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

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

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

(] Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org (Monlh, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ BUog
Event Description Brunn Mais Date(s) __11_lﬁ_/_ﬂ_ S S F—
Provide Tille/Explanation
i ided ? % If no:
Ticket(s)/Pass(es) provided by agency Yes No [J no e
Was ticket distribution made at the behest  No [X] Yes [ If yes:

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

3. Recipients
o Use Section A to identify the agency's department or unit. » 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:
frest.E4B Pass(es)
Ceremonial Role D Other Income D
Bee, Maria If checking Ceremonial Role” or “Olher” descnbe helow
2 g @ ; ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income l:]
If checking Ceremonial Rale or Other descibe below
C Name of Outside Organization er:n;b&r (}f Descrihe the public purpose made pursuant to the agency’s poli
' (include address and description) P:s:(ez)) P PHIP P gancy s;paley

4, Verification
and unrfensra.ud FPPC Requlations 18944 1 and 18942. | have verified that the disiribution set forth above, 1s in accordance with the requirements

iave read
m \)( e Barbara J. Parker City Attorney/OAACA Official 12/27/2017

wq!ld! g of Agency Head or Designec Prnt Name Title {Manth 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

cvins 802

For Official Use Only

1. Agency Name Date Stamp

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

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

[] Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-3815 bparker@ oaklandcityattorney.org (Wont Day, Yea)

2. Function or Event Information &b
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ otk
Event Description Warriors v. Miami Heat Date(s) 11, 06 , 17 / g

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes E No D Name of Source
Wias ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last. First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.
Number of -
A.  Nameof Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Namp:of Individuel Ticket(s)! Identify one of the following:
thaakpas) Pass(es)
Ceremonial Role [] Other income []
JOhnSOH, Kenneth If checking ‘Ceramonial Role” o1 Other” describe below
2 Py ; ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:] Inceme D
If checking Ceremomal Ralz” or *Other descobg below
, & Number of
C ; Name of Qutside Organgtlc.m Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification
! Iia}eﬁad and understand FPPC Regulations 18944 1 and 18942. | have verified thal the distribution sel forth above, 1s in accordance with the requirements

" Barbara J. Parker City Attorney/OAACA Official 12/27/2017

/ S;gnarmwgency Head or Designee Frint Name Title: (Konth Day Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name. Title)

I:] 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 Halsay

Yes ¥ No[]

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X No[]
No X Yes[]

Face Value of Each Ticket/Pass $ 150.00
Date(s) 197 4 17 / ,
If no:
Name of Source
If yes:

Official’'s Name (Last. First)

3. Recipients

» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of L f :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Mefvicua Ticket(s)/ Identify one of the following:
(Last. First) Pass(es)
Ceremonial Role D Other Income D
Patel, Bljal If checking Ceremonial Role” or Other” describe helow:
2 A . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:] Other l:] Income l:l
if checking Ceremanial Role or ‘Other’ describe below
Number of
C Name of Outside Organization : i ) :
. (include address and desgHption) ';n::se(téss))f Describe the public purpose made pursuant to the agency’s policy

4, Verification

| have .reaf.' and understand FPPC Regulations 18944 1 and 18942 | have verified thal the dislribution sel forth above, is in accordance with the requirements

7 i

Barbara J. Parker

City Attorney/OAACA Official 12/27/2017

brgna!m@ \gency Head or Designee

Comment:

FPrint Name

Titie (Manth. Day. Year)

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



Agency Report of:

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

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

For Official Use Only

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

I:I Amendment (Must provide explanation in Part 3 ]

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

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

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § 190.00

Event Description Halsey Date(s) n , o, 1 . /

Provide Title/Explanalion

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

Name of Source

Was ticket distribution made at the behest  nNo ] Yes [] If yes:
of agency official?

