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

Form 802

For Official Use Only

1. Agency Name Dale 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 Numher |E-mail
Date of Original Filing:

(510) 238-3815 bparker@ oaklandcityattorney.org TWionTh Day, Year]
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J FFace Value of Each Tickelt/Pass $ 274.00
Event Descriplion Adele Date(s) 08 , 02 , 16 J /
Provide Tille/Explanation
Tickel id ? If no:
ickel(s)/Pass(es) provided by agency Yes X No[] ! e

Was tickel distribution made at the behesl N [{] Yes [] If yes:
of agency official?

Official's Name (Lasl. First)

3. Recipients

¢ Use Section A to identify the agency's department or unil. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N [ Individual Number of
B. ama. o INCONS Ticket(s)/ Identify one of the following:
(Last, Fipst} Pa 55{55)
Ceremonial Role D Olher Income I___]
Barbara J. Parker I checking Ceremonial Role or “Other’ descnbe helow
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other I:l Income I:l
if checking Ceremomal Role or Olher descibe befow
2
C Name of Outside Organtzation lelr::c:la(:;'f Describe the public purpose made pu t to th 1cy’s polic:
{include address and description) Pass(os) PRI pip BHISHANLISINE Age0e. 8 RNy

4. Verification
I have read and understand FPPC Regulalions 18944 1 and 18342. | have verified thal the distibulion sel forth above, is in accordance with he requiremenis

A A )
Eldt N (L Barbara J. Parker City Altorney/OAACA Official 08/03/2016
Stagnatira ef Agr?ifr,-'yfieadm Designes Piint Namiz Titie (Month Day Year)
Comment.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp California 8 0 2

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number E-mail

(510) 238-6840

SLandreth@oaklandnet.com

Date of Original Filing:

(Montlh, Day, Year)

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

Event Description Adsle

Yes No [

274"

Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[X] Nol[]

No[] Yes

Face Value of Each Ticket/Pass $
Date(s) 8 , 02 , 16 / /
If no:

Name of Source

Sabrina Landreth

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

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

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T‘i‘l‘:’:‘(eﬂ;; Describe the public purpose made pursuant to the agency’s policy
’ Pass(es)
Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Lsst, First) Fass(ea)
Ceremonial Role D Other D Income D
Pschirr er, Ke“y If checking “Ceremonial Role" or "Other” describe below:
2 i § ; . . ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role l:l Other D Income [:]
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization r:lrl:::?xl;?[';;, Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) P P n gency

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 requiremen/(s.
/

¢

4 )
" S

Sabrina Landreth

City Administrator & a4 T/4°

Sfgnalure of Agency Head or Designee

Prinl Name

Title /" (Month, Day, Year)

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Do
1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region {if applicable)
Larry Reid, OACCA Chair
Designated Agency Contact (Name, Titie)

For Ofﬁcial seO y

[T Amendment (Must Provide Exptanation in Part 3.)

Area CodefPhone Number | E-maii

510.383.4801 Ireid@oaklandnet.com Date of Original Filing:

‘month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesg No[J Face Value of Each Ticket/Pass $ 274.00

Event Description: Adele Date(s) 08 , 02, 18 7 I

Frovide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes [d Ned Ifno

Name of Source

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

Official's Name (Lasi, First)

3. Reclpients

* 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, Depariment or Unit of Tleket(z)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the foliowing:
(Last First) Passes
Reid. Lar Ceremanial Rola D Other Income []
! ry 2 . .‘f. checking ’Cemmonr‘a{ Roje” or "Other” describe below: . .
to investigate the efficiencies of the operations of various
sporting and other events that aceur at Coliseum Comnlex
Ceremonial Role J:I Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
'™ Name of Outside Organization of':%'éf‘zﬁ;y Describe the public purpose made pursuant ta the agency's policy
(include address and description) Pagses

4. Verification

i ey and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth above, fs in accordance
with the‘requirements. / 3

W Vc LT ,»:f}/ Larry Reid OACCA Chair 09.01.16

Bignature 4f Agency ,J:Isadj Designee Brint Name Title {month, day, year)
- £

Comr;ént:

FPPG 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 Callforn!a 8 0 :
Qakland Alameda County Coliseum Authority : bl
Division, Department, or Region (if appiicable)

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

[} Amendment (Must Frovide Explanation in Part 3.}

Area CodelPhone Number | E-miail

510.383.4801 chrisdobbinstaw@yahoo.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 $ $274.00

Adele Concert Date(s) 08 02 4 16 / /
Provide Title/ Explanation

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

Event Description:

Mame of Source

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

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 outside organization.

Number
Name of Agency, Depariment or Unit of Ticket{s}/ Describe the public purpose made pursuant to the agency’s policy
. t(s}
Passes
. Number
B. Name of Inc!undual of Ticket{s)/ Identify one of the foflowing:
(Last, First} Passes
: . Ceremonial Role u Other E income E]
DObbmS’ Chris 2 .'{ checking 'Ceramoniafl Role" or ‘Cther” describe below:
fo investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceramonial Rale D Other |:l Income D
If checking “Ceremonifal Role” or “Other” describe below:
. . Number
C. ) Nalmde °fd?j“ts'de %’ga“'z?ﬁt?“ of Ticket(s) Describe the public purpose made pursuant to the agency's policy
{include address and description) Passes

4. Verifi gtion
ve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the requ ments.

P Chris Dobbins OACCA Commissioner 08.02.16
ignature of Agency Head or Besignee 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

1. Agency Name

Oakland Aladeda County Colisium Authority

A Public Document
California

Form 80 2

For Officlal Usa Only

Dale Stamp

Division, Department, or Region (f Applicable)

Yui Hay Kee, Commissioner

Designated Agency Contact (Name,Tille)

] Amendment (Must provide explanation in Part 3)

E-mail
YuiHay@YHLA.net

Area Code/Phone Number
(510) 836-6688

Date of Original Filing:

(Monih, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J Neo[
Event Description m E_-.—
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No[d
Was ticket distribution made at the behest  No [ Yes [

of agency official?

