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Raider Games
December 2016

Susan Muranishi

¢ Raiders v Buffalo December 4, 2016 (2} tickets
e Raider v Colts December 24, 2016 (2) tickets
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Daldand-Alarmeda Counly Caligeum Authorily sy —

Divigion, Depaviment, oF TRegion (i Applicabls)

Gugan 8. Muranishi, County Administrator, Alameda County

Resignated Agency Contact (Namo, Tiile)
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Warriors v Houston
Warriors v Phoenix
Wartiors v New York
Warriors v Portland
Warriors v Utah
Warriors v Toronto
Warriors v Dallas

Warrior Games
December 2016

Susan Muranishi

12.1.16

12.3.16

12.15.16
12.17.16
12.20.16
12.28.16
12.30.16

{4) tickets $725.00

(4) tickets $1100.00
(4) tickets $1100.00
(4} tickets $1100.00
{8) tickets $1000.00
(4) tickets $1125.00
(4) tickets $1200.00
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Raider Games
December 2016

Yui Hay Lee

¢ Raiders v Buffalo December 4, 2016  (2) tickets
e Raider v Colts December 24, 2016  (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Colisium Authority

Date Stamp Calitornia

)

For Official Use Only

Division, Department, or Region (If Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contact (Neme,Tilla)

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phona Number |E-mail

(510) 836-6688

YuiHay@YHLA.net

Date of Original Fillng:
{Wonilh, Day, Yosr)

2. Function or Event Information

Does the agency have a ticket policy? Yes[&| No[T Face Value of Each Ticket/Pass §
LN -
Event Description V2, T Date(s% 20)\@ — T%’VL% t 7
Pravida Title/Explanation F
Ticket(s)/Pass(as) provided by agency?  Yes[E No[] It no: e
Was ficket distribution made at the behest  Na [ Yes fyes: __ Yui Hay Lee

of agancy official?

Offfcial's Nama (Last, FIrsl)

3. Reciplents

o Use Section A to ldentify the egancy’s depariment or unit.

o Use Secilon B ta identlfy an ndividual.

« Uge Saction C to ldentify an outside organization.

A,  Nama of Agency, Departmant or Unft Rk o Daseriba the public purpose mada pursuant to the agancy’s policy
Tiohet{s)l
_ Pags(es)
C Sdo_ afizched)
Number of
B. N"“"‘_’ﬂ'?m‘:"“"ﬁ““ Ticket(s)! tdentify one of the following:
" Pass(as)
; A_/ b a{ Coramoniel Role [_] Othar D Incorne |
Q, FQ If chacking "Ceramonial Rofe® or Difar” desciibe below:
L
Caremanial Rote ] ather [ incoma ]
I chacking “Canamonial Role” or Oiftar” desciine bsiow:
Name of Quiside Organization Number of .
C. {include address and dascription) """::‘:l((.:))l' Dezeribe the public purpose made pursuant te the agency's polley
4. Verjficatign
1 have rast] gnd lind

——————

Yui Hay Le

0OACCA Commissioner

|

e

FPPC Ragulations 18944.1 and 16942, | have varifad that the distribulion sef forth above, fs in eccordance with tha rcqufmm7r /
-
L/20/16

Signajura of Agancy Fhad or Designee

Print Neme

Tilla { (vanth, Dgy, Yean

Comment:

FPPC Form B02 (4/12)
FPPC Toll-Frae Helpline: B66/ASK-FPPC (B66/2T5-7772)



Warriors v Houston
Warriors v Phoenix
Warriors v New York
Warriors v Portland
Warriors v Utah
Warriors v Toronto
Warriors v Dallas

Warrior Games
December 2016

Yui Hay Lee

12.1.16

12.3.16

12.15.16
12.17.16
12.20.16
12.28.16
12.30.16

(2} tickets $725.00

(2) tickets $1100.00
{2) tickets $1100.00
{2) tickets $1100.00
(2) tickets $1000.00
{2} tickets $1125.00
(2) tickets $1200.00



Agency Report of:

Geremonial Role Events and Ticket/Pass Distributions

1. Agency Name Dato Stamp ¥ Galifariia 80
Oakland Alameda County Coliseumn Authorily B FOLMUG S S
Bivision, Department, or Region (if pplicable) Far Qfficial Use Only
Ghrls Dobbins, OACCA Commissioner
Designated Agency Gonlact (Name, Title) o

| T2 Amendment (Must Provids Explenalion in Parf 3.)
Area CodelPhone Number  [E-mall
510.383.4801 chrisdabbinslaw@yahoo.com Pate of Original Filing: — o e —
2. Function or Event Information
Does the agency have a ticket palicy? es N Face Value of Each TickelU/Pass $ 275.00
1 0 fu - :
: i 00,y AL+ o
Event Description: Raider 2016 Sadsol] Date(s)  J—2yx? (LANTA AL Y3
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesi Nol[l If no:
Name of Source
Was lickel distribution made at the behesl Ifyes:
t , YesO Mol MY Gifeials Name (Lasl, Firsl)
of agency ollicial?
3. Recipients
« Use Section A to identify the agency’s department or wnil, * UseSection B to Identify an individual, + Use Section Clo identify an outside erganization,
Humber
A. NMame of Agency, Depariment or Unil of ‘ricket(s)/ Describe the public purpese made pursuant lo the agency's policy
Passes
Number | [
B. Mame of Individual of Tleleel(s)/ Identify one of the following:
(Lasl, Firsl) Passes
Dabbins, Chris Ceremonial Role 1 Other Income D
! 7 pe Ircheching *Ceremanial Rele" ar "Other” dascribe below.
per |10 invesligale efficiencies of the operalions of variotis
sporting and olher evenls that occur al Coliseumn Complex
Ceremonial Role ]j other L] Income [
gam e V cheching “Coremanial Roe" or *Other” describe below:
i Name of Oulslde Organizatlon nr"lr‘lj:llln:a:)l Descrihe the public purpose made pursuant to the agency's policy
it (include address and description) Fassosd )

:1. Verlficartion

| have read and undesstand FFPC Requlalions 18944.1 and 18842, | have verified thal the distribulion sel forth above, is in accordance

/ withthe requirements.

\ \ Chris Dobbins

\w

OACCA Commiss}qm_aL

A\ B .
Signalure of Agency Head of Dasignes Print Mamz

Tillz (month, day, y2ar}

Comment: __

FPPC Forn BOZ (2/2016)
FPPC Toll-Free Helpline: B6IASICFPPG (066/275-3772)



Raider Games
December 2016

Chris Dobbins

December 4,2016  (2) tickets

e Raiders v Buffalo
December 24, 2016 (2) tickets

e Raider v Colts



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

. Agency Name Date Slamp Py
Daldand Mameda Counly Coliseurn Authorily
Division, Dapafiment, of Reglon (fapplicable)
Chils Dobbins, OACCA Commissioner
Designated Agency Cantact (Name, Tilfe}

For ORicial Use Only

1 Amencmiant (Mirst Frovids Explanstion In Part 2.)

Area Gode/Phone Number E-mail

510,383.4801 chrisdobbins@oaldandnet.com * | Pata of Original Fiing! ——ermpoem e —

2. Eunctlon or Event Information
Does the agency have a fickel policy? Yes No[3 Face Value of Each Ticket/Pass $f)£,L mm

Event Description: Warriors hasketball 2016 Season Data(s) _Q’fﬁid___ %_QM}C‘/

Pravide Tille/ Explanslion
Tickel{sVPass{es) provided by agency?  YesiEl Noll lf no:

Name of Sowce

\Was ticket distribution made al the behest Yes[T No i yes:
of agency officlal?

Offiaial’s Name {Last, Firsi)

3. Recipients

' Use Section A to Ldentlfy the agency’s depattment ot unlt. * UseSection B to identify an individual. = Use Section € to identify an outside organization,

Humher
A nama of Agenacy, Depariment or Unit of Tleket{s) Describe the public purpese made pursuant to the agency’s polley

Pnsges
N Humber

3. nName of Individual of Tleket{s) Idealify ane of tha following:
{Lasl, Flirst} Passes

' s Ceremeontal Rale D Qther inceme 11
Dobbing, G hitis if thewking “Coremonial Ruje" or 'Gther” descibe balow:

2per W Investigate efficiencies of aperations of various sporting
and ofher events that ocour al Goliseum Complex

Ceremonial Role E] COither [:] Incoma D
If cherhing Ceremontal flofe” of “O#ler” descaba belaw.

game
' Name of Outside Organization nmﬂgalp Describe fhe publlc purpose made pursuant to the agency's policy
. (include eddrass and descrtpllon) Passes

-

4. Verification
{ have read end understand FPPC Reguiafions 18944.1 and 18942. 1 have verified that the distribution set forth above, is In agcordance

rfrf}i'é‘f;\eqm‘riem/em? >
}\ N A, Chris Dobbins OACCA Commissionar Qctober 2016

ignature of Agapgytiead or Designes TE— Print Naims Tile {month, day, year)

Comment:

FPPG Form 802 {2/2016)
EPRC Toll-Eras Helpline: B86/ASKFPPC {B661275-3772)



Warriors v Houston
Warriors v Phoenix
Warriors v New York
Warriors v Portland
Warriors v Utah
Warriors v Toronto
Warriors v Dallas

Warrior Games
December 2016

Chris Dobbins

12.1.16

12.3.16

12.15.16
12.17.16
12.20.16
12.28.16
12.30.16

(2) tickets $725.00

(2) tickets $1100.00
(2) tickets $1100.00
{2) tickets $1100.00
(2) tickets $1000.00
(2) tickets $1125.00
{2) tickets $1200.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distribuiions

A Public Document

1. Agency Name
Oakland Alameda County Coliseumn Authority

California

Dale Stamp

Form 802

Division, Department, or Region (if applicable)
Scott McKibben, OACCA Executive Direclor

Far Official Use Only

Designated Agency Confact (Name, Title)

[ Amendment (Must Provide Explanalion in Par 3.}

Area Code/Phone Number E-mail

510.383.4801

smckibben1@gmail.com

Date of Original Filing:

(month, day, year)

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

Event Description:

Yes[X] No[l

Oakland Raiders Season 2016

Provide Title/ Explanalion

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

YesXl No[]

