

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
L0 Number
B. Name of Inc!wndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes :
ARGUETA, JENNIFER Cerem-oni“al Role D ’ ?ther' @ . Income D
2 If checking “Ceremonial Role" or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
5 AN Number
Name of Outside Organization : D ibe th bli d t to th ) li
C. iciutie e ddrae s A daterintany of;r:;[::[;s).r escribe the public purpose made pursuant to the agency’s policy

4, Verification

with the requirements. i

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

/7

Sabrina B. Landreth

City Administrator 041_2(1201 8

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information -
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 7g
Event Description; 'S Date(s) 04 /_ 16 ;_ 18 Il
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d [fno:
Name of Source
Was ticket distribution made at the behest yes [ No[] !f yes: L2ndreth, Sabrina
; Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Tz Number
B. Name of Inc‘llwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
FOSTER' FRAN K 2 If checking “Ceremonial Role" or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or "Other” describe below:
N f Outsi izat Number
(o] ame of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pacsce

4. Verification

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

=

with the requirements.

Sabrina B. Landreth

City Administrator 04125 12018

SW& 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)
Office of the City Administrator

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information O
. . . 100 2=
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description; 2'S Date(s) 04 ;20 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Wias ticket distribution made at the behest yes[X| No[] f ves: Landreth, Sabrina
. Official’'s Name (Last, First)
of agency official?
3. Recipients
* Usc 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
2 {s)
Passes
N : f Individual Number
B. ame of Individua of Ticket(s)/ Identify one of the following:
(Last, First) Passes
PATTON KENNETH Ce_remonial Role D Other Income D
! 2 If checking “Ceremonial Role" or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role" or “Other” describe below:
[ Name of Outside Organization ofhl;;:;::(rs” Describe the public purpose made pursuant to the agency’s policy
¢ (include address and description) Passes

4, Verification

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

with the requirements.
_— /?

Sabrina B. Landreth

City Administrator 04/ 512018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form

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

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

510-238-3301 slandreth@oaklandnet.com Datecot Qg el PG — e

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information 0/0
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ / D 0

Event Description: A'S Date(s) 04 /21, 18 ’ p

Provide Title/ Explanation

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

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

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
P Number
B. Name of lnqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
GREER, NIKKI Ceremf:mlual Role D ; “Oiher . Income D
2 _.'f che?kmg Cenlemanraj Role or ‘Other" describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
: Number
Name of Outside Organization : D ibetheBUBlicHUDG d t o the agence’ lic
C. (include address and description) Df;:;';?f” & i REERIeIRCSe pUrsuan DS TRONEY

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.
i
__,,/"/g Sabrina B. Landreth City Administrator 04/ 2572018

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301

slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information 9
B . 100°
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
1
Event Description: A'S Date(s) 04 ;22 ;, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest yes X No[] Ifyes: Landreth, Sabrina
= Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
TOM. KAREN Ceremonial Role D Other Income D
2 2 :‘.’ chenz-king “Cergmoniaf Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization ofNI'lll:?(:tB(;)l Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pasass

4. Verification

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

with the F%

Sabrina B. Landreth

04/7°572018

City Administrator

Signature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland/Alameda County Coliseum Authority

Date Stamp

c 802

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

For Official Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

{month, day, year)

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

Yes No []

Event Description: King Romeo

Provide Title/ Explanalion

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

Wias ticket distribution made at the behest
of agency official?

Yes Xl No[]

Yes X No[J

Face Value of Each Ticket/Pass $ 200-00

Date(s) —4_/_6 , 18 ) ,
If no: OQakland Athletics

Name of Source
If yes: Haggerty, Scott
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. * 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
Flores, Maria 5 To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role |_J Umner [ Income 1_]
If checking “Ceremonlal Role” or “Other” describe below:
. Number
C Name of Outside Organlzetlc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

vith the nluire nis. .-

1 fl 5 -

\ (JL A 6 Lee Ann Fergerson Ticket Administrator 4/10/18
!