7 (s}8)
Face Value of Each Ticket/Pass $ ;{7‘7/ -

Date(s) 8 / él ;%,é / /

If no:

Neme of Source

If yes:

Officiel's Nama (Last, Firsl}

3. Recipients

» Use Sectlon A to identify the agency’s department or unit. = Use Seclion B to Identlfy an individual. e Use Section G to identify an outside arganization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Dascribe the public purpose made pursuant to the agency’s policy
Pass{eg)
Yui Hay Lee, Commissioner 9) #3
Number of
B. Nam of Individual Ticket{s)/ Identify ane of the following:
iLast, Frs) Pass(as)
Ceremaonial Role [:] Olher [] Income [:]
If checking “Ceremonial Role" or “Other” describa below:
Ceremonial Role D Other D income [
if chacking "Ceremonial Rale” or "Other” descrbe below:
f Number of
Name of Outside Drganization . : ) ;
C. (include address and description) ';i:::‘lg?; Describe the public purpose made pursuant to the agency's policy

4. Verificptio,

| havefragtijand tnderjtand
Yul Hay Lee

C Regulations 18344.1 and 18942, | have verilled thaf the dislribulion sef forth above, is in accordance with the requirementy.
OACCA Commission %/%lholp

Y
Signpture dfAgifcy Head or Dasignon Frnt Naiye

Title ﬂ.tnrrﬂ ), Dl y, Yeor)

Coroment:

FPPC Farm 802 (4/12)
FPPC Toll-Frea Helpline; BE6/ASK-FPPG (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Freir il Lse Only
Nate Miley, OACCA Vice Chair
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.272.6694 anna.gee@acgov.org Date of Original Filing: —— ————
2. Function or Event Information

Does the agency have a ticket policy?  Yes[®] No[] Face Value of Each Ticket/Pass § 2700

Event Description: Adéle Concert Date(s) 08 /02 ;16

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest vYes[] No[® 'fYes:

f FHirial? Official’'s Name (Last, First)
or agency ofttricial

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (s)
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role I:[ Other Income |:|
Miley, Nate - ~ S e !
2 ) h‘lcheckmg Cemmoq:a!l Role ?r Other” describe below: . .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or "Other” describe belaw:
. g Number
(o] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pacsos

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

Renee Savage OACCA Executive Assistant August 2016
= 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) varpticial Use Oniy
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)
[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510.383.4801 smckibben1@gmail.com Date of Qrigingl Pl s
2. Function or Event Information
Does the agency have a ticket policy?  Yes [X Face Value of Each Ticket/Pass $ 2/4-00
g P No
Event Description: Adele Concert Date(s) 08 402, 16 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX No[] [fno:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[] No[X Official's Name (Last, Firs)
of agency official?
3. Recipients
s Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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
McKibben.Scott Ceremonial Role D Other Income D
? 4 If checking “Ceremonial Role” or "Other’ describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
(o] WNBmelohULLEICe; I HATZALION of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes
4. Verification

qﬁﬁe requirements.

\ —

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

iy

AN

OACCA Executive Assistant August 2016

Signature of Agency Head or Désignee 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)

Susan Muranishi, County Administrator, Alameda County

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.272.3862 . countyadministrator@acgov.org

Date of Original Filing:

(month, day, year)

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

Yes No[] Face Value of Each Ticket/Pass

$ 274.00

Event Description: Adele Concert Date(s) 08 02 ; 16 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

If yes:

Name of Source

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

Official’'s Name (Last, First)

3. Recipients

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

* Use Section B to identify an individual,

* Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
=T Number
B. Name of lm:!w:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
S i X
MUI’anIShI, Susan Ceremf:nl?l Role D ’ Other’ . Income D
2 . Jf_ checking Ceremon.'a!l Role or “Other” describe below:. .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role |:| Other l__-l Income D
If checking "Ceremonial Role” or “Other” describe beiow:
: e Number
c ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

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

e requrremenfs

y {M M&B@meﬁavage

OACCA Executive Assistant

August 2016

Slgnature of Agency Hea?h‘)f’Demgnee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Horm
Division, Department, or Region (If Applicable) FertiomUsacny
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
. [C] Amendment (Must provide explanation in Pari 3.,)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Drta:ot Onginal Hiing: — ey
2. Function or Event Information w
Does the agency have a ticket policy? Yes[® Nol[J Face Value of Each Ticket/Pass $
Event Description Ringling Bros. Date(s) 8 , 18 , 16 / /.
Provide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes B No[J e
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Lasl, Firs()
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(as)
: Number of
B. Nama‘&fs:r;':;‘vidual 'ﬂ::::g:])l Identify one of the following:
Ceremonial Role [] other [] income [
Chan, Jasmine If checking *Ceremonial Role” or “Olher” describe below:
4 To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
i If checking “Ceremanial Role” or “Other” describe below:
Number of
Name of Outside Organization )
C (include address and deacription) 'll;i:::(t‘(;)).r Describe the public purpose made pursuant to the agency's policy
4. Verification
| have read and unde_rsranﬂ FPPC Regulalions 18944.1 and 18942, | have verified that the distribution set forih above, is in accordance with the requ.'reme;v!s.
{ , , ) 7 ' Yy
Sabrina Landreth City Administrator Y /&) &
Signalure of Agency Head or Dasignee Print Name Title 4 (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 Puhllc Document

1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region (7 applicable)
Larry Reid, OACCA Executive Director
Designated Agency Confact (Name, Title)

For Officlal Use Only

[ Amendment (vust Frovide Expranation in Part 3,)

Area Code/Phone Number JE-mail
510.383.4801 Ireid @oaklandnet.com Date of Original Filing: e

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[} Face Value of Each Ticket/Pass § 42.00

Circus Date(s) 98 , 19, 16 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[} [fno:

Event Description:

Mame of Source

Was ticket distribution made at the behest Yes[] No if yes:

f ficial? Officlal’s Name (Lasi, First)
Of agency ortcial’

3. Recipients
* Use Section A o identify the agency's department or unit, + Use Section B (o identify an individual. * Use Section C to identify an outside oxganization.

Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy
Passes
s Number
B. Name of Individual of Tickei(=)/ Identify one of the folowing:
{Last, First) Pagses
Reid Larry Caremonial Role D Qther Income D
! 6 If checking ‘Cerem(?n_iaf Rols” or “Other” descr_ibe below: »
to provide opportunities to community groups to utifize the
facility
Caremonial Rate E] Other B Income [:I
if checking “Cemmonial Role” or “Other” describe below:
Name of Oulside Organization Number ; : ) N
G, inel g ) of Ticket{s) Describe the public purpose made pursuant to the agency's policy
{include address and description) Passes

4. Verification

{ have read and undersrand FPPC Régiflations 18944.1 and 18942 | have verified that the distribution sef forth above, is in accordance
w;fh tfz.e" requ:reme ts

N T TS fof— e Larry Reid OACCA Chair 09.01.16
S fnaiure o%ﬁency‘?-re‘a’d A 7esignee Print Name Title {monih, day, year}
1”‘ i