Was ticket distribution made at the behest Yes[J Mo

of agency official?

r#)
r) Fs In (3!'
Face Value of Each Ticket/Pass $ O pO
Date(s) / / / /
If no;
Name of Source
Ifyes:

Official's Name (Lasl, Firsl)

1’,. Recipients

» Use Section A to identify the agency's department or unit. * Use Section B to identify anindividual, * 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
. i {s)
aA5505
Mumber
B. Name of Individual of Tickel(s)/ Identify one of the following:
(Lasl, First) Passes
- i X
McKibbben,Scoll O . (_l Cerem.nmfﬂ Rrole [ ) _O!her . inceme [
1 \ 71 ( J.f_aheckrrrg Ceremoq.'at Role” or “Other” dascribe below.
(¥ to investigale the efficlencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonizal Role D Other D Incame I:l
I checking “Ceremonial Rofe” or “Other’ describe below:
y Number
c ) Name of Outside Organizalion of Ticket{s)! Describe the public purpose made pursuant lo the agency's policy
2 (include address and description) Passes

4. Verification

Scoll McKibben

OACCA Executive Director

Comment;

Prinl Name

Tille (month, day, year)

FPPG Form 802 (2/2016)
FPPC Toll-Free Helpline: 86G/ASK-FPPC {BGG6/275-3772)



Raider Games
December 2016

Scott McKibben

e Raiders v Buffalo December 4, 2016 {4) tickets
e Raider v Colts December 24, 2016 (4} tickets



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions __APublic Document

1. Agency Name o Dale Stamp | i vy
Oakland Alameda County Goliseum Authorily
Division, Department, or Region (if applicable)
Scolt McKibben, OACCA Execulive Director
Designated Agency Coniact (Name, Title)

For Cm'clai Use Only

[ Amendment (Mus! Provide Explanation in Part 3.)

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

510.383.4801 smekibben1@gmail.com o, day yea)

2. Function or Event Information /|l i
Does lhe agency have a licket policy? Yes No[] Face Value of Each Ticket/Pass § 0 A WA
Event Description; Warrors 2016 Season Dale(s) —teX Lo ] Y YILAY {

Provide Tille/ Explanation
Tickel(s)/Pass(es) provided by agency?  YesBl Noll If no:
Name of Source
Was licket distribution made at the behesl Ifyes:
i - YesLl NoB Y Dificials Name (Lasl, Firsl)
of agency official?
3. Recipients
« Use Section A to identify the agency’s departmenl or wait, * Use Section T to identify an individual, ¢ Use Section C to identify an oulside organization,
Humber -
A, Mame of Agency, Depariment or Unit of Tlckel(s)/ Descrihe the public purpose made pursuant lo Lhe agency's policy
Passes .
. Humber
3. Mame of Individual of Ticket{s)/ Identily one of Lhe following:
(Lasl, Flrsl) Passos
McKibben, Scoll Q12 Ceremonial Role (] other [X] income [
1

I chacking ‘Ceremonlal Role™ or 'Oiher descnbe batovy;
(}_HM){U[ To invesligate Ihe efficiencies of the operalions of various
sporting and other evenls (hat occur at Coliseum Complex

Ceremonial Rale I:I Olhar D Incanie D
1l ehacking “Coremenial R or "Other” dascibs below

Mumber
I Name of Oulslde Ufslaﬂili:“"-'_‘" of Tieket{s)/ Describe the public purpose made pursuant lo the agency's policy
. {include address and descriplion) Passos

A, Verification
1 have read Smn‘ undmsland Ff’ R, gula ons 18944.1 and 18942. | have verifiad thal the distribution set forth ahove, is in accordance

“Swith the red)lirer
\ / “(? fyf[{\;/ //} / // / _ Soolt MaKibben OACCA Execulive Director

U S|gr|atur&!\? ﬂg»’nr’y 1 fa | cir?)qu/ Prinliiame Title (month, day, year)

Comment: I N mmm s

e — e

FPPC Form 602 (212016)
FPPC Toll-Free Helpline: BGGIASICIPPC (BB6I275-3772)



Warriors v Houston
Warriors v Phoenix
Warriors v New York
Warriors v Portland
Warriors v Utah
Warriors v Toronto
Warriors v Dallas

Warrior Games
December 2016

Scott McKibben

12.1.16

12.3.16

12.15.16
12.17.16
iz.20.16
12.28.16
12.30.16

(4) tickets $725.00

(4) tickets $1100.00
(4) tickets $1100.00
(4) tickets $1100.00
(4} tickets $1000.00
(4) tickets $1125.00
{4} tickets $1200.00



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 ° R
1]
Division, Department, or Region (I Applicable) SR
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name. Title)
x ZodelPh NG = T I:l Amendment (Must provide explanation in Part 3 )
rea Gode one Number -mai
(510) 238-3815 bparker @ oaklandcityattorney.org S o O M ey
2. Function or Event Information .
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 5.0
Event Description Oakland Raiders v, Indianapolis Colts Date(s) 12, 24 , 16 ’ '
Provide Title/Explanalian
i i ? X If no:
Ticket(s)/Pass(es) provided by agency Yes No [ T e
Was ticket distribution made at the behest  No R Yes O If yes:

of agency official?

Official's Name {Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. = Use Section B to Identify an individual. s Use Section C to Identify an outside organization,
A . Name of Agency, Department or Unit N#cw.;' Ducrlbﬂho Ppublic purpose made pursuant to the agenicy's policy
Pass(es) : ‘
Number of
B. Name of Individual Tickat{s)/ Identify one of the followi
i it Pass(es) Ll o
Ceremanial Role D Other E Income D
Parker, , Barbara if checking *Ceremenial Role” or "Other’ describe below
e 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 eheckng "Ceremonidl Role” or Other dascrbe beiow
2
Name of Outside Organization {Nambee of ; CoNE o ey ;
(include address and description) Ef:q'q.:); Dl;criﬁq the public purpose made pursuant to the agency’s policy
N
(Dt A SZ)

[

4. Verification
Ih

Barbara J. Pa

ave read and understand FPPC Regulations 18944 1 and 18942 | have verified that the distnbution set forth abave, is in accordance with the requirements

rker City Atiorney/OAACA Official 1/25/2017

Signature of Agency Maad or Desgnse Print Name

Comment;

Titis (Monttr Day Yean

FPPC Form 802 (4/12)
FPPC Toll-Free Helplino: 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
Division, Department, or Region (If 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 Dt ot Crgins Fiog: — e
2, Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ e75.00

Oakland Raiders v. Buffalo Bills 12 , 4 , 16 , /

Event Description Date(s)
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? %] If no:
( ) ( ) P yag ¥ Yes No D Name of Source
Was licket distribution made at the behesl  Np €] Yes [] If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
® Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit 11;:::(:1; Describe the public purpose made pursuant to the agency’s policy
R Pass(os) Wiy :
B. N"‘?Eﬁw‘d“ﬂ 'HM.:))' | beasss £ Identify one of the following:
Ceremonial Role D Other E Income D
Jones, La'Carolyn if ehecking “Ceremonial Ro'e” of “Other descabe bafow
e To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
5 ¥ checng “Ceremomial Roie” or "Qiher’ descnbe below
‘Number of 5 (E : :
Name of Outside Organization : : : :
(include address and description) w;){ Describe the public purpose made pursuant to the agency's policy
| -
[Cusd \Jad

4. Verification (_/

! have read and understand FPPC Regulations 169441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

Barbara J. Parker City Attorney/OAACA Official 1/25/2017

Segnature of Agancy Head or Desgnes Frint Name Title tMonth Day Yaan

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseun Authotity

Date S{amp

80

Division, Department, or Region (if applicable)
Barbara Kong-Brown, OACCA Marketing Committee

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Frovide Explanaticn in Par 3.)

Area Code/Phone Number E-mait

510.383.4801 bkonrgbrown1@gmait.com

Date of Original Filing:

(month, day, year)

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

Event Description. Warriors Basketball

Pravide Title/ Explanafion

Ticket(s)/Pass(es) provided by agency?  Yes <K Nell

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

Face Value of Each Ticket/Pass $ .1000-00/ $1100.00

Date(s) 12 s 03 4 16 12, 17 , 18
1f no:

Name of Source
If yes:

Official's Nama {Lasi, Firsl)

3. Recipients

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

+ Use Seclion B fo identify an individual, * Use Section Cto identify an outside organization.

Kong-Brown, Barbara

Other

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

lncome D

Ceremonial Role Ej

2per  lo investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremaonial Role D Cther i:] {ncome [:_]
game { checking "Ceremanial Role" or “Other’ describe hefow:

4. Verification

- S) o
/ / < Barbara King-Brown

hd dinderstandg/EPPC Reguiations 18944.1 and_ 18942 | have verified that the distribution set forth above, is in accordance

OACCA Marketing Committee 12.2.16

Sigrafurd of Agency Head or Designee Print Name

Comment:

Title (morith, day, year)

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



Agency Report oft

Cceremonial Role Evenis and Ticket/Fass Distribulions

JPA

A Pulilic Dof:uwnt

7. Agency Name
Oaldand Alemeda County Goliseum Aulharlity

Dala Stamp

or Officlal Use Only

Diviglon, Depariment, oF Region (if Applicable)

scoll Haggerly, OACGA Commiseloner

Designated Agency Contacl (Name, Titlz)

(] Amondment (st provide explanation fa Parl 3)

E-mail
leeann.fergerson@acgov.org

Ayea CodelPhone Numbet
510,272.6681

Date of Orlgnal Flling;

{Monlh, Day, Year)

2. Function or Event Information
Does the agency have & licket poticy?

ves[® Noll

Evenl Descriplion 4
(2/Explanalion

Tickel(s)/Pass(es) provided by agency? Yes No [0

Was tickel distribution made al the behest  pNao[J Yes

of agency ofilcial?

el
Face Value of Each Ticket/Pass ¥ j 2“ 63

Dalu(s) __L'%J___L_J__L(f P A A
G

If no:

Name of Source

Haggerly, Scoll
Olficial’s Noma (Losl, Firsl)

If yes:

3. Reciplents

« Uso Sactien G to ldentlfy on oulsido orgenizalion.