Signature of Ag?cy

»Satrtgasignee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)
] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Date o O Il g ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[Q Face Value of Each Ticket/Pass $ i
Event Description: Romeo Santos Date(s) 04 ;06 ;, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 [fno:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[1 No[X 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
15 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremanial Role D Other Income D
1 2 If checking “Ceremonial Rale” or “Other” descrﬂlse below:
to provide opportunities for community groups to utilize the
Jl p P
facility
Ceremonial Rt-]le D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
f Outside O izati Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Passes
/ j/ 7‘\\ [ \ ﬂ
4. ion

uirements! \

N

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

Chris Dobbins OACCA Commissioner 03.20.18
Print Name Title (month, day, year)

Signature of Agency Head or Designee

Comment:

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



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

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp Cal!i;(::ia 8 0 2

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

MARTIN LAWERENCE
Provide Title/ Explanation

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

Event Description:

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

@0
Face Value of Each Ticket/Pass $ /.&9

Date(s) _04 , 08, 18 L

If no:

Name of Source
Landreth, Sabrina

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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
MOORE, EDWARD Cerem.unl':il Role D ) F}ther ‘ Income D
2 :l.f chec_'kmg Cer?momar Role or Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
4 e Number
(0 | Na:mde of Outside ?’rganlza_itnc-m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passue

4. Verification

| have read and understand
with the requirements.

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

Sabrina B. Landreth City Administrator 04/ 752018
Signéture of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)
1 Amendment (Must Provide Explanation in Part 3.)
Area Gode/Phone Number  |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: ————pr—rry
2. Function or Event Information
ket pol - /50~
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: Lit AF Tour Date(s) 04 , 08, 18 / )
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes K No[d Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
o YesO No ™Y 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
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dabbins, Chris Ceremonial Role D Other Income D
! 2 If checking “Ceremonial Role” or "Other” describe below:
to provide opportunities for community groups to utilize the
facility
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization omg:a;y Describe the public purpose made pursuant to the agency'’s policy
® (include address and description) Passas

4 Ve;'&ication

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

/
ith the réquiggments.
l /\ . Chris Dobbins OACCA Commissioner 03.20.18

gnaturéf Agency H ‘or Designee Print Name Title (month, day, year)

Comment:

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



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

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

Form
For Official Use Only

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

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

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ [LA00
Event Description Oakland A's v. Los Angeles Angels Date(s) 04 , 01 , 18 j j

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ¥ Nol[] If no:
Name of Source
Was ticket distribution made at the behest N ] Yes [] If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
iy Number of
B. Name a;lgg:)\nduai Ticket(s)/ Identify one of the following:
{8l Pass(es)
Ceremonial Role D Other Income D
Fung, Michael If checking ‘Ceremonial Role” or “Other” describe helow:
2 Gun 5 : ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other El Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization h_l;z(t;ar ;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(ess) P PUtp P 2 ha A g

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.
S )/ it

(A Hae Y\ 4, /, Barbara J. Parker City Attorney/OAACA Official 05/08/2018

»e  H e

Signature of Agency Head or D:':-signee Print Name Title (Month, Day, Year)

Comment:

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



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

F‘orm. 802

For Official Use Only

1. Agency Name Date Stamp

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

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — s ~vear

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 78.00
Event Description Oakland A's v. Texas Rangers ‘Date(s) 04 02 , 18 / /

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  No [X] Yes [] If yes:
of agency official? Official's Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. 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)
oo Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) PESS‘ES)
Ceremonial Role D Other Income D
F ung, Michael If checking “Ceremonial Role” or “Other” describe below
2 : g g . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role ]:] Other D Income D
If checking “Ceremonial Role” or "Other” describe below.
C Name of Outside Organization h"rl'::;rll(gte(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P BUER P Ol el d

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

X /

‘ / f ,f,.,c_,__ . Barbara J. Parker City Attorney/OAACA Official 05/08/2018

Signalure of Agéncy Head or Designee Print Name Tille (Month, Day, Year)

Comment:

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



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

1. Agency Name Date Stamp

California

0 i : Form 802
akland-Alameda County Coliseum Authority T

or Icia se Unly

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 Rate-ot Qplnal FIING: — ey

. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 78.00
Event Description Oakland A's v. Texas Rangers Date(s) 04 , 04 , 18 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X No [ TR e—
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last, First)
. Recipients
s 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)
N f Individual Number of
B. ame orinaiviatn Ticket(s)/ Identify one of the following:
(Lasl, First) Pass(es)
Ceremonial Role D Other Income D
Gill y Harveen If checking “Ceremonial Role” or “Other” describe below:
2 ;5 ; . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income l:l
if checking “Ceremonial Role” or "Other” describe below:
C Name of Oytside Drganiaiey er;;'l‘cl;:(;;’f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P genGy s Jofcy
. Verification
! ’h}vef';réad and unq‘ersfand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
\ Y
e i A A — Barbara J. Parker City Attorney/OAACA Official 05/08/2018
Signatiire of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



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

Form 8 0 2

For Official Use Only

1. Agency Name Date Stamp

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

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

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

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 78.00
Event Description Oakland A's v. Texas Rangers Date(s) 04 , 05 , 18 / ;

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X No[] T
Was ticket distribution made at the behest  No [¥] Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
a 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.
2 Number of 2 : i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)! Identify one of the following:
Fil
(Lasl, First) Pass ‘93)
Ceremonial Role D Other Income |:|
Fer rel, Elizabeth If checking “Ceremonial Role” or "Other” describe helow:
2 oy . . :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role I:l Other I:l Income |:|
If checking “Ceremonial Role” or "Other” describe belaw:
: = Number of
C Name of Outside Organization ; . s N :
(include address and description) 'S:::{téss))! Describe the public purpose made pursuant to the agency’s policy

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

Ao ( / )
Ml = S5 Pt Barbara J. Parker City Attorney/OAACA Official 05/08/2018
Signature of Agency Head or Designee Print Name Title (Month, Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

) . ) 200.00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
L i eo Santos Concert 1
Event Description King Ror Date(s) 04 , 06 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? X If no:
(s) (es)p y agency Yes X No[] ey —
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 : = i
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
S Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasf, First) PBSS(ES)

Ceremenial Role D Other Income D

Guerrero, Laura If checking “Ceremonial Role” or “Other” describe helow:

2 o5 s ; ; ;
To provide incentives to City and County employees that provide
services to the Authority.

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

C Name of Outside Organization h_l;::;:::(rs;f Describe the public purpose made pursuant to the agency’s polic

2 (include address and description) Pass(es) P il P Y. BOteY
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.

A, ( J
f_'/,‘:"vt{ LA L / \ /,é/é.

K
gk

o

Barbara J. Parker

City Attorney/OAACA Official 05/08/2018

Signature ongei"nqj} Head or Designee Print Name

Comment:

Title (Month, Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

Ca;icf)?:'r:tia 8 0 2

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

For Official Use Only

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

] Amendment (Must provide explanation in Part 3.)

E-mail
bparker @ oaklandcityattorney.org

Area Code/Phone Number

(510) 238-3815 Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 78.00
. kland A's v. Chi White Sox
Event Description Oa A'sv. Chieago L Date(s) 04 , 16 4 18 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes®¥ No[J If no:
Name of Source
Was ticket dist.ri_bution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last, First)
. Recipients
s Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section G to identify an outside organization.
. Number of ) . g
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
Name of Individual 3 o
B. (st it E::::iss))f Identify one of the following:
Ceremonial Role D Other Income D
Fung y Michael If checking “Ceremonial Role" or "Other” describe below:
2 L ; . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization r“IIEI"'!::h?;‘}:.!f Describe the public purpo: d t to th ' li
: (include address and description) l;:s:{gs) 2 PUEICED (108 PUEBLIant I TS sReRsY S ROy

. Verification
| have réad and understand FPPC R’jegurat.ians 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Barbara J. Parker City Attorney/OAACA Official 05/08/2018

'.‘ ‘.",7-‘ ( f N 7/ ./. /
A~ | /'7%;/1 F

Signalure cfA'geﬁcy Head‘ or Designee Print Name Title (Month, Day, Year)
(

Comment:

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



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

cii” 802

For Official Use Only

1. Agency Name Date Stamp

Oakland-Alameda County Coliseum Authority
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 Pataot Drlginal Fillng; — e

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

Oakland A's v. Chicago White Sox 04 , 17 , 18 / /

78.00

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No [l If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
» 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.
z Number of = y |
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. Rame-ofing vidual Ticket(s)/ Identify one of the following:
{Last, First) Pass (98)
Ceremonial Role D Other Income D
McPherson, Malia IF checking “Ceremonial Role” or “Other” describe below:
2 . | ¢ .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descrnibe below:
C Name of Outside Organization ':Il':i'«':'l:g:(;;f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P REsH P JeTey:s poiicy

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.

(AL 7))

[ VAKX N\t ______ BarbaraJ. Parker City Attorney/OAACA Official 05/08/2018
& ngnarure:c_:m'gency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland-Alameda County Coliseum Authority

A Public Document
California
Form 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[® No[l Face Value of Each Ticket/Pass $ 100.00
Event Description Oakland A's v. Boston Red Sox Date(s) 04 / 20 / 18 / /
Pravide Title/Explanation
i ided b ? % If no:
Ticket(s)/Pass(es) provided by agency Yes No [] ———
Was ticket distribution made at the behest  No [X] Yes [] If yes:

of agency official?

Official’s Name (Last, First)

3. Recipients

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

o 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)
i) Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass (es}
Ceremonial Role D Other Income D
Patel, Bijal 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 E:] Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization Number-of
: S Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

/ 3 '\’{ g ~ 4’ ﬂ/ ’
= (o
7

Barbara J. Parker

City Attorney/OAACA Official 05/08/2018

Signérure of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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



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

cin* 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

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: o e Vomr
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ 100.00
Event Description Oakland A's v. Boston Red Sox Date(s) 04 , 21 , 18 . ,
Provide Title/Explanation

i /P i b ? If no:
Ticket(s)/Pass(es) provided by agency Yes® No[] e
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. ¢ Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame aiinaviaua Ticket(s)/ Identify one of the following:
{Lasl, First) Pass{es]
Ceremonial Role D Qther Income D
Hoyal, Lenora If checking “Ceremonial Role” or "Other” describe below:
2 o . . i
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" ar "Other” describe below:
Cc Nams of Outsids Organization h_l;:"::a;;f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) P RuTp P detley: 8 Ny

4. Verification

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

Ohikz | Y — Barbara J. Parker City Attorney/OAACA Official 05/08/2018
Signature of AS{%"W Head or Designes Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number

(510) 238-3815

E-mail
bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description

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

Was ticket distribution made at the behest

Yes No [] Face Value of Each Ticket/Pass $ 10000
Oakland A's v. Boston Red Sox Date(s) 04 , 22 , 18 / )
Provide Title/Explanation
If no:
Yes E No D . Name of Source
No [X] Yes[] If yes:

of agency official?

Official's Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual.

@ 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)
3og Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other Income |:|
Dershowitz, Suzanne If checking “Ceremonial Role" or "Other’ describe below:
2 i . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or *Other” describe below:
C Name of Outside Organization r:ll‘tl‘::(::(;;f Describe the public purpose made pursuant to the agency’s poli
(include address and description) Pass(es) P purp P getioy:Sipolicy

4. Verification _
/ ha’Je read and understand FPPC

ygu.'arfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

/- }
Vv ( -
[ At ,,/4 e Barbara J. Parker City Attorney/OAACA Official 05/08/2018
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

A Public Document

1. Agency Name
Oakland Alameda County Colisium Authority

8 Calitarni
Dale Stamp a:o(r);:ua 802

For Officlal Use Only

Division, Depariment, or Region (if Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contact (Nama, Tille)

{71 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  [E-mail
(510 836-6688 x 101 YuiHay@YHLA.net

Date of Original Filing:
9 " {Monlh, Day, Year)

2. Function or Event Information

. 2] 52
Does the agency have a ticket policy? Yes{] No[d Face Value of Each Ticket/Pass §

SIEE‘., ATTACRED .