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) Far Gfficiaiss Orly
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
[C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com bae oF Ol Fling: ey
2. Function or Event Information é/c; 0&-
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description .XIngling Bros. Date(s) 98 ;19 ; 16 / /
Provide Tille/Explanation
Tickel(s)/Pass(es) provided by agency? Yes[¥] Nol[l If no:
Name of Source
Was licket distribution made at the behest  No [ Yes If yes; Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of i -
A.  Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Namerlafflr;_d!vldual Ticket(s)! Identify one of the following:
osl, Firsl) Pass(es)
Ceremonial Role D Olher D Income D
Peav, Paula If checking “Ceremonial Role" or "Other” describe below:
. To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Olher |:| Income D
4 If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of
C . Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification
| have read and understand FPPC Regulalions 18944.1 and 18942, | have verified that the distribution set forih above, is in accordance with the requirements.
o —_
. > Sabrina Landreth City Administrator (G y/ & I G
Signalure of Agericy Head or Designes Prinl Name Title (Month, Day/ Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California 802
Oakland Alameda County Coliseum Authority Form
— = fici
Division, Department, or Region (If Applicable) For Official Use Only
Sabrina B. Landreth
Designated Agency Contact (Vame, Title)
City Administrator
. [Z1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: — e Vear)
2. Function or Event Information ; 5’ 00
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ D?
Event Description Ringling Bros. Date(s) 08 , 20 , 16 ) SR —
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: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘]';‘w&r,; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name of Individual 5 _—
B. (Lost, Fi "F:l::::it:); Identify one of the following:
Ceremonial Role L—_l Other |:| Income D
Inman, Vivian 4 If checking "Ceremonial Role” or “Other" describe belovs:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other El Income I:l
4 If checking “Ceremonial Role" or "Other” describe below:
C Namme of Outaide Orgjanization %::‘b&;;f Describe the public purpose made pursuant to the agency's polic
. (include address and description) Pas:(es] p PUIp r gencys poliey
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 Landreth City Administrator S5 //3!/[ (o
Signalure of Agency Head or Designee Prinl Name Tille ! (M:‘:nth,'uay; Year)
Comment:

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



Agency Report of:

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

Oakland Alameda County Coliseum Authority FoIm;

Division, Department, or Region (/f Applicable) For ! Las Oy

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

x CodelPhi o E T |:| Amendment (Must provide explanation in Part 3.)

rea Gode one Numper -mal
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: — s

2. Function or Event Information

0%
Face Value of Each Ticket/Pass $ &Ol/ il

Does the agency have a ticket policy? Yes No [
Event Description ettt Date(s) 08 4 12 ; 16 / J
Provide Title/Explanation
icket(s)/P i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[X No[] no ——
Wias ticket distribution made at the behest  No[] Yes [ If yes: Sabrina Landreth

of agency official?

Official's Name (Last, Firsl)

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

o Use Section B to identify an individual.

¢ Use Section C to identify an outside organization,

Number of
A . Name of Agency, Department or Unit Tickat(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Lasl, Firsl) PBBB(ES)
Ceremonial Role D Other D Income D
MigUE.‘l, San Silvia If checking "Ceremonial Role” or "Other” describe below:
2 o . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Rele” or *Other” describe below:
2
Cc Name of Outside Organization h_lrg{r:?(zta(:;f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) P PUR P peneysnatiey

4. Verification

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

£
&

Sabrina Landreth

City Administrator & /Sf%@

Signalure of Agency 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 aAD
Oakland Alameda County Coliseum Authority
Division, Depariment, or Region (if applicahle)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

Far Official Use Only

[ Amendment (Must Provide Explanation in Parf 3.)

Area Code/Phone Number [E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Dato of Originat Filing: -

2. Function or Event Information
Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass $ 204.00

Banda MS DatE(S) 08 7 12 / 16 / J
Frovide Titlef Explanation

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

Event Description:

Name of Source

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

Official’s Name {Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
: : Ceremonial Role D Other income D
DObbmS' Chl"IS 2 . 1( checking "Ceremonian: Ra.'e"?r “Other” describe befow: . .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremenial Role D Cther E] income B
I checking "Ceremonial Role” or "Otfier” desciibe below:
C Name of Outside Organization of'?rlil;‘(l;f(rsu Describe the public purpose made pursuant to the agency’s policy
' {include address and description) Passes

4. Verification
o FPPC Reguliations 18944.1 and 18942 | have verified that the distribution set forth above, is In accordance

Chris Dobbins OACCA Commissionar 08.02.16
- Signature of Agency Read or Designes Print Name Titke (month, day, year)
Comment:
FPPC Form 802 {2/2016)

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



Agency Repott of:
Ceremonial Role Events and Tickel/Pass Distributions A Public Document
1. Agency Name Date Stamp
Qakland Alameda Gounty Coliseum Authority
Division, Department, or Region (if applicable)
Larry Reid, OACCA Chair
Designated Agency Contact (Name, Titls}

For Officlal Use Only

D Amendment (Must Provide Explanation in Parf 3.}

Area CodelPhone Number | E-mail
510.383.4801 Ireid@oaklandnet.com Date of Original Filing:

2. Function or Event Information
Does the agency have a ficket policy? Yes No[] Face Value of Each Ticket/Pass § 204.00

Banda MS Da’te(s) 08 I 12 } 16 i ]
Provide Title/ Explanation

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

Event Description;

Name of Source

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

Ofificial’s Name (Lasl, Firsl)

3, Recipients
* Use Section A 1o identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C 1o 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 inchduaf of Ticket{s)/ Identify one of the following:
{Last, First) Passes
Reid Larry Ceramenial Role D Other Income E]
! 12 i checking 'Ceremclmf‘af Rofe” or “Cthar” desci:iba- below:! »
to provide apportunilies {o community groups to utilize the
facility
Cearsmonial Role E] Gther [1 Income [:]
If checklng “Ceremonial Role” or “Other” describe below:
Wame of Outside Qrganization Number h b t
Describe the public purpese made pussuant to the agency’s polic
C (include address and description) 0';:;22‘?“ P purp P gency's poticy

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

W”-@f y,reqf)fremen i |
WAL Larry Reid OACCA Chalir 09.01.16

ignatlire ofAgency Head»ari]%nee A Print Name Titte {month, day, year)

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



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

Californi
s 802

For Official Use Only

1. Agency Name Date Stamp

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

Nate Miley, Commissioner
Designated Agency Contact (Name, Title)

Anna Gee

x T e E T ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai

(510) 272-6694 anna.gee@acgov.org Date of Original Flling: — 0 —vey

2. Function or Event Information oD oo
cket po - A~ /36 5
Does the agency have a ticket policy? =~ Yes & No[J Face Value of Each Ticket/Pass $ £ DRAIKE