» Use Section A lo [apntity the rgoncy's depariment or unil.  » Use Hactlon B o Identify an Individual-
11}
A. Hame of Agency, Dopartment or Unit rfr?grmleﬁl;;l Dasctibs (he publie purposo mada pursuant to the pgency’s policy
Pass(o5)
st et e e e e —
Humbor of
B. Name of Individual Tickat{s)/ Identify ena ol the {olloving:
flon iy Pass{os)

Fochimae Swnone 2.

To prorr]ole atlendance al a county sponsored
evenl in order to maximize potential county
revenue for concession and parking sales

lnconmo D

coramaniaipale 1 oer [J
It chackizg "Coremanlol Relw”ar "Olhor dascabe et

Humber of .
C ) N“r"d“ of Ddulsidn %’g“"'”l’“‘:" Tlchelis) Descrlbo the public pupase made pursusnt (o the paency's policy
(include address an pscriptlan) pass(es)

4. Veriflcatlon
1hovd Prnd sof undotstand FPPC Reg

Dl —

Sgmniura dl Adsasy ez dlor Dostgna :

comment — — — ———————

Pl Naind

15944.1 end 18342, 1 have verliicd that the distelicn el

Lee Ann Fergerson

forth ehove, Is in nccordanze with tho requirements,

Supenvisors Asslstant lz/\ I (Lo
nille (Marth, Dy Yoer}

FPPC Farm 802 (4/12)
FPPC Toll-Free Holpline: pGEIASK-FPPC (866/275-7772)



IPA

Agency Report of: .
Ceremonlal Role Events and Ticket/Pass Distributions A Public Document
i, Agency Name Dale Slemp

Oakland Asameda County Goliseum Authority
Division, Oeparimart, or Eegion (If Applicable)

For CHficial Use Daly

Scoll Haagerly, ORCGA Commiseioner
Teslghated Agency Contact (hame, 1iz]

[} Amaonedment (ks provide paplanation f Fart 3.}

Area Godelenone Number E-matt
510,272.6681 lepann.fergerson@acgov.org

2. Function or Event Information %{Q/) OC)
N {

Doss the agency haviaﬁckel E;ﬁ;j Yes[@ Woll Face Valug of Each Ticket/Pass
S Date(s) _,_’_l.’,J,ﬁ_J_,L(_v.’é_ S R E—

Evant Description
Erovide THi/Explanation O’{ M)

= 1 ) If N
Ticket{s}/Pass{es) pravided by agency? ves 3 Noll no i STEe

\as lickel distribution made 2{ the behest N[ ] Yes B Ifyes: Haggerly, Scall
Ginictal’s Manre (Lask, First)

of agency offtclal?

Dats of Orlginal FUIRG: e
ginal FHRG: el Doy, Vo0 |

3. Reciplents

+ Uso Seciion A la Waniity ihe anency's dopariment of unfl.
tumuer of
A. Hane of Agency, Depariment of unit T‘f,';:wf{gf, Onsoeihe the public purposo made pursuant to the agency's policy
Pase(ar)

» Use Seetion B {o Tentify aa Individual. = Uga Sotfian G to 1dentify oh oulziis organizotion.

]
To reward a county employee for his or her

__,——D {6‘{/ {  exemplary service to the public .

T T
Humber of
B. Moo of Individual Tiekalish tdantify enc of (he following:
Loy, fra Pastioe)
Tk e S
Cotemaonih Rale D Gilyer |} incame []
} eesiing "ol Rute' @ "D datoibe LRk
[ e e
"1
Cerervanizl Rele [} Othar | Incsme D
It chissking “Crmmdail ol ot Biher gosenio Elow
y Rumber of
I rsame ol Dutside Organizotion uimber o o ‘e o
, pscriba thi public puapess nade pursvant Lo the 8gensy'e po %
{inchde addrass and daseription} Eﬁg:;g?; " puiposet pursuant (o 156 506A%5 § iy

248942, | howe vesified fhot tho disttatich s2l fonis ahove, 15 i accordanse with 1o requirenents,

Lee Ann Fargersen Supervisors Agsistanl LZ - ﬂ 'l( £

hite Wdonth, Doy Yozl

Pt i

e ————
FPPG Form 80Z (4112}

Comment: T
EEPC Tol-Free Helpline: DEEIASBK-FPPC {BGBIZTE-TTTR}



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

JPA

A Public Document

1. Agency Name
Oaldand Alemeda County Goliseum Authority

Date Stamp

For Officlal Use Only

Division, Department, or Region (i Applicebis)

Scoll Haggerly, OACCA Commissioner

Designated Agency Contact {Name, Titic)

[ amendment @ust praviee explanation in Part )

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
510,272.,6691

Data of Orlginal Filing;
N e B Vo)

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

Worv e Lot

Yes Na[]

Event Descriplion
Prowde Te/Explsnation

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

No [ Yes

Was fickel dislribulion made al the behesl
of agency ofiiclal?

|, oo
Fece Value of Each Tickel/Pass § )

Date(s) 1'2,,! ot / \w I /

If na: W

If yes: Haggerly, Scotl

Name of Source

Olficlal’s Name (Losl, Firsl)

3. Reciplents

» Use Sectlon B (o ldentily an Individual.

» Use Sacilan C to identlfy nn evlsidg arganizalion.

» Uso Section A to [danlify e nafency's depariment ar unll.
berof
A, Hame of Agency, Dopartmeant or Unlt ':-l;;?mr';;} Daseriba the publle purpose made pursuant to the ngency’s policy
Pass{as)
{) e \ //’ To reward a County employee for his or her
# LS ’ & exemplary service Lo the public or to encourage
staff development
Numhaor of
B. Nama nﬂn:dlividuul Tickat(s) Idenlify onn ol the folloving:
Lo, Flaly Fl‘lEE‘DS)
Ceramanisl Role l:l Qe D Incoma D
1 ehezling “Ceamanntal Ro's' o1 “Other® decoiva poenw
Coramonial fele [ other [ Income [
It ehecking “Comman'nl Rohi'o! ‘Ohor” descabio hofow.
C Hame of Oulside Organization “ﬁc",ﬁ'f{,.,')' Describe tha public purpose made pursuant Lo the i;genny‘s policy
. (include address and descriptlon) Pass(es) o

{ljave n on" wx:mr?(['r P°C Rc;u falians 185

Lee Ann Fergerson

ST e 18942, 1 hove verified thel the dislimaticn set forh above, Is in accordonss with tho requiraments,

Supenvisors Assistant _'L7 ) l Le- l’{

sngnnlumcm-m):.x Htt arm: iggan Fuiai thisiru
L

nite (Aaath, Ony, Yeos)

Comment: . =,

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



Agency Report oft

Ceremontal Rele Events and Ticket/Fass Distributions

SPA

A Publiic Do{:ument

1, Agency Name
Caldand Alameda County Golissum Authorily

Bale Stamp

For Officlal Use Only

Givision, Depatiment, or Region {If Apphicabls)

Scolt Haggerly, OACGA Gommissionsr
Designated Agency Toact {veme. Tille)

E-mait
jeeann.fergerson@acgoy.org

Atea Codelrhong Numbset
510,272.6681

[ Amendment fdustprovide explanatlon jn Part 3.

Dats of Orluinal Fling:

TMonlly, Digy, Yesn)

9. Function or Event Information
Dows the agency have & tickel policy?

N &

Provide Tille/Explanalion

ves I Na[J

}\)YBS B Neld

Evenl Descsiplion

Ticket(s)fPasa{es) pravided by agency?

Was ticke! distribution made at the bebest el Yes

of agency ofilclal?

%’5) OV

Face Vaiue of Each Ticket/Pass [ —

Date(s) }\ _ﬁ_.l i SR S M
if no: 7( wu

If yes: J—l_aggerly, Seofl
Dificials fipma {Lost, Firsl)

Nare of Sourse

3. Reciplents

» Uze Becilon B {o irtentlfy an Individusl.

s Usp Seaticn G to idenmily bn pitsldo ciganizpllon.

licome E]

« Uze Seclion A ko ldaniiy the ANEnGy'S depariment or unil.
K
A. NameolAgency Deparimant or Unll Tti’;‘:g?(;?lr Deecrihm he pubic purposd made pursuant io the pgency'’s policy
Pass{es)
— e e
. Nimher of
B. Nomo of individus! Tickolop tdentify one of the foltoving:
Lo, Py Pas&{Ds)
[
&,\' \/ (, 6( 2-/ To promote attendance at a caunty sponsored
WA N (7 event in order to maximize potential county
revenue far concession and parking sales
e
Caramank Rele E] Oihet E]
i cheshing "CorRINONA RO 0! ‘Ot gasentio heow.
’ - Humbar of .
Home of Dulside Qrgunization Describa the public pi 18d vaal ot ancy's pol
G {nclude address and deserlytiont ?:ﬁiiﬁi’f sserlbntha publl pivpase e pursuect 51E BOPF v polly

Fuing Haias

StgnnumadWqun

Comment:

o FP.@ZJ)T‘MDHS V6941 and 10042 | have verilied! thif the disiiis

Lee Ann Fergarsoll

e

sty Bl forth ghove, 15 i ppcoidanse with Ha reipirenesls.

s e

h. Dy, Yo

Supervisors Assistant
Tifln

FPPEC Farm 802 (4112}
FPRE Toll-Free Holpiine: HGEIASIK-FPPC (A06I278-7772)



JPA

Agency Report of: '
Ceremonlal Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name o Dalc Stamp E&5litarn ~
Oaldand Alameda County Goliseum Autharity A
Division, Depariment, or Region (1 Applicable) For Dificial Use Only

Scoll Haggerly, OACGA Commissioner
Deslgnated Agency Contacl (Name, Tille)

[[] Amendment Must pravice explanation fa Port 3)