Provide Tile/Explanalion

Event Dascription% i8 (U MQ[ CDRS Date(s)
TCA

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

Name of Source

Was tickef distribution made at the behest  No [ Yes [ Ifyes:
of agency official?

Official’s Nama (Last, Firsl)

3. Recipients

e Use Secllon A to Iden(lfy the agency’s depariment or unit.  « Use Sectlon B to Identify an individual, » Use Sectlon G to Identify an outside organization.

Number of
A,  Name of Agency, Depariment or Unit Tlcket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Yui Hay Lee, Commissioner 41_0 #3
Number of
B Name of Individual Ticket{s)/ Identify ane of the fallowing:
. wing:
(ko Fisg Pass(os) ¥ o
Caremonlal Rale [] other [1 Income [
if checking “Ceremonial Role® or *Olhar” describe below;
Ceremonial Rale El Other D Income D
if chacking “Ceramanial Rola” ar “Qthar” desciile befow:
+ Number of
Name of Outslde Organization i
C. (include addross and description) ';l:i::gss))r Describe the public purpose made pursuant to the agency’s policy

and jindejsiand FFPC Regulalions 18944 1 and 18942, | have verifled thal the distribution sel forth above, is in accardance with the requiremants.
ui Hay Lee OACCA Commission [,/8/[8"
st Of polancy Head or Designee Print Name Tille (Manth, Day, Your)

Q_,D,/Em: SEE ATTRCRED 20 \& TICKET RESVEST

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BG6/ASK-FPPG (B66/275-7772)



WARRIORS

April 2018

Yui Hay Lee
Warriors v Sons 4.1.18
Warriors v Pelicans 4,7.18

(2) tickets
(2) tickets



Agency Report of

Geramonial Role Events and Ticket/Pass Distribeutions

1. Agency Mare Dals Slanp
Qaldland Alameda Counly Coflseum Authiorly
Dlvision, Department, or Region (# applicable)
lgnacic De |.g Fuente, CACCA Commissioner
Destyrated Ageney Gontact (Mare, Tl

[-F mmentisent (st roda sxptichon in Farf 5)

Avaea Code/Phehe Number  [Eamall
510,383.4801 Idetaluenta2012@gmal.com Date of Oytglnat F*""H:»‘—m{ o

2. Function or Event Information
Does tha ageney hava a tickal policy?

Event Descriplion: Yatiors Season 2017-18 Dete(s) ao— -l S N S

Proplde Mifed Explasialion
Ticlet{s)/Pass(es) provided by agency?  Yosldl NoT1 ifne;

e
Yes[Rl Mo[l] Face Value of Each Ticket/Pass § So-atbthod 2 017[ "'"

Name of Suupe

VWas b isirbt ade el the behest It yos:
s tiakat dlsifl.h lanm 1 ben Yes[1 NOU ¥ Officlai’'s Nanie fiasl. Flrst]
of ageney official?

1. Reclgichis
* Usic Seclivn A fo idenlifly the ugeney's department oy il = Use Sevtion T ta ideinlfy anindividupd, * Use Soebivn G la identify an bulsde arpanization,

T Wymher
A, Mame of Ageney, Depatlmernt o¢ Unl} of Tickel{sy Deseribe (tho publie purpose innde purstsit o the agolicy's poiley
Passos
B Hame of indivlual St
me of irdivldus of Tlakettal Idantify one ¢f the fallovdig:
' (Last Firsly Passas s
Goraizontal Bole [} Olker B income T}
Heherking *Cerdnachy) o™ or Diftor dazaqilie fipley:
Careonial Rale- [ ] omer [ tncape [}
i checking "Ceremonial Rela™or Giltes” desarilts beuy;
" Nane ol Duislde Df'unnlzﬂllur; M[‘]!-‘;Z;‘I:;?;); Dascrihe the pzd:};’e purpase (pacle pirvstant fa fie a . H’ B
- (e litle adelres< nn tfaperplion) Passes ) i " ReRey's palivy