Event Description Manda/Drake concerts Date(s) _H_I_g_J_LQ _q_l_/il_é,(ca

Provide Title/Explanation

Ti i . GSW

icket(s)/Pass(es) provided by agency? X If no:

cket(s) (es) provided by agency Yes[ Nol® e
Was ticket distribution made at the behest  No [ Yes[® If yes: Miley, Nate

of agency official? Official's Name {Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. s 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 publie purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name zfﬂ It::::rldual Ticket(s)/ Identify one of the following:
il Pass{es)
Ceremonial Role [] Other income ]
Gomez, Alita If checking "Ceremonial Role” or “Other” describe below:
4 i .
' To promote the Colsieum Complex for use by the general public
and businesses fo maximize revenues
Ceremanial Role [ Other income ]
Belliger. Perisha 4 If checking *Ceremonial Role® or "Other” describe betow:
To promote the Colsieum Complex for use by the general public
and businesses to maximize revenues
Number of
Name of Dutside Organizatlon g ’
C. (include address and description) 2:3:}5?; Pescribe the public purpose made pursuant to the agency’s policy
—

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

£ 7 Anna Gee Operations Chief 10/4/16
Signaldye of AQW Print Name Titte (Month, Day, Year)
mez received Manda tickets.
Comment:

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




J
e

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (¥ applicable)
Larry Reid, OACCA Chair

For Official Use Only

Designated Agency Confact (Name, Title)

1 Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number [E-mail
510.383.4801 freid@oakiandnet.com

Date of Original Filing:

(month, day, year} L

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Event Description; 2ream Team
Provide Title/ Explanation

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

Was ticket distribution made at the behest ves[J NolJ]
of agency official?

Face Value of Each Ticket/Pass $ 156.50
Date(s) 08 /13, 16 y /
if no:
Name of Source
if yes:

Cfficial’s Name (Last, Firsf}

3. Recipients
* Use Section A te identify the agency's department or unit. * Use Section B to identify an individoal. * Use Section G to identify an outside organization.
Number i
A, Nasmie of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant to the ageney's policy
Passes
. Number
B, Name of Indlvidual of Ticket{s)/ ldentify one of the following:
(Last, First) Passes
Reid. Lar Ceramanial Role [_j Other Income D
' Y 16 If checking “Ceremoniat Roie” or “Othar” describe below!
to provide opportunilies to community groups to utilize the
facility
Ceremanial Role [j Other |:| Income [:l
i chacking “Ceremonial Role" or "Other” describe befow:
N f0 o Izt Number X
c _Name of Outside Organization of Ticket{s)/ Describe the public purpase made pursuant to the agency’s policy
. {inciude address and description} Passes

4. Verification
 have read and undarsrand FF’PC

Wf(h the- reﬁiremen

Larry Reid

 Reyiil }rfuns 18944. 1 and 18942. | have verified that the distribution sef forth above, Is In accordarnce

OACCA Chair 09.01.16

Print Name

/St@nattire/o[/ﬂgency\]-feadf esignes
Comment;

Title {month, day. year}

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 Stamp
Oaldand Alamada County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
DPesignated Agency Contact (Name, Title)

For Ol‘ﬁc.';ai Use Ony

M1 Amendment (Must Frovide Explanation In Part 3.)

Area Codg/Phone Number |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(monih, day, yesr}

2. Function or Event Information
Does the agency have a ficket policy? Yes Ne[J Face Value of Each Ticket/Pass
Dream Team Date(s) 06 , 13, 16 ; ;
Provide Tille/ Explanafion
Tickel(s)/Pass(es) provided by agency?  Yes No[q Hne:

$ 156.50

~ Event Description;

Name of Source

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

Ufficial’s Name (Last, F‘;’;éf)

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
] ] ) Mumber .
B Name of lm‘.‘_:f\ndual of Ticket(s)/ identify cne of the following:
{Last, First) Pagses
' . Ceremoniaf Role [:] Other Incoma D
Dobbms, Chris 2 . J{ checking “Ceremonial Roje” or “Other” describe befow:! .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role [:' Qther B Incore D
{f chacking “Ceremonial Rale" or “Other” describe befow:
c Name of Quiside Organizatlon | of'ttrli‘:;?:;?{;u Describe the public purpose made pursuant fo the agency’s policy
- (include address and description) Passes

4, Verification

Chils Dobbins OACCA Commissloner 08.02.16
Signatite of Agency Head or Eﬁs\igji/ Print Name Title (month, day, year)
—
omment:
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 Dale Slamp California 802
Oakland-Alameda County Coliseum Authority Form
= o = For Olficial Use Onl
Division, Department, or Region (If Applicable) BraNiR e
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
_ ] Amendment (nust provide explanation in Part 3 )
Area Code/Phone Number  |E-mail
(510) 238-3815 bparker@ oaklandcityattorney.org Uateof Griginal Fillng: ——pees
2. Function or Event Information —
Does lhe agency have a ticket policy? Yes No [ Face Value of Each Tickel/Pass $ i
Event Description 2feam Team Datetsy 08 4 13 4 16 I
Pravide Title/Explanalion
Tickel(s)/Pass(es) provided by agency? If no:
( J ( ) P Y g Y Y(-.‘S]Z] No [j Name of Souice
Was licket distribution made at the behesl  No [ Yes [ If yes:
of agency official? Official's Nanie (Last. Firsl)
3. Recipients
& Use Seclion A to identify the agency’s deparlment or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A.  Name of Agency, Department or Unit Ticket{s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
: Number of
B- Name of l"dwm“al Ticket(s)/ Identify one of the following:
{Lest, First)
Pass(es)
Ceremonial Role D Other Income D
Barbara J. Parker I checking Ceremonial Rele' or "Other’ dascibe helow:
2 To investigate the efficiencies of the operations of the various
sporting and other events that occur al Coliseum Complex
Ceremonial Role D Other El Income D
it checking 'Ceremonial Role” or Other” dascnbie balow
2
C Name of Oulside Organization h'li!im;hf(!;?!f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:‘es) 1% PUYPOSe Made pUkG fency's: policy
4, Verification
I have read and understand FPPC Regulations 18944 1 and 18942, | have verfied that the distribution sel forth above. is in accordance with the requirements
(! )
Va2, Moo fad Barbara J. Parker Cily Attorney/OAAGCA Official 08/03/2016
Signalure c».'gﬂgfvhry Hzad or Designea Prinl Name Tile (Monlh Day Year
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (/f Applicable) For Official Uise Only
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
: |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Dade.of Qriginal Filing: e ey
2. Function or Event Information /: f’@’
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description Ward Date(s) 08 , 06 , 16 . -
Provide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency? T If no:
(s) (es)p y agency Yes[® No[d T
Wias ticket distribution made al the behest  No [ Yes If yes: Sabrina Landreth
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
8 ame of Agency, Department or Un Icke! escribe the public purpose made pursuant to the agency’s policy
A. NameofA Department or Unit Ticket(s)/ Describe the publi d tto th 's poli
Pass(es)
Number of
B. i, of Jnevisial Ticket(s)/ Identify one of the following:
il Pass(es)
Ceremonial Role D Other D Income D
Mlay, Serenity If checking “Ceremonial Role" or "Olher” describe below:
2 To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income EI
5 If checking *Ceremonial Role" or "Other” describe below:
C Name of Outside Organization r!rl'"?(l;?;;f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pl:ss{ia) P Gl 2 gency's policy
4. Verification B
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements.
5 Sabrina Landreth City Administrator P 4’&( // (o
Signature of Agency Head or Designee Print Name Title /(Manm. Day, Year)
Comment:

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



Agency Report of:

Ceremcnial Role Events and Ticket/Pass Distributions A Public Document

i. Agency Name Date Stamp ifo !
Oakland Alameda County Coliseum Authority
Bivision, Department, or Region (if applicable}
larry Reid, OACCA Executive Director
Designated Agency Contact (Name, Tille)

For Official Use Only

E:] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number  [E-mall
510.383.4801 reid @oakiandnet.com Dato of Original Filing: s

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

Andre Ward Boxing Date(s) _98_s_06 ; 16 / /
Provide Title/ Explanation '
Ticket{s)Pass{es) provided by agency? VYes[g No[J [fno

165.00

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] Nolx [fves
of agency official?

Official’s Name {Last, Firsf)

3. Recipienis
* Use Section A to identify the agency’s department or anit. * Use Section B to identify an individual. * Use Section C to identify an ontside 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 ln@lwdual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Reid. Lar Ceremonial Role i:] Other tncome 1]
! Y 4 if cheching “Carermenial Role” or “Other" descrilie balow:
to investigate the efficiencies of the operations of varlous
sporting and other evenis that occur at Coliseum Complex
Ceremonial Rale D Other D incorne D
if ehecking "Ceraranial Role” or “Cther” describe balow:
Name of Outside Organizati Humber
c ame of Outside Organ zation 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

o

with thesbgtirements, . s
TVt L A / Larry Reid OACCA Chair 09,01.18
/‘Signature Ag‘iency“r-iead’oy:resignee Print Name Title {month, day, year)
Commént: J

FPPG 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 Dale Stamp California 802
Oakland-Alameda County Coliseum Authority Form
e 3 = For Official Use Only
Division, Department, or Region (If Applicable)
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)
. CI Amendment (Must provide explanation m Parl 3 )
Area Code/Phone Number  |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Hute st Orighiel NG — e
2. Function or Event Information o5
Does the agency have a lickel policy? Yes No [ Face Value of Each Tickel/Pass $ :
Exiait Desaplion Andre Ward vs. Alexander Brand Date(s) 08 , 06 , 16 Ly ;
Provide Title/Explanalion
Tickel(s)/Pass(es) provided by agency? If no;
( ) ( ) P ¥ ad y YES{Z] NOD Name of Source
Was lickel distribution made al the behesl N [X] Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. f?ecipients
e Use Section A lo identify lhe agency's department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘:ﬂef{;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name :{f_fl:‘:‘l\'ldl'ﬂ' Ticket(s)/ Identify one of the following:
(Lost Furst) PSSS(ES)
Ceremonial Role D Other Income L_J
Barbara J. Parker If checking “Csrsmaonial Rele o Olher dascobe belov
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income I:]
if cheching *Ceremomal Role or Other descibe hislow
2
C Nams of Outeide Organization l?rl:gl;te(;;' Describe the public purpose made pursuant to the agency's polic
(include address and descriplion) Pass(es) P EaLe L gency's pelicy
4. Vetification
1 have read and understand FPPC Regulations 18944 1 and 18942 | have verified that the distnbulion sel forth abave, is in accordance with the requirements
)
Edn_ N(, ¥4 Barbara J. Parker City Attorney/OAACA Oifficial 08/03/2016
Puint Mame Titla {Aonth Day Year)

T =
Stanature 6f .?d‘a‘lﬁ.’.'{ Hizadlor Designes

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Pocument
1. Agency Name Date Stamp ? fo
Caldand Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, CAGCA Commissioner
Designated Agency Contact (Name, Title)

For Official Use Only

"1 Amendment (Must Provide Explanalion in Part 3.)

Area Codel/Phone Number |E-mail

510.383.4801 chrisdobbinstaw@yahoo.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 § 165.00

Adre Ward Boxing Date(s) _08_,_ 06 ; 16 / ;
Provide Tille/ Explanation

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

Event Description:

Name of Source

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

Official's Name (Lasi, 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
Name of Agency, Depariment or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. P )
asses
i Number
B. Name of individual of Ticket(s)! Identify one of the following:
(Last, First} Passes
. . Ceremenial Role i:l Other Income [J
DObbmS’ ChrIS ) . Jf_ checking “Ceremonfal Role” or “Ofhes” dascribe befow:
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role [3 Other E] Incame [:]
If checiking “Ceremonial Role® or “Other” describe befow:
Name of Outside Organizati Number
e, _Name of Quiside Organjzation of Ticket{s)! Describe the public purpose made pursuant {o the agency’s policy
{include address and description) Passes

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

Chris Dobbins OACCA Commissioner 08.02.16

iaiure of Agency Head or Designee Print Nama Title {month, day, year)

Comment:

EPPC Form 802 (2/2016)
FPPG Toll-Free Helpline: 856/ABK-FPPC (B66/275-3772)



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
< - j I
Division, Department, or Region (If Applicable) Foow il L Oy
Sabrina B. Landreth
Designated Agency Contact (Name, Tille)
City Administrator
e [[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Dats of Original P0G — sy
2. Function or Event Information q 0 oY
Does the agency have a ticket policy? Yes X No[ Face Value of Each Tickel/Pass $
L}
Event Description fgGams Date(s) 8 , 07 , 16 / J
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X No[1 If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes; Sabrina Landreth
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)
E Number of
B. N8 F Bt Ticket(s)/ Identify one of the following:
Hel Pass(es)
Ceremonial Role E] Other D Income D
Orologas, Alexandra If checking “Ceremonial Role” or "Other” describe below:
2 g oy : . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
2 If checking "Ceremonial Role™ or “Other” describe belaw:
C Name of Outside Organization %ﬁzﬁlﬁf Describe the public purpose made pursuant to the agency's polic
E (include address and description) Posio) P purp Y& poricy
4. Verification
| have read and undersl_and .FPPC Regulations 18944.1 and 18942, | have verified that the distibulion set forth above, is in accordance with the requirements.
% I 74
. Sabrina Landreth City Administrator 5 //(5 {
Signature of Agency Head or Designee Prinl Name Title 7 (Marflh, 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

Qakland Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number |E-mail
(510) 238-6840