Atea CodelPhone Number | E-mall
510.272.6691 leeann.fergerson@ecgov.org I s of Orglnal Fiing: — oy By Voo
7. Function or Event Information =70
Does lhe agency have,z lickel policy? Yes [ Noll Face Value of Each Ticket/Pass & J_f/ U
Ry W O© 5 \? 20 g,
Event Description QN Y | { Date(s) — v 1 )
Provide Tille/Explanalion 0
Tickel(s)/Pass(es) provided b ? I no: A
icket(s)/Fass(es) provide agenc
P v 89 Y Yes [ Mo 0 Name of Saurce
\as tickel distribution made al the behest  No[J Yes B If yes: Haggerly, Scoft
aof agency offlclal? Gificial's Wama {Losl, Firs!)
3. Recipienis
« Uzo Secllon A o ldantily the pgency's depaviment of unit. = Usa Secllon B (a Identify an fndividual. e Use Sectian G to identify on ovislda orgsnizalion.
A, Name of Agency, Departmant or Unll F%-‘:;nkcbf‘:;‘ pascribn the publie purpose meda pursvant to the agency’s policy
Pass(os)
Dﬁ "/ \ , To reward a County employee for his or her
| exemplary service to the public or to encourage
staff development
Numhor of - B
B. Huma ?hfulgg!viduul Tickat{a)) {deniify onr ol the {ollowing:
finthel Pass{on) )
5
Corartonlal Rofe D Olher D Incemoe D
It ehoeking *Coramaa'nl Roin'c "Olhur coscaba ok,
Hame ol Oulside Qrganization Humbzr of b uti J
& (include addross and doscrlption) ﬂ::;;gj); Describe the public puspose made pursuanl tz (he agency’s palicy
P R "

e e e e e T

4. rI atlu n
l,'r- v e .- -'urdp sstand FPEC Reyulalions 18944, zad 18342 1 hove veriied that the distruticn set forth ahove, is in aceordanse with tio requirements, B
[1-1)-1@

/'\/ A ﬂ/‘ - o Lee Ann Fargersor Supervisors Assislant
Fricat thiviiw e

(Moath, Doy, Yess

". s»grrrfuruc A?rm Is darc)u fnan
= /

Comment: e .
FPPC Form 802 (4ti2)
FPPE Toll-Free Helpline: DGEIASKK-FPPC (8661275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Dale Stamp

o 802

Division, Department, or Region (if applicable)

Chris Dobbins, OACCA Commissioner

Far Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(monih, day, year)

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

Event Description: S-E88Y

Provide Tille/ Explanalion

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

Yes No [

Yes[® No[] Face Value of Each Ticket/Pass $ 125.00
Date(s) 12y 14, 16 / /
If no;
Name of Source
If yes:

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

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 identily an individual. * Use Section Cto identify an outside organization.

Number
A. Name of Agency, Department or Unit of Tickel(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
. . Ceremonial Role D Other Income D
Dobbins, Chris ) . e
2 . .'{ checking “Ce:rEfnnnial 'Ra.'e or "Other" describe b_efow: .
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role [] Other D Income E]
If checking "Ceremanial Role” or “Other” describe below:
Name of Outside Organizati Hurgbes
C _Name-ol Qutside Organization of Tickel(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 thal the distribution set forth above, is in accordance

with|the requirements.

( \

Chris Dobbins

OACCA Commissioner 11.30.16

Signalure 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

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

Designated Agency Contact (Name,Title)

Date Stamp

California 8 0 2

Form
For Official Use Only

E-mail

chrisdobbinslaw@yahoo.com

Area Code/Phone Number

510.383.4801

] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

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

Yes No[1 Face \alue of Each Ticket/Pass $

125.00

Event Description: KMEL House of Soul Date(s) _._1_2_._0'__1&_/___1_6_ / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Bl No[d lfnoi—

Ifyes:

Name of Source

Was ticket distribution made at the behest Yes[1 No
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 (o identify an oulside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant fo the agency's policy
Passes
g Number
B. Name of Individual of Tlcket(s)/ \dentify one of the following:
(Last, First) Passes

Dobbins, Chris

Ceremonial Role D
9 . If checking 'Celremoniai Role” or "Other” describe below:
to investigate efficiencies of the operations of various

sporting and other events that occur at Coliseum Complex

Other Income D

Ceremonial Role D
If checking “Ceremonial Role” or "Qther” describe below:

Other D Income ]:l

Name of Outside Or anization Numbet -
C 9 ; of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification
| have read a d understand FPPC Ragulations 18944.1 and 18942. | havi
ith the‘:,reqitfrTments,

N —— Chris Dobbins

e verified that the distribution sef forth above, is in accordance

OACCA Commissioner 11.30.16

Signalure of Agency Head 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 Form
Division, Department, or Region (if applicable) For Official Use Only
Chris Dabbins, OACCA Commissioner
Designated Agency Contact (Name, Title)
I:l Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Flling: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[B No Face Value of Each Ticket/Pass $ 149.50
p N
Event Description: Maxwell and Mary J Concert Date(s) 12 , 07, 16 J
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency? YesB® No[l Ifnor
Name of Source
Was ticket distribution made at the behest If yes:
@ ket i © Yes[] No E ; Official’s Name (Last, First)
of agency official?
3. Recipients
« Use Section A Lo identify the agency’s department or unit. * Use Section B to identify an individoal. ¢ 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, Firs!) Passes
Dabbins, Chris Ceremonial Role [:l Other Income D
! 2 ; If checking “Ceremonlal Role" ar "Other” describe below:
to investigate efficiencies of the operations of various
sporting and other _events that occur at Coliseum Complex
Ceremonial Role L—_l Other EI Income D
If checking “Ceremonial Rele” or “Other” describe below:
c Name of Outside Organization orﬁ'l:;:f(g); Describe the public purpose made pursuant to the agency’s policy
t (include address and description) Passes

4, Verification

have reaq and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
(with th%requirements. '\\ :

N N ) Chris Dobbins OACCA Commissioner 11.30.16
Signature of Agency/Head or Designee Print Name Title (month, day, year)
Comment:

FPPC 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
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)

Area Code/Phone Number
510.383.4801

E-mail

chrisdobbinslaw@yahoo.com

[] Amendment (Must Provide Explanalion in Pari 3.)

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

N

Function or Event Information
Does the agency have a ticket policy?
Not So Silent Night
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  YesK No[]

Yes[X No[J]

Event Description:

Was ticket distribution made at the behest vyeg O No[®
of agency official?

Face Value of Each Ticket/Pass $ 85,08

Date(s) _12_/_09 ;16 12 , 10 , 16
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 identily an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unil 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 |E Income D
Dobbins, Chris s ‘o
2 per . rr_ checking Ce.re.:nanfarlﬂo!e or "Other” describe D‘e.'ow.‘ .
p to investigate efficiencies of the operations of various
sporting and other_events that occur at Coliseum Complex
Ceremonial Role D Other l:l Income D
date If checking *Ceremonial Role" or "Other” desciibe below:
z TR Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) PakEos

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942,

vith the requirements.
AN

\

A/ — Chris Dobbins

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

OACCA Commissioner 11.30.16

Slgn'a-turé'of Agency Head or Designee Prinl Name

Comment:

Title (manth, day, year)

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



Agency Report of
Ceremonlal Role Events and Ticket/Fass Distributions

JpA

A Puhllc Dncument

e ey AR il B

1. Agency Name
Osldand Alameda County Goliseum Authority

Division, Department, or Region (I Applicable)

Scolt Haggerly, OACCA Commissioner

Designated Agency Contacl (Name, Title)

Dale Stamp

Fot Dmr.liﬂ Use Dnly

(0] Amendment (Must provide explanazon o Part 3)

Area CodelPhone Number E-mail
Data of Orlglnal Fling: ———n—o——
510.272.6691 leeann. rergarsoq@acgov 079 9 S’ ~—Fzarih, Day, Vour]
5 Function or Event Information 75
Does (he agency have,a lickel policy? Yes[®@ Noll Face Value Df Each Tickel/Pass $ _‘J_“' S
Event Description l/\) N ({9 Date(s) ,__J,,._/_Q__ Y R
Provide Till2/Explonalion
Ticket(s)/Pass(es) provided b ney? 0 If no: -17 L/U
icket(s)/Pa s5) provide agenc! :
p Y agency Yes [ No [ p oy e
Wias tickel distribution made al the behesl  No[] Yes If yes: Haggerly, Scell
of agency official? Olficiol’s Nama (Lost, Firsl)
3. Reciplents
+ Uso Seciton A fo ldenlily he pgoncy's depariment or unft. = Ust gectlon B (o Iranlify an IndWidual. » Use Sactlan G lo jdenufy sn ontslda organizallon.
Humber of
A, Name of Agency, Dopartment or Unll ,ffénmf{:l;} Dascriba the publle purpose mzde pursunnt lo the agency’s policy
Pass({os)
le’ J[, \ . To reward a County employee for his or her
‘ _____ exemplary service to the public or to encourage
staff development
Mumbhios of —
B. Namo of Individual Tickatfs)! Identify onn of tha fellowing:
(Lo, Fiel) Fn&B[Bﬂ)
=
Corarmonial Role T_'] Olher D Ineome D
It chagkiag “Corepan'sl Row 0! ‘Oir goseabo By
C Hame of Oulside Organizallon '%Tﬂﬁﬁlﬁ' Describe the public purpose made pursuant o the ngency's policy
(include 2ddress and descrlption) Passes)
A R RS -
4. Vt_rl i aﬂon
I}y e d "ur.r‘ -qf,m.-.! FPDD Regvialions 15914, 4 sad 18942 1 hove verilied thal the distrimdicn el forh anove, is in aecordanse with [ho requitements.
\[ {; \/, — Lee Ann Fergerson Supervisors Assislanl ’ ] L"
U sganlume M"rr's ’hw darms n0 Friat o it (Mzalh, Doy, Yeos)

Comiment:

FPPC Form 802 (411%)

ERPC Toll-Free Holpline: DGE/ASIK-FPFC (B66/275-T772)



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)

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

City Administrator
Tron CodalPh ST Ea [C1 Amendment (Must provide explanation in Part 3.)
rea LO one mber -ma
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: o <os
2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[l Face Value of Each Ticket/Pass $ 725.00
Event Description Jysniors Date(s) 12 , o1 , 18 I e

Provide Tille/Explanation

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, Firsl)

of agency official?