Official's Name (Last. First)

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

Number of : )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. Firsf) FESS(GS)
Ceremonial Role D Other Income D
Parker. Barbara J. If checking Ceremomal Role or “Olher ' descibe helow
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 |:|
If checking Ceremonial Role or "Other descobe helow
C. Name of Outside Organization h{_ﬁlg(l;a;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) " puiP H B
4., Verification
I have read and understand FPPC Regulations 18944 1 and 18942 [ have verified Ihal the distribulion set forlh above, is in accordance with the requirements
ﬁ h Barbara J. Parker City Attorney/OAACA Official 12/27/2017
Signature r{t\g‘ency Head or Desgnee Prnt Name Title: (Month Day Year)
Comment:

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



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

Form 802

For Official Use Only

1. Agency Name Dale Stamp

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

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

[[] Amendment (Must provide explanation in Parl 3)

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

(610) 238-3815 bparker @ oaklandcityattorney.org THonii Dy, Vean

2. Function or Event Information 304.80
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § -
Event Description Warriors v. Minnesota Timberwolves Date(s) 11, 08 , 17 / ]

Provide Title/Explanation

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

Name of Source

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

Official’s Name (Las{. First)

3. Recipients
s Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. s 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. Narne f’(‘?d!f'dual Ticket(s)! Identify one of the following:
i Pass(es)
Ceremonial Role D Other Income D
Smlth, Jamie If checking “Ceremomal Role” or Other descnbe helow
2 G ; 5 i
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other |:| Income D
M checiung Ceremomal Role” or 'Other descibe below
: " Number of
C . Hame of Outside Orgamzatign Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
{ have read and understand FPPC Regulalions 18944 1 and 18942 | have verified thal the distribution sel forih above, is in accordance vith the requirements.

%ML( = Barbara J. Parker City Attorney/OAACA Official 12/27/2017

(Month Day Year)

Signatwe gf dgency Head or Designee Prnt Name Title:

Comment:

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



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

F.orm. 802

For Official Use Only

1. Agency Name Date Stamp

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

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

D Amendment (Must provide explanalion in Part 3)

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

(510) 238-3815 bparker @ oaklandcityattorney.org o Day. Yoar)

2. Function or Event Information 100,00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § .
Event Description AR BenTal Date(s) UL I J /

Provide Title/Explanation

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

Name of Source

Wias ticket distribution made at the behest  No [X] Yes [] If yes:

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

3. Recipients

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

Number of >
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. v of Indiviiug Ticket(s)! Identify one of the following:
' Pass(es)
Ceremonial Role D Other E Income L__I
Ferrell, Elizabeth If checking Ceremorial Role” or "Ollier” descnbe below
2 T ; ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
if checling Ceremomal Role” or "Other” descnbe below.
C Nama of Quiside Qrganization er:;?:gagﬁf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) i

4. Verification
I have read and understand FPPC i:u!auans 18944 1 and 18942 | have verified that the distribution set forth above, Is in accordance wilh the requirements.

MA- L( Barbara J. Parker City Attorney/OAACA Official 12/27/2017

S:g/(ax‘ul& of Agen, y Hfad or Designee Prnt Name Title (Month Day Year)

Comment:

FPPC Form 802 (4112)
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

Cuene 802

For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name. Title)

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

Area Code/Phone Number
(510) 238-3815

E-mail
bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month. Day, Year)

2. Function or Event Information

Does the agency have a ticket

Event Description

Ticket(s)/Pass(es) provided by

policy?  ves[ No[]  Face Value of Each Ticket/Pass $ Sl
Warriors v. Philadelphia 76ers Date(s) 1, 11, 17 Yy N

Provide Title/Explanalion

agency? Yes [X] No D L Name of Souirce

the behest  No[X] Yes [ If yes:

Was ticket distribution made at
of agency official?