4, Veyffication - e
! have read angindersland Ff‘;"fﬁb Regulations 18944, arel 18942, { have vertiied thal tie cisiroution sel farth abovo, {3 in aacerdance

wilh the reg r
AR Ignaclo De Le Fuente . DACCA Commissionar ﬁf}r—/ - / ?”
slgudia GLRyency Fozd of DEslgnds Printidame Tla e (il dag, yaag
Gomment: — - ”

FPPG Fovm 302 (212016)
FEPG TeltFon Holptivo: BO8IASK-FPPC (06012755772



WARRIORS
April 2018

Ignacic De La Fuente

Warriors v Sons 4.1.18 (2) tickets
Warriors v Pelicans 4,7.18 (2) tickets



Agency Report of;
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp al

Oakland Alameda County Calisetm Atthorily

Divislon, Department, or Reglon (i appiicabie}

Chile Dabbins, OACCA Commissionar

Designated Agency Gontact (Name, Title)

Renes Savage, OACCA Execulive Assistant - Ticket Administrator

Area Gode/Phone Number ™ |E-mail

£10.363.4801 rsavage@collseum.com Date of Original FilNg: — e

Frr Cféddal Use Only

[T Amendmsnt (Must Provida Exglanation in Parl 2.)

2 Function or Event Information
Does the agency have a licket policy?  Yes [ No{T]  Face Value of Eagh TicketPass § 524,20

3,
" o -
Event Dascription: Yarriors Season 2013 Date(s) rﬂ/ &—H d% &é .

Pravide Filef Explanation
Ticket(s)/Pass{as) provided by agency?  Yes ikl Nal] If no:

Nrme of Source

Was ticket disiribution made at the behest ves|] Mo Ifyes:
of agency official?

Official’s trame {Lask Firsi)

3. Recipients

Ceremonial Role L} Olher fncoma £
9 i'( cheeking 'Cs:mmvniai' Role™or "Othar" daserbs below:

to [nvestigate efiiciencles of operations of varlous sporting
and other evenis that occur at Coliseum Complex

Geremonial Rale [ omer L1 friceme EI
¥ chechiny “Cergmonial Roie™ or "Other” daseitle bulow:

Dobbing,Chris

4. Verification
| have read atid understand FPPC Regulalions 18944.1 and 18942, | have verifind that the distribution sef forth above, Is In sccordance

je ragtirements,
;//Q AL : %_nae Savage OACGA Ticket Administrator 03.02.18
Signalure of Agency Haad or Desigres [} Pilnt Mame Tille {manth, day, year)

Gommenti:

FPPG Form U02 {2i2016)
FPPC Toll-Free Halpline: BE6IASK-FPRG (866/276-3772)



WARRIORS
April 2018
CHRIS DOBBINS

Warriors v Sons 4.1.18
Warriors v Pelicans 4.7.18

(2) tickets
(2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oaldand Alameda County Collssum Authorily

Cale Stamp

Divislon, Department, or Reglon (¥ applicabie)
Scott McKibben, OACCA Executive Directar

Fer Official Use Qniy

Deslghaied Agency Confact (Name, Tilfs)

Renea Savage, OACCA Executive Assistant - Ticket Administiator

0 Amendment (Must Provids Exgianation In Part 3)

Area Code/Phone Number | E-tmail

510.383.4801 rsavage@cuafiseum.com

Date of Original Flling:

(monlh, day, year}

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

Bo

Yes® Nel]

Event Desctiption: Woarriors Basketball
Frovide Tille/ Explonalion
Ticket(s)/Pass{es) provided by agehcy?  Yes Ne [

Was ticket distribution made at the behest vag O NolX
of agency official?

Face Valus of Each Tlckel!Pagﬂ?%M 80
Dategsy b2 A C,@,{’_ (p/
If no:
Name of Source
If yes:

Offistal's Name {Las!, Firs()

3. Recipients
* Use Section A to Identify the agency’s departruent or unit.

* Use Sectien B to idenlify an individual,

* Uze Section £ to identify an outside orgnateation.