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Sectlon 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. Name of Individual Ticket(s)/ Identify one of the following:
{Last, Firsi) PHSS(ESI
Ceremonial Role D Olher D Income E]
Turner, Erika Jf checking “Ceremanial Role” or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role EI Other D Income D
If checking "Ceremonial Rele” or “Other” describe below:
Name of Outside Organization Number of
C g s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification -
| have read and understand F@_F"'G Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accardance with the requiremen/s.
B < - N . . 7
% Sabrina Landreth City Administrator ] / (// / []
Siénatwe of Agency Head or Designee Print Name Tille ?Momh, DSy. 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

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

Date Stamp

gl 502

For Official Use Only

City Administrator . L
s GodeiPhons Number E [ Amendment (Must provide explanalion in Part 3)
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: — e —roreay

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

Yes No[l

Warriors

Event Description
Provide Tille/Explanation

Face Value of Each Ticket/Pass

Date(s) __1.2_.1

1000.00

03 , 16 [

Tickel(s)/Pass(es) provided by agency? ves[® Noll If no:

Was ticket distribution made at the behest

No[l YesX If yes:

Name of Source

Sabrina Landreth

of agency official?

Official’s Name (Last, First)

3. Recipients

o Use Section A to Identify the agency 's department or unit.

« 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 Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ |dentify one of the following:
(Last, Firsl) pass (85)
Ceremonial Role [] Other D Income [j
Pomicpl C, Andrea It checking "Ceremonial Role” or “Other” describe below:
2 s ; . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other E] Income D
If chacking “Ceremonial Role" or *Other’ describe belovr:
2
C Name of Outside Organizatlon 1\111::;‘1;:‘:):’[ Describe the public purpose made pursuant to the agency’s policy
£ (include address and description) Passies)

4. Verification -

| have read and understand FCF'C Regurattons 18944.1 and 18942, | have verified thal the distribution set forth above, is in accordance with lhe requl‘refenrs.

Sabrina Landreth

City Administrator { Ia / / 7L

Signature of Agency Head or Designee Print Name

Tille ] ‘*.:w#:n'm, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-T772)



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

1.

California

Form 802

For Official Use Only

Agency Name Dale Stamp

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

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

City Administrator
Area CodelPhons Number - ] Amendment (Must provide explanation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Pate of Original Filing: —z o~y
2. Function or Event Information Yo b
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ -X /{)
Event Description Ralders Date(s) 12 , 04 , 16 / /

Provide Tille/Explanatian

Tickel(s)/Pass(es) provided by agency? Yes[X] No[l If no:
Name of Source
Was ticket distribution made at the behest  No[J 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. = 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:
(Lash, First)
Pass(es)
Ceremonial Role D Other L__l Income EI
Unable to Use p If checking *Ceremonial Role” or *Other” describe below:
To provide incentives to City employees that provide services fo
the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Olher” describe below:
2
C Name of Outside Organization I?;:gi;&g;}l Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es) H
4, Verification
I have read and understand FPEC Regulalions 18944.1 and 18942. | have verified that the distribution set forih above, is in accordance with the requirements.
e il 4 Sabrina Landreth City Administrator ’ 7[/ / [}
Signalure of Agency Head or Designee Prinl Name Title '_’ (Mo/arh, D’ay, Year)
Comment:

FPPGC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-T772)



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
Division, Department, or Region (if Applicable)

Form
For Official Use Only

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

City Administrator
P T, Ty (T E i [[] Amendment (Must provide explanation in Part 3.)
O ne Numbper -mail
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Flling: — oy
. Function or Event Information
Does the agency have a ticket policy?  Yes[X] No[] Face Value of Each Ticket/Pass $ 149.50
Event Description M@xwell & Mary Date(s) 12407 ;16 / /

Provide Tille/Explanalion

Tickel(s)/Pass(es) provided by agency? Yes [ No[ If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes [ If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
3 Number of
B. Name of Individual Ticket(s)/ identify one of the following:
itast Fire) Pass(es)
Ceremonial Role D Other |:] Income D
Unable to Use If checking “Ceremonial Role” or “Other” describe below:
2 . . A ; ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role !j Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization h!rlfn;g:(:;;r Describe the public purpose made pursuant to the agency's policy
(include address and description) F‘I:S(EB)

. Verification
I have read and undee!a‘jf&?PPC Regulations 16944.1 and 18942. | have verified that the distribution set forih above, is in accordance with the requirements.

Sabrina Landreth City Administrator L [{ 7

e N
Signalure of Agency Head or Designee Prinl Name Tille 1 (J\?fanfh, Da;‘r. Year)

Comment:
FPPC Form 802 (4112)

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



Agency Report of:

Ceremonial Role Events an

d 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)

Sabrina B. Landreth

Designated Agency Contact (Name,Title)

City Administrator ]
Area CodoiPhone Number Errall 1 Amendment (Must provide explanation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: —zmer— <

. Function or Event Information

Does the agency have a licket policy?
Not So Silent Night

Yes® No[l

Event Description

Provide Title/Explanafion

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

Face Value of Each Ticket/Pass $ §6.00

12 , 09 , 16

Date(s) [ S [SS——

If no:

Name of Source

Sabrina Landreth

\Was ticket distribution made at the behest  No [ Yes If yes:
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency's 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 Individual Ticket(s)/ Identify one of the following:
Lasl, Fi
i Pass(es)
Ceremonial Role D Other l:l Income L__i
Unable to Use |F chacking "Ceremonial Role” or "Other” describe belovr:
2 . . ; S ’
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or “Olher" describe belov:
2
. o Number of
C. Name of Outside Organiza.lia.n Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

. Verification

| have read and undars‘!,\andfPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance wilh the requirements.

et o

Sabrina Landreth

City Administrator | [y / "

3 Signalure of Agency Head or Designee Print Name

Tille (™ Tmdnth, Day, vear)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dis

tributions

A Public Document

1. Agency Name Dale Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (If Applicable) Fai Ofaciel s SNk
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
] Amendment (Must provide explanation in Part 3.)
Area GodelPhone Number  |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: —rrr ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1.180.00
Event Description Warrlors Date(s) _1_2_4'__1.5_.1 16 il
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ Nol[d If no:
Name of Source
Wias ticket distribution made at the behest  No [ Yes It 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)
i Number of
B. Name of Individual Ticket(s)/ \dentify one of the following:
(Las!, First) Pass {es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
Unable to Use 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” describe below:
C Name of Outside Organization !!rl::qgftrs?!f Describe the public purpose made pursuant to the agency’s policy
* {include address and description) Pass(es) P puTp P gansye p
4. Verification

| have read and underszrTaT“FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forih above, is in accordance with the requirements.
. -

Sabrina Landreth

[l /2

City Administrator

- Signafure of Agency Head or Designee Print Name

Comment:

Tille f (Mofilh, 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 Dale Stamp California
Form 802

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

For Official Use Only

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

City Administrator ]

Area CodelPhons Number Erail [0 Amendment (Must provide explanation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: —r oy

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 65.00
Event Description ot So Slent Night Date(s) 1219 4 16 i i

Provide Title/Explanalion

Tickel(s)/Pass(es) provided by agency? Yes X Noll If no:

Name of Source

Sabrina Landreth
Official’'s Name (Last, First)

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

3. Recipients

= Use Section A to [dentify 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, Depariment 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)! |dentify one of the following:
{Las!, First) Pass ‘EB)
Ceremonial Role D Other D Income D
Unable to Use If checking "Ceremonial Role” or “Other” desciibe below:
2 T ; . : ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income: D
If checking “Ceremonial Role™ or “Olher” describe below:
2
Name of Outside Organization Number of )
C. g ! 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 FPEC Regulations 18944.1 and 18942, | have verified that the distribution set forih above, is in accordance with the require enls.

.
AN Sabrina Landreth City Administrator A // A

= 'Sﬁ;'ﬁfafure of Agency Head ofm’s'r‘gnee Print Name Tille (f4onth, Day, Year)

Comment:
FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BG6/275-7772)



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

1.

Agency Name Date Stamp
Oakland Alameda County Coliseum Authority

Ca;i(f;:;ﬂa 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name,Title)

City Administrator
§ [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Date of Orlginal Filing: — e Vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 125.00
Event Description SrBasy Date(s) 12 , 14, 16 /I
Pravide 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 ] Yes Ifyes: 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 TI]'::(J(L?, Describe the public purpose made pursuant to the agency's policy
Pass(es)
x Number of
B. Name{ﬂf’,l?ﬁ:;"d”a' Ticket{s)! Identify one of the following:
; Pass(es)
Ceremonial Role E] Other D Income D
Unable to Use 9 If checking “Ceremonial Role” or "Olher” describe below:
To provide incentives to City employees that provide services to
the Authority
Geremonial Role [ other [] Income D
5 If checking “Ceremonial Role” or "Olher” describe below:
Number of
Name of Outside Organization : i <
C. (include address and description) "r;:::(tg{ Describe the public purpose made pursuant to the agency's policy
4. Verification

| have read and understand FEP Regulations 18944.1 and 1 8942, | have verified thal the distribution set forth above, is in accordance with the requir79nrs/

e 3 Sabrina Landreth City Administrator f {/

s o
= Signalure of Agency Head or Désignee Prinl Name Title {l‘fonlh.'Dam Year)

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

Oalkland Alameda County Coliseum Authority
Division, Department, or Reglon (If Applicable)

For Official Use Only

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

City Administrator
. D Amendment (Must provide explanalion in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Datsat Onigin® Flieg: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 1,4004a0
Event Description Warriors Date(s) 12 , 17 , 16 /. /.