Official’s Name (Last. First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last. First) PESS(ES)
Ceremonial Role D Other Income D
Parker, Barbara J. If checking “Ceremonial Role” or "Olher descnbe helow
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income |:|
I checking Ceremonial Rale” or “Other’ descnbe beiow
C- Name:of Oytside Grgankation @rﬁlg(:frs?'f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(s(zs)) p puip P HaNoy:2 porey

4. Verification

I have read and understand EPPG-Requlations 18944 1 and 18942. | have verilied thal the distribution set farth above. is in accordance with the requirements
il Barbara J. Parker City Attorney/OAACA Official 12/27/2017

/:‘?ﬁgr)ahue of A@{v Head or Designee

Comment:

Print Name

Title (Month Day Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

A Public Document

California

Form 8 02

For Official Use Only

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

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

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

E-mail
bparker@ oaklandcityattorney.org

Area Code/Phone Number

(510) 238-3815 Date of Original Filing:

(Month, Day. Year)

Function or Event Information

) . ; 304.80
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $
Event Description Warriors v. Orlando Magic Date(s) 11, 13 , 17 y /
Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
{ ) ( ) P yag y Yes ]Z] No D Name of Source
Was ticket distribution made at the behest  No K] Yes [] If yes:
of agency official? Official’s Name (Last, First)
Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last. Firsl} PBSS(GS)
Ceremonial Role D Olher Incame: D
Morgan, Dondria It checking ‘Ceremomal Role or "Other descnbe helow
2 . . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income l:l
if checking Cerernomal Roie or Other descrbe below
C. Name of Outside Qrganization '%’é?(zf{;f:’ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)

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

Barbara J. Parker City Attorney/OAACA Official 12/27/2017

Print Name Title (Month Day Year)

/

Db, -

/ :jeqnmmﬁﬂgeucy Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 8 02

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Cantact (Name, Tiile)

[[] Amendment (mMust 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 Fall Out Boy

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [J Face Value of Each Ticket/Pass $ o
Date(s) 1114 4 17 y /
Yes[X] No[] If no: Name of Source
No X Yes[] If yes:

Official's Name (Last. Firsi)

3. Recipients

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

e Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Fiest) Pass(es)
Ceremonial Role D Other Income D
Pate!, Bl]a| If checking Ceremomal Role” o1 “Other” describe below
2 C . . )
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role l:] Other D Income L___]
I checking - Ceremonial Role” or ‘Other descnbe helow
C Name of Outside Organization h}ﬁ;\;ga;o’f Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass{es)) P H9G 5 Dol

4. Verification

I have read _1ann' understand FPPE Regulations 18944 1 and 18942 | have verified thal the dislribution set forth above. is in accordance with the requirements

Prunmin A Sh

Barbara J. Parker

City Attorney/OAACA Official 12/27/2017

A
‘Signature of Agency Wead or Designee

Comment:

Prant Name

Title (Month. Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

D 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 Intel Extreme Masters

Yes X No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] No[]

No X Yes[]

Face Value of Each Ticket/Pass $ 100.00
Date(s) 11 / 18 / 17 / )
If no:
Name of Source
If yes:

Official’s Name (Lasl. First)

3. Recipients

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

o Use Seclio

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

Number of
A. Nameof Agency, Department or Unit T‘i’cke[(‘;‘)}f Describe the public purpose made pursuant to the agency’s palicy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. Fist) Pass (es)
Ceremonial Role D Other Income I:l
Mitchell, Jason If checking ‘Ceremomal Role’ or *Olher’ describe below
2 o y : ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income |:|
If checking Ceremomal Role” ar “Qlher descnbe befow
Nama.of Quteide Qrganization erll::(:f{rs)c.’rf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p purp gency's policy

4. Verification

/ 01 ‘

—

| have read af_m' understand FPPC~Requlations 18944.1 and 18942 | have verified thal the distribution set forlh above, is in accordance wilh the requirements

Barbara J. Parker

City Attorney/OAACA Official 12/27/2017

[ Sgnature of fgenty Head or Designee

Comment:

Print Name

Title (Manth Day Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

I:] 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?