Mecikibben, Scott

Cerermnonizf Rale B Other - rcame D
f eheciing “Ceremonial Rote” or "Olher” dsxcribe befow:
to promote the Goliseum Complex for use by general

public and businesses to maximize revenues

Income r.—,,]

Ceramsnial Rale [ 1 other []

I checking "Ceramionial Rale" or “Qthar” doscrina helow-

4, Verification
ve read ahd unde

require, ent
e M

Renee Savage

and FPPC Reguilafions 18944.7 and 18942. | have verilied that the distiibution set forih above, Is I accordance

QACCA Ticket Administrator 03,02.18

Signalure of Agency Head or Designee Print Marme

Comment:

Tille {mionth, day, yeat)

FBPG Form BO2 (2/2016)
FPPG Toll-Fres Helpfine: 866/ASICFPPC (866/276.3772)



WARRIORS
April 2018
Scott McKibben

Warriors v Sons 4.1.18
Warriors v Pelicans 4.7.18

(4) tickets
(4) tickets



Agency Report of:

Ceremonial Role Events and thketIPass Dlstrlhutlons

A Publlc Document

1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority g
Division, Department, or Region (7 appiicable) For Official Uss O"'V
Finance Department, City of Oakland
Designated Agency Contact (Name, Titie)
Katano Kasaine, Finance Director- JPA Member - —
[] Amendment {Must Provide Expianatien in Part 3,)
Area Code/Phone Number |E-mall
510-238-2989 kkasaine@oaklandnet.com Pate of Original Fiting: —— s
2. Function or Event Inﬂ‘)rmatlo‘n Q@Da 0 /f 50 0L
Does the agency have a ticket policy? Yes{1 No[] Face Value of Each Ticket/FPass $ .
Event Description: Romeo Santos, Lit AF Tour Date(s) 04 , 06, 18 04 , 08, 18
Provida Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No O Hno
Name of Source
i istributi if yes:
Was ticket dlStlI'I'butIOFl made at the behest Yes [ No[J V! ST N T Py
of agency official?
3. Recipients

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

* Use Section C to identify an outside urgamzatmn

Kasaine, Katano

Income [:!

Ceremonial Role D Other D
i checking "Corsmonial Rofe” o *Other” describe bafow:

2 to provide incentives to City and County employees that
provide
Ceremonial Rele D Cther D Income {__]
2 . I checking “Ceremonial Role® or *Other” describe below:

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

Tth&the requirernents,

Katano Kasaine Finance Director 05/18/2018
| Signature Dfrency Head or Designee Print Name Title fmonth, day. yesr)
Comment: Q\.ﬁcﬁL e & M Sl

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPRC {866/275.3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publchocument

1. Agency Name
Oakland Alameda Coliseum Authority

Date Stamp

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

For 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 smckibben1@gmail.com

Date of Criginal Filing:

(manth, day, year)

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

Yes[J Noll

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 100-00
Date(s) 4 s 21, 18 4, 22, 18
If no:
Name of Source
If yes:

Official’s Name (Last, First)

Recipients

* Use Section B to identify an individual.

* Use Section C to identify an outside organization.

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

T T R T T L SNumber T e T T e T
Ao Name of Agency, Department or Unit - of Ticket(syl : *[-- -~ Describe the public purpose made pursuant to the agency’s policy .
BRI, S NUmber, o e T T T T
B,y -_ Name of [ndtvndual -_olecket(s)I 5 R  Jdentify one of the following: | . 0
T (Last First) i Passes : i R
McKibben, Scott Ceremfmu"al Role D ) ?ther‘ - Income m
4 per if checking Ceren:.-onra! Role” or "Other” describe below:
P to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremonial Role I:! Other D Income D
if checking "Ceremanial Role” or "Other” deseribe befow:
N L AR R Number N IR ) L T
¢ v Name of Qutside Organization ... S of Ticket(sY ] ¥ UDescribe the public purpose madé pursuant 16 the zgency’s policy =
»loin i H{include address andidescription) -l T i T T R T IR

4. Verification

requirements

Mé}/( Renee Savage

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

OACCA Ticket Administrataor é/f/ - // 3)

Signature of Agency Héetfor Designee Print Name

Comment:

Tille (month, day, year)

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