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[® No[l If no:
Name of Source
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 Tl;l(et(s;' Describe the public purpose made pursuant to the agency's policy
Pass(es)
N Number of
Name of Individual " -
B. (Last, Firsl) E:::g:l,-' Identify one of the following:
Ceremonial Role D Other ]:' Income |:|
Aleem, Harith 2 I checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” er “Other” describe below:
2
C Mame of Sutside Brasnlzalion |~:Irlllc':"l::;?(rs;:'f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) p purp P 9

4, Verification

I have read and understand EPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
T N e Sabrina Landreth City Administrator / 6, // }
" Signalure of Agency ﬁead&{)esignee Print Name Title / {; onth, bay, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (If Applicable) Py Oficial Liss Oy
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
D Amendment (Must provide explanalion in Part 3.)
Area CGode/Phone Number E-mail
| Date of Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com g NG — otk Day, Vear)
2. Function or Event Information
Does the agency have a ticket policy? YesB Nold Face Value of Each Ticket/Pass $ 1,200.00
Event Description Warrlors Date(s) 12 3 , 16 — .
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [ If no:
Name of Seurce
Was ticket distribution made at the behest No[J Yes Ifyes: 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 jdentify an individual. e Use Section C to identify an outside organization.
A Number of .
: Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’'s policy
Pass(es)
3 Number of
B. Name of Individual Ticket(s)! \dentify one of the following:
(Last, Firsl) Paas(aa)
Ceremonial Role D Other D Income D
Riley. Dana o |f checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremenial Role D Other E] Income D
9 If chacking *Ceremanial Role" or “Other" describe below:
C Name of Outside Organization '#ll;::?(r off Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Pas(eas)) P nEp P pency
4. Verification
| have read and understand FPPC Regulalions 18944.1 and 18942. | have verilied {hat the dislibulion set forth above, is in accordance with the requirgments.
__— il Sabrina Landreth City Administrator H( / 2
“Signalure of Agency Head or Egs!gnee Print Name Title (Month, Day, Year}
Comment:
FPPC Form 802 (4/12)

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



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

1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseun Authority Form
Division, Department, or Region (If Applicable) Far Officiel Lss Only
Sabrina B. Landreth
Designated Agency Contact (Name, Tills)
City Administrator
[0 Amendment (Must provide explanalion in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: —err s~y
2. Function or Event Information
Does the agency have a ticket policy? Yes[X Nol[l Face Value of Each Ticket/Pass § 1,000.00
Event Descfiption WYarmors Date(s) 1220 ;16 J /
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 [ Yes ifyes; Sabrina Landreth
of agency official? Officlal'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 Ticke(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
" Number of
B. Name‘&f’ '.Ir:,g:fldual B:::&Es))! Identify one of the following:
Ceremonial Role D Other D Income D
San Miguel, Silvia 9 If checking *Ceremonial Role” or *Other” describe below:
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
Number of
Name of Outside Organization i ) :
C (include address and description) ‘Ir:i::::g)).l Describe the public purpose made pursuant to the agency's policy
4. Verification

| have read and understand FPPC Regulations 18944.1 ‘and 18942. | have verified that the distribution set forth above, is in accordance with lhe rsquiren7!s.
S
- —

Bl i Sabrina Landreth City Administrator
Signalure of Agency Head of Designee Print Name Tille / fMonfh,' Day, Year)
Comment:
FPPC Form 802 (4/12)

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



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

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
— - For Official Onl
Division, Department, or Region (If Applicable) B TG
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
Cily Administrator
Code/Ph T E T [] Amendment (Niust provide explanation in Part 3.)
Area Code/Fhone Number -mai
Date of Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com g Y — ot Day, Vear)
2. Function or Event Information
Does lhe agency have a licket policy? Yes No [ Face Value of Each TickeUPass $ e
.. KMEL Hip H use of Sou
Event Descriplion MEL Hip Hop House of So l Date(s) __4‘_2._1_1_8_._1 16 / /
Provide Tifle/Explanation
Ticket(s)/Pass{es) provided by agency? Yes € Nol[l If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes if yes: Sabrina Landreth
of agency official? Official’s Name (Lasl, First)
3. Recipients
« Use Section A to identify the agency’s depariment or unit. e Use Section B to identify an individual. Use Section G to identify an outside organization.
Number of
A, Name of Agency, Department or Unil =4 erso Describe the public purpose made pursuant to the agency's policy
Ticket(s)/
Pass(es)
., Number of
B. Name f’i’“:ﬂ':”d”a' Ticket(s)/ ldentify one of the following:
i Pass(es)
Ceremonial Role D Other D Income D
Unable to Use W checking *Ceremonial Role’ or “Other” desciibe helow:
2 . . ; . ;
To provide incentives to City employees that rovide services o
P P
the Authority
Ceremonial Role D Olher D Income D
If checking “Ceremonial Role” or “Other describe below
2
C Name of Outside Organization ﬁ?'?‘zf(;;f Describe the public purpose made pursuant to the agenc ‘s polic
! (include address and description) P:ss(as) B gl P aeney BpOHLY
4, Verification
I have read and understand FPEC Regulations 18944.1 and 16942 | have verified thal the distribution set forth above, is in accordance with the requipaments
B _ . el B Sabrina Landreth City Administrator j ;
Signature of Agancy Hezd or Designee Frint Name Tille / 'T]EMoﬁUl Day Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BB6/275-T7T72)



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

T

Galifornia

Form . 002

For Official Use Only

Agency Name Date Stamp
Oakland Alameda County Coliseum Authority

Division, Department, or Region (If Applicable)

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

City Administrator ‘
rea CodalPh e B [[] Amendment (Must provide explanation in Part 3.)
rea Loae one Number ~mail
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: —err—r <
2 Function or Event Information
Does the agency have a licket policy? Yes No [J Face Value of Each Tickel/Pass $ 1,125.00
Evenl Description Warriors Date(s) 12 28 / 16 S |

Provide Title/Explanation

Tickel(s)/Pass(es) provided by agency? Yes [® No [ If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sabrna Landreth
of agency official? Official's Name (Last, Firsl)
3. Recipients
« Use Section A to identify the agency's department or unit.  « Use Section B to identify an individual. e Use Seclion C to identify an outside organization.
Number of
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuani fo the agency's policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
Lozt Fust} Pass (B‘S]
Ceremonial Role D Other D Income D
Blake, Lori 2 If checking *Geremonial Role” or ‘Other’ desciibe below
To provide incentives lo City employees thal provide services to
the Authority
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other describe below
2
< 2 Number of
Name of Outside Organization ? : A -
. D h I i
C (include address and description) Ln;:::‘(:a))f escribe the public purpose made pursuant ta the agency’s palicy
4. Verification
| have read and underslagc Regulations 18944 1 and 18942, | have verified that the distibution set forth above, is in accordance with the requirements
il s Sabrina Landreth City Administrator L/ FE
Signature of Agency Heacf@ﬁﬁgignee Print Name Tille / rﬂ»fon}f] f)ay Yéar)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: B68IASK-FPPC (866/275-T772)



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, Depariment, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

[] Amendment (Mus! provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-6840

SlLandreth@oaklandnet.com

Dale of Original Filing:
(Month, Day, Year)

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

Raiders

Yes X No[]

Face Value of Each Tickel/Pass $
12 , 24 , 16 / /

Dale(s)

Event Description
Provide Title/Explanalion

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

Was ticket distribulion made at the behest
of agency official?

Yes ] No[

No [ Yes[X

If no:

Name of Source

Sabrina Landreth
Official's Name (Last, First)

If yes:

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 idenlify an oulside 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:
fLied Fust) Pass(es)
Ceremonial Role D Other [_—__I Income: D
Landreth, Sabrina It checking ‘Ceremonial Rale’ or “Other’ desgiibe below
To invesligate the efficiencies of the operations of the various
sporting and other events that occur at the Coliseum Complex.
Ceremonial Role D Other D Income D
It checking '‘Ceremonial Rale or “Other” desciibie below
; Flaanh Number of
Name of Ouiside Organization n : ; 1 .
C (include address and description) B::::iz)}’ Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have read and undersrarﬁis‘?ﬁsgufaﬁans 18944 1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements

Yoy

e il =5 Sabrina Landreth City Administrator /
Signature of Agancy Head or Designes Print Name Tila / (Manth. Day Year)

Comment:

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



JPA

Agency Report oft
Ceremonlal Role Events and Ticket/Fass Distribuiions A PuIJIIc Dncument

Dalc Stamp

1. Agency Name
Oaldand Alameda County Goliseum Aulhority
Division, Depariment, or Region (7 Applicalia) TORCIAM e Crly

Scoll Haggerly, OACGA Commissioner
Designated Agency Contacl (Neme, Tile)

[[1 Amsndment (iust provide explanation in Part 3.)

Area CodelPhone Number | E-mail

510.272.6691 leeann.fargerson@acgov.arg Date of Oslginal Filing: — T —
2, Function or Event Information (_[2/2 s &

Doss the agency have & licket policy? Yes [ NalJ Fece Value of Each Tickel/Pass & 2.0

Event Descriplion (A) (NG Date(s) r} 6 ll @ / /

Provide Tille/Explanalion
Tickel(s)Pass(es) provided by agency? / If no:
(s) {es)p Yy gency Yes B No D Py o
Was tickel dislribution made al the behesl o[ Yes IFyes: aggerly, Scoll
of agency official? Olfictal’s Nama (Losl, Firs])

3. Recipienis

» Uze Secllon A la ldantlly Whe pgency’s depaviment or upli. = Usc Seetien B (o identify an Individual. s Use Sactian C lo Identify on outside orgenlzalion.

A. Hame of Ageney, Dopartment or Unll I;‘;’;‘;;’;;‘ Dascriba the public purpose made purspant to the ngeicy’s policy

Pasg(os)
Humber of
. Harme of Individual Tickat{s) Idenlify onc ol the folloving:
1R Pngs{os) "
Coremontz) Rete [ omer [ teome [
I ehacking "Corgivantol Roi or 'ORer deseobe helow,
Name of Dulside Organizotion Numberof ] i ; ]
C. include address and descrlption) ;E:;{]ggf Deseribe the public puipose made pursuanl to the saency’s policy
7 3
Fhe fayor Famil fou w,olaﬁw?
20 4 To reward a school or non- profit organization for .
5B5H Mo 50 ?Q M’L‘qcrmg el 7/ its contributions to the community
ch 94550 e -
4, Verification
ahonc 183447 gnd 18342, | hgve verified Mhal tho disflalicn set fori above, Is i pccardansa with tho requdemenls,

¢ repd 6n2 understand FREC REJL.'
g,{lk %{V Lee Ann Fergerson Supendsars Assistant \\ /7% / |2
Tl foath, Dif Yems

Eyastoro Jfgyfd‘z%nuamm Puial Mo
Comment: 1o PFCWNL;(—hQ ‘J\}C;\\V-‘{MDS_QMA_e)\_\Qf L\/{f\ﬂ m\fl%b‘l O‘( l%‘gﬁ ‘QW
FPPC Form BOZ (4712}

& \fv\.l(/Wl,V\ vy ]\]Of“f h2rn (J\ - ‘«\\J\Vlcj WOt FPPE TollFree Hmpune DEGIASK-FPPC (BRGI275-7772)
V(- weaening und cheonie Thnesses davelopmentad disaloiles

AN bdkl}.\f\ a,{ {\9\-’ “'\WV‘ULL&JI\ WwinMg e “l’hf’f"('\jt-,bc—\( exper ENCES pnng

SUPP art .