Eventt Deseription Intel Extreme Masters

Yes[X] No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] No[]

No X Yes [

Face Value of Each Ticket/Pass $ 190.00
Date(s) ", 19 , 17 P
If no:
Name of Source
If yes:

Official’s Name (Lasl First)

3. Recipients

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

o Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First) PBBE(GS)
Ceremonial Role D Other Income D
Guerrero, Laura If checking Ceremonial Role™ or “Other” describe helow
2 AW ; ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [:l Other L__] Income D
If checking Ceremomal Rale or “Other descnbe below
Bl Number of
Name of Outside Organization : . ) .
(include address and description) y::;:ffs’,’ Describe the public purpose made pursuant to the agency's policy

4. Verification

4

/[ L/uﬁ‘/‘;‘v’ UQJ»LL_ =

I have reag and understand FPPG-Regulations 18944 1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements
Barbara J. Parker

City Attorney/OAACA Official 12/27/2017

/ Signatine o/‘@gy{y Head or Designee

Comment:

Print Name:

Tilie thionth Dav Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

) ) ) 300.00
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $
- : es
Event Description Guns N’ Ros Date(s) n, 21, 17 J J
Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes X No[] Narne of Source
Wias tickel distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last. First)
3. Recipients
s Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of - : )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, Fitst)
Pass(es)
Ceremonial Role D Other EV;I Income D
Bennett, Clea If checking “Ceremomal Role” or Other desciibe helow
2 o - < ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income D
if checking Ceremaonial Role or “Other descnbe below
Name of Outside Organization Number of
. 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-FPPC Requlations 18944 1 and 18942 | have verified that the dislribution sel forth above, is in accordance wilh the requiremenls

ot | Al

Barbara J. Parker

City Attorney/OAACA Official 12/27/2017

Signalwe (Wncy Head or Designee

Comment:

Print Name:

Tille: (Month Day Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[ Amendment (Must provide explanation in Fart 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[l

Warriors v. Chicago Bulls

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

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

Face Value of Each Ticket/Pass $ 304.80
Date(s) 11424 ;17 / )
If no:
Name of Source
If yes:

Official’s Name (Last First)

3. Recipients

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

o Use Section B to identify an individual.

s Use Section C to identify an outside organization,

Number of :
A. Name of Agency, Department or Unit TT;;;(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B- Name gilr;g}}vldual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other Income |:|
Parker, Barbara J. It checking Ceremoniat Role” or “Other” describe helow
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
Ifchecking Ceremomal Role or "Other descnbe below:
: Number of
C. [ir:gumdeezf d?‘l:-lt::isd:rglr g::z?;itcl’gn) Ecke(l(s),f Describe the public purpose made pursuant to the agency’s policy
ass({es

4, Verification

! have read and understand FPPG-Requlations 18944 1 and 18942 | have verified that the dislribution sel forth above, is in accordance with the requirements

Sase I A)

Barbara J. Parker

City Attorney/OAACA Official 12/27/2017

[
Signatwe of AdencyfHead or Designes

Comment.

Prnt 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

1. Agency Name

Qakiand-Alameda County Coliseum Authority

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Altorney/OAACA Official

Date Stamp

80;

F' Oﬁcial Use Cnly

Designated Agency Contact (Name, Title)

Area Code/Phone Number
{510) 238-3815

E-mail
bparker @ oaklandcityattorney.org

D 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 [ Face Value of Each Ticket/Pass &

Warriors v.

Event Description

New Orleans Pelicans Date(s)

11

304.80

; 25, 17 ; /

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

Was ticket distribution made at the behest  No K Yes [ If yes:

of agency official?

Provide Tille/Explanalion

Name of Source

Official's Name (Last Fist)

3. Recipients

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

- Mumber of ) ! S ) " .
A. Name of Agency, Department or Unit Ficket{sy Describe the public purpose made pursuant to the agency’s policy
Pass{es) R :
: Numberof ° P
B. Namergfsrll:gzvldual " Ticket{s) identify one of the following:
o Passies) - R )
Ceremonial Role D Other income Ej
Parke r, Barbara J. i checking ‘Ceremonal Rofe or “Other’ describe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremaonial Role D Other [:] Income D
# checking Ceremorval Role™ or "Ofher descnbie below
Name of Outside Organization .lxﬁg(i;;;;:’r . Describe the t.,lbiic uf. 'ose m'ade purs.'uant to the agency’s pelic
(include address and description} Passies) te e p P _p : - i ¥