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

Event Description A's Game

Yes X1 No[l

_ <P
Face Value of Each Ticket/Pass $
08 , 22 , 16 / /

Date(s)

Provide Tille/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes X No[l
No [ Yes[X

If no:

Name of Source

Sabrina Landreth
Official's Name (Lasl, First)

If yes:

3. Recipients

o 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 T,;?wf(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B- Name(:)f,h;ﬁrivldual Ticket(s)/ Identify one of the following:
wLEING Pass(es)
Ceremonial Role [:I Other [:I Income D
Berens, Matt If checking "Ceremonial Role" or "Other”’ describe below:
2 e ; ; g 5
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Mane of Quisitls Organization NTtiI:l‘(z:’(;ff, Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Pass(es) P

4. Verification

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

)

Sabrina Landreth

City Administrator B / b'i / g

Signalure of Agency Head or Deslgnee

Print Name

Tille (Monlh, 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

Cyton 02

For Official Use Only

1. Agency Name Date Stamp

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

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

City Administrator
Area Code/Phone Number  |E-mail

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

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: Wionth, Day, Year]
2. Function or Event Information ?0 /72

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

Event Description A's Game Date(s) 08 , 0, 16 / /

Provide Tille/Explanalion

Ticket(s)/Pass(es) provided by agency? Yes X1 No[] If no:

Name of Source

Sabrina Landreth
Official's Name (Lasl, First)

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

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

Number of
A. Name of Agency, Department or Unit TT:i:et'{s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
= Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, Firsl)
Pass(es)
Ceremonial Role D Other D Income D
Munoz, Dasco If checking "Ceremanial Role” or "Other describe below:
2 L . . . ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role or "Other” describe belov/.
2
C Name of Outside Organization Nl'lljg(gf(:a;f Describe the public purpose made pursuant to the agency's polic
* {include address and description) Pass(os) P L p gancy’s poliey

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

- ‘-, / /
= Sabrina Landreth City Administrator Y /L8N

Signalure of Agency Head or Designee Pnnt Name Tille (Month, D J. '\"earj
gy,

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 238-6840

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

Event Description A's Game

o

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X No[l Face Value of Each Ticket/Pass $
Date(s) 08 , 09 , 16 / /
If no:
e IE e D " Name of Source
No[J Yes If yes: Sabrina Landreth

Official's Name (Lasl, First)

3. Recipients

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

v Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ti::cete(s; Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Nameff,,‘:ﬂ,ﬂmual Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other D Income D
BI’OWH, Charles If checking "Ceremonial Role” or "Other” describe below:
2 Sy i . ; ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
2
Number of
Name of Qutside Organization : ; " "
C. (include address and description) 'll;t:::isa))i Describe the public purpose made pursuant to the agency’s policy

4. Verification

| hava read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sel forth above, is in accordance wilh the requfremenfsu

S 5 Sabrina Landreth City Administrator X ,!// g :/;,L
Signalure of Agency Head or Designee Print Name Title {Mf);lm. Qﬂﬁf, Year)

Comment:

FPPGC 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 8 0 2
Oakland Alameda County Coliseum Authority Form:
Division, Department, or Region (If Applicable) ForcEItaesany
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
l:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Flling: — e vear
2. Function or Event Information SZOQ()/
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ a
Event Description 'S &aMe Date(s) 08 11 ;16 J /
Pravide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes [XI If yes: Sabrina Landreth
of agency official? Official's Name (Las!, First)
3. Recipients
» Use Section A to identify the agency’s department or unit, e Use Section B to identify an individual, e Use Section C to identify an outside organization.
Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name rﬂ‘;"g‘:,‘;’idua’ E::::mr \dentify one of the following:
Ceremonial Role D Other D Income D
Unable to give If checking *Ceremonial Role” or “Other” describe below:;
4 To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income [:I
9 If checking "Ceremonial Role" or "Other” describe below:
C Name of Outside Organization h'[r?::(:f(;‘))!’ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Pass(es) P p
4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. / J
< < 7
z Sabrina Landreth City Administrator Q // ﬂ»ff,l’ (s
" Signature of Agency Head or Designee Print Name Tille rMénrh, Da}‘; 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
Farm 802

Oakland Alameda County Coliseum Authority
For Official Use Only

Division, Department, or Region (/f Applicable)

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

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

Area Code/Phone Number  |E-mail

(510) 238-6840 SLandreth@oaklandnet.com Date af Origingl Filing: — ey
2. Function or Event Information 30®/

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

Event Description A5 Game Date(s) o8 , 23 , 16 J _J

Provide Tifle/Explanalion
Tickel(s)/Pass(es vided b ency? If no:
(s)/Pass(es) provided by agency?  Yes[X No[J e
Was ticket distribution made at the behest  No [J Yes If yes: Sabrina Landreth
of agency official? Official's Name (Lasl, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
) Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) PHBS(GB)
Ceremonial Role D Olher D Income D
REiff, Devon If checking “Ceremonial Role” or “Other” describe helow:
2 . . . ; .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
2 If checking "Ceremonial Role” or “Other” describa below.
Name of Outside Organization Number of )
C. : Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification
| have read and undegsfénc? FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirgm?n{s. /
: L 2 £ 'y,
: . P * A /
< Sabrina Landreth City Administrator / © /; 6
Signature of Agency Head or Designee Print Name Tille 3 (Ménlh. 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
Oakland Alameda County Coliseum Authority Form 802
For Official Use Only

Division, Department, or Region (If Applicable)

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

City Administrator , .
YT TR T Exrai [:l Amendment (Must provide explanation in Part 3.}
(510) 238-6840 SLandreth@oaklandnet.com Rata:of Qriginal Flingt s

. Function or Event Information goap
Does the agency have a ticket policy? Yes 1 No[l Face Value of Each Ticket/Pass $ L
Event Description A's Game Date(s) 08 , 08 , 16 / /

Provide Title/Explanafion

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

Name of Source

Sabrina Landreth

Was ticket distribution made at the behest  No[] Yes If yes:
Official's Name (Last, First)

of agency official?

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

Number of
A . Name of Agency, Department or Unit -mkef(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
v Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) PBSS(EB)
Ceremonial Role E] Other D Income |:|
Unable to use If checking “Ceremonial Role" or "Olher” describe below:
2 o ; ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role El Other D Income D
If checking "Ceremonial Role” or "Olher” describe below:
2
C Name ol Outside Organtzation r!rl:::&::(:';fr Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Pass(es) g P g

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

; LA
- Sabrina Landreth City Administrator d/(o /fs
Print Name Tille ¥ (Month, Day. Year)

Signalure of Agency Head or Designee

Comment;
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
Oakland Alamada County Coliseum Authority
Division, Department, or Region (i applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

For Officlal Use Only

[T Amendment (Must Provide Expfanation In Part 3,)

Area Code/Phone Number |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing:

{month, day, year}

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

Oakland A's Baseball _ Date(s) 98 s 104 16 / J

$ 80.00

Event Description:

Pravide Title/ Explanation

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

Name of Source

Dobbins, Chris

Was ticket distribution made at the behest ves K] Nol} !fYes: ST T T F
anl,

of agency official?