Agency Report of:

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

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

Faor Official Use Only

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

[0 Amendment (Must provide explanatien in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org D N~ e T Vo
2. Function or Event Information —_—
Does the agency have a tickel policy? Yes No [J Face Value of Each Ticket/Pass $ .

Warriors v. Houston Rockets i2 , 1 , 16 / ;

Event Description Date(s)
Provide Title/Explanation
i / i ? If no:
Ticket(s)/Pass(es) provided by agency YesX No[d T r—
Was ticket distribution made at the behest  No R Yes[] 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, e Use Section C to Identify an outside organization.

A. Name of Agm_c:_y.’ﬁopunmom- or Unit / mﬁ' Ducrlh ihl public purpmmldo pursuant to the agency’s policy
! .| Pass(es) i b b ; = H
Number of
B. "'m'ﬂg‘:'“"" Ticket(s) ) Identify one of the following:
; Pass(es) :
Ceremonial Role D Other E Income D
Carden, Carma It checking “Ceremanial Rale” or "Other” doscnbe below
2 To provide incentives to City and Counly employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking "Ceremomal Role” or ‘Other” descnbe belaw
2
Name of Outside Organization Nummbenof £} 4 , .
C. (includd “d@ hd descrition) ;lc.:(u.:g Describe the publlc purpose made pursuant to the agency's policy

4. Verification
! have read and understand FPPE_ﬂegufaborls 18944 1 and 18942 | have verified that the distnbution set forth above, is in accordance wilh the requirements

ﬁx_{,% Q*A/l—_\_ Barbara J. Parker City Attorney/OAACA Official 1/25/2017
*Signature of Agedcy/Head or Designes Pnnt Nama Titta ! {Monih Day Yaan
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

o §02

For Official Use Only

Divigion, 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 @ oaklandcityattomney.org

Date of Original Filing:

tMonth, Day. Year)

3 Function or Event Information

Does the agency have a ticke! policy? vesB No[D Face Value of Each Ticket/Pass $ 1,000.00
Event Description Warriors v. Phoenix Suns Date(s) 12 , 38 , 16 y ;
Provide TidesExplanalion
Ti ! 3 ided ? X H no:
ickel{s)/Pass{es) provided by agency Yes No [ LTI
Was ticket distribution made at the behesl  NoBd Yes[] If yes:

of agency official?

Official’s Name {Lasi, First)

3. Recipients

« Use Sectian A to identify the agency’s department or unft.

A, Nameof

« Use Section B to identify an ind

ividual, * Use Section C to identify an outside organization,

7

Parker, Barbara

Ceremoniol Role D Other income D
it checkng “Cersmonial Aole o O gesenbe bel:

2 To investigale the efficiencies of the operations of the vartous
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D RO [j
2 it enecking “Crremnmomal Reke of Ot gesthilbe DEoY

4. Verification

t have read and undem!i/aj:ﬁc Raguiatons 159441 and 18942 | have ventied Ibat the distrbulion sel forth above. is it accordance with the requirermants
/éwm\;ﬂ} S Barbara J. Parker City Attorney/OAACA Official 1/25/2017
' Srgnatu(g/oﬁf:‘%gv}m""f tead o Desgase Friet Name i heanti Day Yean
Comment:
FPPC Form BO2 (412}

FPPC Toll-Free Helpting: 866/ASK-FPPC {BEBI2TSE-TTT2)



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

A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name. Title)

D Amendment (Must provide explanatonin Part 3 )

Area Code/Phone Number  |E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 149.50
Event Description Maxwell & Mary J. Blige Date(s) 12 , 7 , 186 / J
Pravide Title/Explanation
i i f no:
Tickel(s)/Pass(es) provided by agency?  ves[® No[] If no o
Was lickel dislribution made at the behest  Ng [R] Yes [] If yes:

of agency official?

Official’'s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s departmont or unit. s Use Section B to identify an Individual. e Use Section C to identify an outside organization,

A. Nameof Agency, Department or Unit ":mk‘,ﬂ.;’ Describa the public purpose made pursuant to the agency's policy
; ; Pass(es) ; oH il
% ; Number ol i - S
B. Tl - Tickst(s)/ Identify one of the following:
. Pass{es) 7 !
Ceremonial Role D Other E Income D
Forte, Mark i chacking “Ceremonial Role” of “Other describe below
. To provide incentives to City and County employees that provide
services to the Authority
Ceremenial Role D Other D Income D
2 il checiong ‘Ceremonial Role” or “Other” descnbe belov
E g ‘Number of ; 5y
Cc Name of Outside Organization Ticket{s) Describe the public purpose made pursuant to the agency's polk
) 25 r cy
(include address and description) Pass(os) 4
[ b .4 Q/J\

4. Verification(/

! have read and understand FPPC Regulations 18944 1 and 18942 | have venfied that the distnbution set forth above, is n accordance with the requirements

Barbara J. Parker

City Attorney/OAACA Official 1/25/2017

Ssanature of Agency Head or Designas

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
i. Agency Name Date Stamp California
g Y Form 802

Oakland-Alameda County Coliseum Authority T
o cial Use Qaly

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Tifie}

D Amendment (Must provide explanation in Pait 3 ]

Area CodelPhone Number  |E-mail
(610) 238-3815 bparker@oaklandeityattorney.org Date of Original FHing: — 5~
2. Function or Event Information 85.00
Does the agency have a ticket poticy? YesBd No[J Face Value of Each Ticket/Pass § 5.0
Event Description Not So Sitent Night Date(s) 2, 8 , 18 ] ;
Provide Tilfo/Explanatior
i ifno:
Tickel(s)/Pass{es) provided by agency? Yes B Noll no e
Was ticke! distribution made at the behest  No [ Yes[] If yes:
of agency official? Offictal s Name (Last. First)
3. Recipients

» Use Section B to identify an Individual. » Use SectionCto identify an outside organization.

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

skt
Hu

B.
Ceremonial Role L] Other [ Income L)
Bears, Palr ick 5 if checking “Crmmoniat Role' or Othar” gescnbe beibw
To provide incentives to City and County employees that provide
services to the Authority
Ceramoniai Rote B Otner E] Ingoe [j
2 i ghociong “Cemamompl Rt or Dingr Gestibs Dediny
C. apency's policy

4. Verification /

1 have read and understang FPPC Regulahons 18944 1 and 18942 @ have vanfiod that the distabution set farty above, is in accordance wilh Ihe requirements

Barbara J, Parker City Attorney/OAACA Official 172512017

T (Alonle Dy Yeuli

Signature of Apency Hapd of Desgnes Frint Namiz

Comment:

FPPG Form BOZ (412)
FPPC Toll-Frae Helpline: BESIASK-FPPC (8661275.7772)



Agency Report of:

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

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

For Official Use Only

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

[C] Amendment (Must provide explanation in Fart 3)

Area Code/Phone Number  |E-mail

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

2. Function or Event Information 85.00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 5.
Event Description Not So Silent Night Date(s) 12 , 10 , 16 / f

Provide Title/Explanation

i ? % If no:
Tickel(s)/Pass(es) provided by agency Yes No [ e
Was ticket distribution made at the behest  No B Yes [] If yes:
of agency official? Official's Name (Last, First)

3. Recipients

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

A. Name of Agency, Department or Unit '%‘Ml;" Describe the public purpose made pursuant to the agency's policy
Pass(es)
; Number of s 3
B. Name Filzal.:\rldml Ticket(s) | Identify one of the following:
4 Pass(es) f
Ceremonial Role [] Other [X] income ]
Lah, Andrew t checiing “Caremonial Rele ar ‘Other desente baiow
= To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income E]
> if chacking "Ceremonal Role or “Other” descnbe belaw
Name of Outside Organization Number of T ' ALk
C. (include address and description) '2::::(;})1 Ducdbo the public purpose mada pursuant to the agency’'s policy
/

- F 4
4. Verification (l
| have read and understand FPPC Regulations 18944 1 and 18942 | have verified that the distribulion set forth above, 1S 10 accordance wilh the requiremenls

Barbara J. Parker City Attorney/OAACA Official 1/25/2017

Signature of Agency Head or Desgnee Pant Name Titie (Month. Day Year)

Comment:

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



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

istributions A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

California

Date Stamp

Form 80 2

For OHfietal Use Only

Division, Department, or Region {if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Neme. Title)

E] Amendment (Must provite explanalion in Part 3.}

Area Code/Phone Number E-mall

{510) 238-3815

bparker @ oaklandcityattorney.org

Date of Driginal Filing:

{Menth. Day, Year}

. Function or Event Information

Does the agency have a ticket policy?  ves B NolJ Face Value of Each Ticket/Pass $ 125.00
Event Description G-Eazy Date(s) 12 ,.14 , 16 / J
Provide Title/Explanation

Tickel{s)P ided by agency? 5] If no:

ickel{s)/Pass{es) provi Y agency Yes No ] e
Was ticket distribution made at the behest  No B Yes [] If yes:

of agency official? Official s Name {Las!, First}

3. Recipients

« Use Section A to ldentify the agency's department or unit.  « Use Sectio

A.

Nama o{

n B to identify an individual,  » Use Section G 1o identify an outside arganization.

Andrada, Cynthia

income {j

Other D
# checking “Cerampriat Rot o ‘Other desonte below

Ceremonial Role [:]

2 To provide incentives to City and County employees that provide
services to the Authority
Cerermonial Rola D Other D Income [j
P if pheiong Cemmendl Role” or "Other oascabe below

(sl

[
4. Verification
I have read and understand FRPC Regulations 18943 1 and 18942, 1 have venfied tha! the distrbulion set forth above, is in atcordance with thi requirements
Barbara J. Parker City Attorney/OAACA Official 112572017
Signature of Agendy Fagls of Desgnes Frint Name Filig Morin, Cay Year
Comment;

EPPC Form 802 (4112}
FPPC Toli-Free Helpline: BE6/ASK-FPPC (866/275-7772)



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

1.