4, Verification

t have read and understand FPPC Rogudations 18944.1 and 18842, | have verified that the distribulion set forth alove, is in accordance with the requirements

Barbara J. Parker City Attorney/OAACA Official 12/27/2017

Swgniatine of Agency Head or Oesiinee

Comment;

Print Name

Title {hdonth Day. Year)

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



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

California

fom . 802

For Official Use Only

1. Agency Name Date Stamp

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

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

|:| Amendment (Must provide explanation in Parl 3)

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

(510) 238-3815 bparker@ oaklandcityattorney.org ot Day, Yoo
2. Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 30855

Event Description Oakland Raiders vs Denver Broncos Date(s) 11, 26 , 17 / /

Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest  Ng [X] Yes [] If yes:
of agency official?

Official's Name (Last. First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
y Number of
B. Name f:illgﬂfl,‘“d”a] Ticket(s)/ Identify one of the following:
ISR Pass(es)
Ceremonial Role [ Other Income []
Pafke I, Barbara J tfchecking Ceremomal Role” or Olher” describe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role [:] Other I:l Income El
If checling Ceremomal Role” or ‘Other descnibe below
sonide Number of
C Name of Outside Organization : s : : :
(include address and description) Li::::‘(;})r Describe the public purpose made pursuant to the agency’s policy

4. Verification
I 'have read and understang-+FPRC Regulations 18944 1 and 18942. | have verified that the dislribution set forth above, is in accordance with the requiremenls

// i
A yl.)} e Barbara J. Parker City Attorney/OAACA Official 12/27/2017
Signatae o(ﬁ_‘gﬂlnry Head or Designee Pt Name Title (NMonth Day. Year)
Comment.

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



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

1. Agency Name Date Slamp California 802
Oakland-Alameda County Coliseum Authority Form
P . - For Official Use Only
Division, Department, or Region (If Applicable)
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name. Title)
, (] Amendment (Must provide explanation in Part 3 )
Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Cate:or Ol NG ey
2. Function or Event Information 30480
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ -
Event Description Warriors v. Sacramento Kings Date(s) 11 ; 27 4 17 / Ny
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? If no:
{ ) ( ) P yag y Yes IZ[ No D Name of Source
Was licket distribution made at the behest  No [®] Yes [] If yes:
of agency official? Official's Name (Last. Firsl)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. s Use Section C to identify an outside organization.
Number of " \ i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
tLast, First) PESS(ES)
Ceremonial Role [ Other ncome []
Sm”h. Jamie I checking “Ceremonial Role” or ~Other ' descnbe below
2 m . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking Ceremanial Role” or Gther describe helow
C Nams o} Outeid Organtzation Nl‘?g:(gf(;olf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(as)) P purp P gency s policy
4. Verification
I have read and undjstand’FF’PC Regulations 18944 1 and 18942 | have verified (hal the dislribution se! forth above. is in accordance with the requirements
Afts—< A— Barbara J. Parker City Attorney/OAACA Official 12/27/2017
7 ngrm!w@gém:y Head or Desgnee Brinl Name Title thonth 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 Tlcket/Pass Distributions A Public Document

Pate Stamp

1. Agency Name
Oakiand Alameda County Coliseum Authority
Bivision, Dapariment, ef Region (f applicable)
Clwls Dobbins, OACCA Commissioner
Designeted Agency Gontact (Name, Tille)

1 Amendment {Muat Frovide Explanafion fir Pari i}

Area CodelPhone fiumbar  |E-mail

510.353.4801 chrisdobbinslaw@yahooo.com Date of Original Fillng:

(month, day, yeal}
R R

2 Function or Event Information

Does the agency have a ticket palicy? Yes® No[] Face Vaiue of Each Tickei/Pass ¥ 805,55
Even! Description: Oaldand Ralders 2017 Seasoh Date(s) ; / ; ',
Provide Titte! Explanalion
Ticket{s)/Pass(es) provided by agency? Yes[l No If ho;
MNamo of Saurce
i ! If yes:
Wae tickel distiibution made at the behest Yes[1 NoBd "V e

of agency afficial?