3. Recipients
« Use Section A ta identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an oulside exganization.

Mumber
A, Name of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant to the agency's policy
Passes
A Number
B, Name of Individual of Ticket{s)/ Identify ane of the following:
{Last, First) Passes
Ceramonial Role D Other tncome [:I
If checking “Ceremorial Role” or “Cther” desciibe befow:
Caremanial Rale [:I Other Income D
If checking "Ceramanlal Roke” or "Other” describe below:
MName of Outside Organizati Number i
G . utside Organization of Ticket{s)f Describe the pubtic purpose made pursuant {o the agency's policy
- (inciude address ang description) Passes
Green Stampede Homework 18 to pfovide opportunities to community groups to utilize the
11000 Apricot Street facility
Oakland, CA 94603

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.

e

Chris Dobbins OACCA Commissioner 08.02.16

Signa!urAgency Head or Designee 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

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

Form 8 0 2

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator ]
Troa CodelPhons Humber Eral] 1 Amendment (Must provide explanation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Dats ot Oviginal Fillng: oo

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

Event Description s Game

Yes Xl No[l

80 =
Face Value of Each Ticket/Pass $
08 , 14 , 16 / /

Date(s)

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[¥] No[J

No[] Yes[X

If no:

Name of Source

Sabrina Landreth
Official's Name (Lasl, Firsl)

If yes:

3. Recipients
o Use Section A to identify the agency's department or unit.

o Use Section B to identify an individual,

o Use Section C to Identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlck;(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lesl, Firsi) Passtaa)
Ceremonial Role D Other |:| Income EI
Unable to giVB If checking “Ceremanial Role” or “Other” describe below:
2 o ; . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income E]
If checking "Ceremonial Role” or *Other” describe below:
2
C e of Siiislde Digantzatan leil;:b:(rﬁ'f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pas:(es)] P pure P ¥ y

4, Verification

I have read and unders_{an_q FPPC Regulations 18944.1 and 18942, | have verified thal the distribution set forth above, is in accordance with the requirements.

£

e Sabrina Landreth

i/,

City Administrator 1Y . /(G

Signature of Agency 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

Oakland Alameda County Coliseum Authority

Date Stamp

om . 802

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

For Official Ue Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3)

Area CodelPhone Number  |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day. year)

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

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

Event Description:

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

Face Value of Each Ticket/Pass $ See @t ack¥d
Date(s) XY, attec [ xXd,

If no:

Name of Source

If yes:

Official's Name (Last. First}

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Inc_!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
DObbiﬂS,ChﬁS Ceremonifll Rale E] " Other . Income D
if checking Ceren.'mmal Role" ar “Other” describe below
to promote the Coliseum Complex for use by general
public and businesses to maximize revenuses
Ceremonial Role D Other D Income D
If checiing “Ceremanial Role™ or “Qther” describe below
) Number
Name of Outside Organization " Describe the publi ’
[ o8 (include address and description) of;;;::g;s}f escribe the public purpose made pursuant to the agency’s policy

4. Verification /
I have read and unders!j?!FP Regulations 18944.1 and 18942.

Chris Dobbins

| have verified that the disiribution set forth above, is in accordance

OACCA Commissioner 4.29.16

Signature of Agency Head or Designee Frint Name

Comment:

Title {month, day, year)

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



A’s v Cubs

A's v Cubs

A’s v Orioles
A’s v Orioles
A’s v Orioles
A's v Mariners
A’sv Cleveland
A’s v Houston

8.5.16
8.7.16
8.8.16
8.9.16
8.11.16
8.14.16
8.22.16
8.23.16

Oakland A's tickets
August 2016

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

$90.00
$90.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00



Agency Report of:
Caremonial Role Events and Ticket/Pass Diatributions & Public Document

1. Agency Name

Date Stamp

Oakland-Alameda County Coliseurn Authority
Bivision, Depariment, or Region {If Applicable]

For Offiial Uss Qnty

Barbara J. Parker, City Attorney/OAACA Olficial
Desigrated Agency Contact (Vame. Titte)

r"] Arnendment (Must prowgs explanation in Par 3.}

Area CodolPhone Number | E-ma)
Date of Qriginal Filing:

(510) 238-3815 bparker @ oaklandcityallormey.org {iFoni, Day, Year)
7. Function or Event Information SesAtiached
. . . i T aeAllacne
Does the agency have a ticket policy? Yes No T[] Face Value of Lach Ticket/Pass §
- kland A's Tickets - 2016 Season .
Event Description Qakdand Date{s) . / / / /
Provide Titie/Explanalion
Ticket{s)/Pass{es) provided by agency? Yes D% NollJ If ne:
Mame of Source
Was ficket distribution made at the behest  nNo [R] Yes [ If yes: B
of agency official? Oificial’s Name (Last First)
3. Reciplents
s Use Seclion A fo Identify the agency's tepartment or unil.  » Use Section 8 1o identify an individual. o Use Section C 1o identify an cutside organization.
‘ Number of ] ) .
45;, Mame of Agency, Depariment or Linit Ticket(s)! Dascribe the public purpose made pursvant to the agency’s poliey
Pass{es)
. Number of
g, Name uf.i;:fj-lvudua! Theket(s)? identify one of the following:
tLea Fasi Pass(es)
Cerarmoniat Role r_:f CHhigr ]_R:j \neome D
Barbara J. Parker ¥ checheg Ceismarsial Baie or Oiher desaribe telow
To investigate the efficiencies of the operations of lhe various
spolting and other events that occur al Coliseumn Compiex
Carsmanat Role |_j Gthea D fnceme {;_E
Hehectmy Cemmons Bnie o Qtner detonibe beiow
2
o Humber of -
C:= Name of Qutside Orgamzz‘silc‘)n Tleket{s) Describe {he public purpese made pursuant o the agency's poiley
{include address and description} Pagsles)
4. Verification

i have road and understand FPPC Regulations 189441 and 18942 { have vorined thal the distibution s8f forth abxwe 8 0 Fenordance vt e raqurements

Barbara J. Parker City Attorney/OAACA Official 3/18/2016

Sonaters of Sgenny Haad or Desgnes Fant Nare Titlg cidonth, [ay Year

COMINENT v s e . SO . -
FPPC Form B02 (4112}

FPPC Tol-Free Helpiine: 866/ABK-FPPL (B6G/R7E-T772)