~ California

Form 802 .

For Official thse Qnly

Agency Name Date Stamp

Oakland-Alameda County Coliseurn Authority
Bivision, Depariment, or Region (if Applicable)

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

[] Amendmont (Must provide explanation in Part 3 )

Area CodefPhone Number  [E-mail

(510) 238-3B15 bparker@oaklandcityattomey.org Date of Qriginal Fiting: ey

. Function or Event Information 0.0
Does the agency have a ticket policy?  YesBd No[]  Face Value of Each Ticket/Pass § 1,100.00
Event Description Warriors v. New York Knicks Datets) .12 15 , 16 ) ,

Provide Tille/Explanation

Tickel(s)/Pass{es) provided by agency? 5] if no:
( ) ( ) P Y 89 ¥ YES. NOD Name of Source
Was ticket distribution made at the behest  No & Yes[T] If yes:
of agency official? Cficials Name (Last. Firsth
3. Recipients
» Use Section A to identify the agency's department of unit.  » Use Section B to identify an individual. s Use Saction C 1o identify an outzide organization.
A. Name of A
Ceremonial Role D Other E Income C]
Smith, Jamie it chicking “Ceremonial fole' or "Cther destnbe below
2 To provide incentives to City and County employees that provide
services to the Authority
Geremonial Role D Other [j Incoms {j
{ chwctong Ceremamst Roe or Other dasonde beltw
2
2 b)
(G oht—h A
4, Verification [

| hawe read and understand FPPC Regufatons 18944 1 anid 18942, 1 have vaafied thal the distnbution sef fortly above, 15 i socordance with ihe requirements

Barbara J. Parker City Attorney/QAACA Official 1/25/2017

Signature of Agency Hesd or Desgaes Print Maow: hiie gheanth Day Year!

Comment

FPPC Form 802 (4112}
FPPC Toll-Free Helptina: 866/ASK-FPPC (866/275-7772)



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

o 802

For Gificial Lise Only

1. Agency Name Date Slamp

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

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

D Amendmeant Aust provitie explanation i Part 3 )

Area Code/Phone Number  [E-mall

(510) 238-3815 bparker @ caklandcityattorney.org Date of Original FIlNG: — e s
2. Function or Event Information
Droes the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 1,100.00

Warriors v. Portland Trail Blazers 12 , 17 , 16 / ,

Event Descriplion Date(s)
Provide Tile/Explanation
Tickel{s)/P es) provided b ney? . i no:
el{s)/Pass(es) provided by agency Yes B Noll e
Was ticket distribulion made at the behest  nNo ] Yes [] if yes:
of agency official? Official's Name (Last, Firsl)

3. Recipients
« Use Section A to identHy the agency's departmont or unit,  « Use Section B to identify an individual. = Use Section G to identify an outslde organization.

B. :
Ceremonial Role a Other ncome D
Richardson, Ryan i chaching Carmmonial Role e "Oitar gastnte hetow
2 s . .
To provide incentives to Gity and County employees that provide
services to the Authority
Ceremonial Role E| Oiher m ncame D
2 # checking "Corsimmaa! Bop o Other gosonbs i

e A
4. Verification ~ (/

! have read and understand FPPC Reguiations 18944.1 and 18942 | have venfipd thal the distikiition set forth above, 15 in secordance wilfl {he requiremernts.

Barbara J. Parker City Attorney/OAACA Official 1/25/2017
Signature of Agungy Hesd or Dosgnes Print Kama Titis (MBI Lay Year
Comment:
FPPC Form 802 (4112)

FPPC Toll-Frae Helpling: 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

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Titie)

[C] 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?

Event Description

YesX] No[J
KMEL Hip Hop Holiday House of Soul

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [

No X Yes[]

Face Value of Each Ticket/Pass $ 125.00
Date(s) 12 , 18 , 16 / /
If no;
Name of Source
If yes:

Official's Name (Last. First)

3. Recipients

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

umber of :
A. nName of Agency, Department or Unit "‘ﬂchﬁl; Dncribuﬂn public purpose made pursuant to the agency’s policy
Pass{es) Y
F Number of ’
B. N vidial Ticket{s) Identify one of the following:
. Pass{es)
Ceremonial Role ] Other [X Income [
Pa]’kET, Barbara i eheckng “Ceremonial Rele or *Other dascibe helow
- To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Caremomal Rele D Other D income D
it checking "Ceremomval Role or "Other” descnte below
2
Name of Outside Organization Namber'of A i ; Pl o
C. (includo address and description) g:::{ﬂ‘:%f Describe the public purpose made pursuant lo the agency's policy
prd P

4. Verification/

! have read and understand FPPC Regulations 18944 1 and 18942, | have venfied that the distabution set forth above, is in accordance with the requiremenls

Barbara J. Parker

City Attorney/OAACA Official 1/25/2017

Sagnature of Agenty Head or Desgnee

Comment:

Pant Name

Title iManth Day Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 80 2

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

For Official Use Only

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

[] Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org e of DIt il — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 1,000.00
Event Description JVarfiors v. Utah Jazz Date(s) __12_y_20 , 16 ; y

Provide Title/Explanalion

ickel(s)/ ided b ? if no:
Tickel(s)/Pass(es) provided by agency YesB No[d no e
Was ticket distribution made at the behest  No ] Yes [] If yes:

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

3. Recipients

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

A.  Name of Agency, Department or Unit 'frk;,.:q,;f Describe the public purpose made pursuant to the agency’s policy
: Pass(es) - i
: Numbar of . . y
B. Name of Individual Ticket(s)/ ‘ Identify one of the following:
Pass(es) .
Ceremonial Role D Other Income D
Schubernt, Dyfarl If checking “Ceremonial Role™ or ‘Other dascnbe below
# To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
if checiung ‘Ceremona! Roia” or Other descnbe pelow
2
C. u:ﬂ?&‘:’ﬂﬂ‘:&m’ "hr::l::n y . 1;::‘“.:)): Describe the public purpose made pursuant to the agency's policy
oo el sz |
/4

4. Verification
I have read and understand FPPC Regulations 18944 1 and 18942 | have verified thal the distiibulion set forth above. is in accordance with the requirements

Barbara J. Parker City Attorney/OAACA Oifficial 1/25/2017

Segnature of Agency Head or Desgnee Print Nams Titia (Momh Day Yoan

Comment:

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



Agency Report of:

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

Oaklang-Alameda County Coliseum Authority

For Official Use On!
Division, Department, or Reglon {/f Applicabie) o el Hse E

Barbara J. Parker, City Atiorney/QAACA Official
Designated Agency Contact (Name. Tifle)

[:} Amentdmeont [Aust prowde explanation i Part 3)

Area Codel/Phone Number E-mail

{510) 238-3815 bparker @ caklandcityattorney.org Date of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? yes BB No[d Face Value of Each Ticket/Pass § 1,126.00

Warriors v. Toronto Raplors

Event Description _ Date(s) 12 , 28 , 16 / /
Frovide Title/Explanabion
ickel{s}/Pass rovided by agency? if no:
Ticke (s)fPassies) provi y agency Yes @ No E:] Marme of Source
Was ticke! dislribution made at the behest  Ng ) Yes [ If yes:
of agency official? Officsal s Mame (Last. First)

3. Recipients

= Use Seclion A to identify the agency's depariment or unit.  » Use Sectlon B to Identify an individual, « Use Section € to identify an oulside organization,

B.
Ceremonial Role D Other Ingame D
Millner, Dianne 0 ¥ chachng “Cemmonat Rode” o6 " Other desoinbe beds:
To provide incentives to City and County employees that provide
senvices to the Authority
Cerpmonial Role D Qiher D lncoma D
P M checling "Caremonal Rode o Oiber descnie befow

4. Verification &~
P have read and understand FPPC Regalfanons 18944 1 and 18942 | have venfigd thal Ihe chStillion st forlt abova, is i accordance with the requIrements

Barbara J. Parker City Attorney/OAACA Official 1/25/2017

Sramee of Agaary Hpsd o Desgnen Print Kame Tine iMuontic Day Yean

Comment;

FPPC Form 802 {4112)
FPPC Toli-Free Holpling: B66/ASK-FPPC {BE6I275-7172)



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

g . Fgrm 802

Oakland-Alameda Gounty Coliseum Authority
= w For Official bisa QOnly
Division, Department, or Region (if Applicable)

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

E:} Amendment (AMust provide explanation m Part 3 )

Area CodelPhone Number  |E-mail

{510) 238-3815 bparker@oaklandcityattorney.org Date of Orlginal Filing: e
2. Function or Event Information 00.00
Does the agency have a ticke! policy? Yes B No[d Face Vaiue of Each TicketiPass § 1,200.
Event Description Warriors v. Dallas Mavericks Date(s) 12, 30 , 18 , ;
Pravide Title/Explanation

i ; ? i if no:
Tickel(s)/Pass(es) provided by agency Yes No [ no T
Was ticket distribution made at the behest  No R Yes 0 if yes:

of agency official? Cfiicral's Name (Last. First)

3. Recipients

* Use Section A to identify the agency's department or unit.  » Use Section B to identify an individusl. « Use Suction € to Idently an outside organization,

B.
Ceremonial Role D Other & Income D
Parker, Barbara i cheching “Ceremonial Rote o “Olhor descate el
e To investigate the efficiencies of the operations of the various
sporling and other events that occur at Goliseum Complex
Ceremenial Role D Oiher {j Income D
I cheching "Coremaiial Rofe o '(ier thesorbs betos
2

p,,f“';:;” - ST )
7 e -
‘kﬁw)/ < “‘/?{gcﬁ&“wﬁx\_
4. Verification ¢

{ have read and understand FEPC Requiabons 16944 1 and 18242 1 have venfiad that the disinbution 361 fonth abave, 15 i accordante with the requirements

Barbara J. Parker City Attorney/OAACA Official 1/25/2017

Frpranre of Agency Hisd o Rasgaoe Fat Mamy Frife [Manih Day. Yeais

Comment;

FPPC Form BDZ {4/12)
FPPC Toll-Free Helpline: 868/ASK-FPPC {BBEI275-7772)