A’s v Cubs
A’sv Cubs

A’s v Orioles
A’s v Orioles
A’s v Oricles
A’s v Mariners
A’sv Cleveland
A’sv Houston

8.5.16
8.7.16
8.8.16
8.9.16
8.11.16
8.14.16
8.22.16
8.23.16

Oakiand A's tickets
August 2016

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

$90.00
$90.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp h California 802
Oakland Alameda County Coliseum Auihorily Eorm -
e - ity
Division, Department, or Region (if applicable) For Ofticipt\lss Only
l.arry Reid, OACCA Chair
Designated Ageney Contact (Name, Tille)
1 Amendment (Must Provide Explanation in Part 3.
Area CodelPhone Number | E-mail
510.363.4801 Ireid@oaklandnet.com Pale of Dpaind FAK: — ey
===
2. Function or Event Information : .
" - = ” [ { } {
Does the agency have a fickel policy? Yes No[1 Face Value of Each Tickel/Pass § A
L
Event Description; Oakland A's Season 2016 Date(s) / / I
Pravide Titles Explanalion T
Ticket(s)/Pass(es) provided by agency?  Yes[x] Nol] lino:
Name of Source
i istributi i If yes: o
Was ticket dlst‘n_bution made at the behest Yes[1 No[¥ y T s r
of agency ofiicial?
3. Recipients :
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. = Use Seciion C to identify an outside oxganization,
Numbar
A Name of Agency, Depariment or Unit of Tickel(s) Describe the public purpose made pursuant fo the agency’s policy
Passes
Number
B. Mame of Individual of Tickel(s)/ Identify one of the following:
(Last, First) Passes
Reid, Lar Ceremonial Role D Other Income [:]
1 Tty I checking ‘Ceren_‘)aniaﬂ-?afe"or ‘Other” describe halow
o promole lhe Coliseum Complex for use by the general
public and businesses lo maximize revenues
Ceremonial Rele D Olher D Income D
If checking “Ceremonial Rolg™ or *Other” descrbe below
‘g Name of Oulside Organization huvmbay o o
e f Tick Describe the publi ;@ made pursuant (o the agency’ li
G (include address and description) [} Plilicg“eel;s)f Je the public purpose made pursuant to the agency’s paolicy
4, Verification

i have read and understand FPPC Regulalions 18944.1 and 18942. | have verified (hat the distribution set forih above, is in accordance

wilh ihe regiirements, - ey
..--;’/"Eiu - /,‘ ‘> /

s,
/)/,'f/}lm‘-j){ [ Sl

~ Larry Reid

OACCA Chair 4.6.16

Slanalure of Agency Hehd or D@}igncé’ ~Frint Name
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Tille (menih, day, year]

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



A’s v Cubs
A’sv Cubs

A’s v Orioles
A’s v Orioles
A’s v Orioles
A’s v Mariners
A’'sv Cleveland
A’s v Houston

85.16
8.7.16
8.8.16
8.9.16
8.11.16
8.14.16
8.22.16
8.23.16

Qakland A’s tickets
August 2016

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

$90.00
$90.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

T e e

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

Raider Season 2016
Provide Title/ Explanation

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

Event Description:

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

Yes No[] Face Value of Each Ticket/Pass $ 275.00

Date(s) / / / /
If no:

Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins, Chris Cerempninal Raole D ) ‘Other’ @ . Income D
2 ; ff'cneckmg Ceremon.lar_ Role or Other" describe below: . )
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
c Name of Outside Organization of'!'til;‘(::(;)f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| hay,

quirements.

Chris Dobbins

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

OACCA Commissioner 8.18.16

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)



OAKLAND RAIDER 2016

Pre-season

¢ Raiders v Titians August 27, 2016 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document

1.

Agency Name 4 Date Stamp
Qakland Alameda County Coliseum Authority
Division, Department, or Region (if appiicable)
Larry Reid, OACCA Executive Director
Designated Agency Contact (Name, Title)

FoOfﬂcial Use Only

1 Amendment (Must Frovide Explanation in Part 3, )

Area Code/Phone Number |E-mail
510.383.4801 reid @oaklandnet.com Pate of Original Filing: — e

. Function or Event Information

Does the agency have a ticket policy? Yes[d No[l Face Value of Each Ticket/Pass $ 275.00

Event Description: Oakland Raider 2016 Season Date(s) / / , ;
Provide Tm'e/ Expfanafron

Tickef(s)/Pass(es) provided by agency?  Yes® No O lfno

MName of Source

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

Official’s Name (Last, First}

3. Recipients
* Use Section A te identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
Passes
] Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Reid Larry Ceremonial Role D Qther Incorme D
? 2 . If chacking 'Ceremanfa.'_ Role” or *Other” dascribe below: .
PET | o investigate the efficiencies of the operations of various
sporting and other events that accur at Coliseum Complex
Ceremonial Rale D Other El Incormne D
game If checking “Ceremnonial Role" or “Other’ describe below:
C Name of Outside Organization ofh:'?x:f(;y Describe the public purpose made pursuant to the agency's policy
" (include address and description) Passes
4, Verification
{ have read an understand FFPC Reguflalions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with the 18 frements
| /42,/ y //g Larry Reid OACCA Chair 09.01.16
SI?;?(LII‘E of 7wgﬁead r D ee Print Name Title {month, day, year}
Ao
Comment;

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



OAKLAND RAIDER 2016

Pre-season

e Raiders v Titians August 27, 2016 (2) tickets



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

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

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

D Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org iy ey
2. Function or Event Information Please See Attached
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description Oakland F%a|de‘rs 201 6 Sea'son Tickets Date(s) 08 , 27 , 16 12, 24 , 16
Frevid: Tl Explangifon For Dates, Please See Attached
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X1 No[] e
Was ticket distribution made at the behest  No %] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section G to identify an outside organization.
Number of x
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First) Pass (95)
Ceremonial Role I:] Other Income l:l
Barbara J. Parker If checking "Ceremonial Role™ or “Other” describe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking ' Ceremoral Rale” or *Other” descube belawy.
2
C Name of Otitalde Qruaniaation r"‘l’llmlzhfr t:'f Dest;ribe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(i(a:)) P purpose P geney:s policy

4. Verification

| have read and understand E%PC Regulations 18944.1 and 18942 | have verified that the distribution set forth abave, is in accordance with the requirements

/A o
/;_,/l’/m,{)?« . i H\,..j\/wé_,__ Barbara J. Parker City Attorney/OAACA Official 08/03/2016
4 SlgnarurF( on';\{?enry 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)



OAKLAND RAIDER 2016

Pre-season

* Raiders v Titians August 27, 2016 (2) tickets