3. Recipients

+ Use Sectlon A 1o identify the agency's departnvnl ot unit, * tse Beckion B fo identify an Individual, * Use Section Cie lentify an oufside organization,

Number
A. Name of Agancy, Departinent or Unlt of Ticket(s)/ flescribe the public purpese made pursuant to the agency's policy
Pasies
Rumber
B, fame of individual of tickatis} Identify one of the following:
{Lash, Firsl) Pashes
. Ceremoniat Fote [ Qther Income D
Dobbins, Chris " i chaoking *Curertouial Roe” or Oifr”desebe below:
{0 Invesiigate the efficlencies of the operations of various
sporting and oiher evenis that occur at Coliseurn Complex
Caremonlai Role [ oOther | {ncome l:l
¥ ehecking "Ceremonlal Role* or "Olfer™ fescribia befow:
e Warme of Ouisfde Organization ufh:lgggféy pueseribe the public purpose made pursuant to the agency's polley
- {includs adrress and descriplion} Pacton

4, Verification
| have read and undarstand FPPC Regulafions 189441 and 18542, | have verified that the distribution set forth above, I8 In sccordance

h the requirements,
TN Chris Dobbins OACCA Comimissionser 08.16.17
Simallye orAgency Head or Degignea .-~ Print Name T fmonth, day, yaer)
Comtnent:
FPPE Form 802 (212016)

£PPG Toll-Free Helpline: BEGIASILFPPC (BHGIATS-37TZ)



OAKLAND RAIDERS
GAMES / DECEMBER 2017
CHRIS DOBBINS

e Raiders v NY 12.3.17 (2) tickets



Agency Report of:

Ceramonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Nawme Date Stamp
Oakland Alameda County Coliseum Autharily
Division, Depariment, of Reglon (¥ applicabis}
tgnacio De La Fuente, OAGCA Commissioner
Designatad hyenicy Gontact (Name, i)

Far Official Uge Guly

1 Amendmant (Must Provide Explanalion in Pert 3.)

Asea Code/Phone Number  [E-mail

510.383.4801 idelafuenta2012@gmail.com Date of Original Filing:

{month, ooy, year)

2. Functlon or Event lnformation
Doss the agancy have a licket policy? Yes No[] Face Value of Each Ticket/Pass
Caldand Raiders 2017 Seasoh Dato(s) ) / ) |
. Provide Tile/ Explamation
Tickel{s)/Pass{es) provided by agency?  Yes[] Neo If not

"
% 305,55

Event Description:

Name of Soles

istributi = I yes:
Was ticket dast‘n.butlon made at the hehest ves]] No ¥ OFfcials Name (Lash, Firsl}
of agency official?

3. Reclplents
» Use Section A to identify the agency’s department oe tndt, * Use Section B fo identify an itidividual, * Use Section  to identify an autside organization,
Numdor
A. Name of Agency, Dapartment or Unit of Ticket(s)/ Descrlbe the publle purpose made pursuant to the agency’s policy
Pasnes
- Number
B, Namme of individual of Ticket{s)! identity one of the following:
{Last, First) Paggaes ’
Geremonial Rale [_] Cther {ncoma D
Dela FUBn"B, |gnaci0 2 . It chockiog “Caramontal Aol or *Other” describe bofow;
to investigate the efficiencies of ths operalions of various
spailing and other events that oceur al Collseur Complex
Garemonla! Rata ] Other ] tneome [L]
¥ checking “Cerernanial Rofe” or "Oifici daseiibe belmy:
Namta of Owuiside Qrganization Humbar Bescribe thi § d o th
1 sscribe the public purpose made pursuant to the agency's polic
c. {include address and descriptioh} o‘pﬁﬁ‘?” s pure ? aency's policy

4. Verification

! have read and understand FPFPC /ﬁ’/ﬁgulaﬁons 18644.1 and 18042, | have verified thal the distribution set forth above, Is in accordance

with the raquirerents. : /
/ /A;nacio De La Fuenle OACCA Commissiongt 08,1617
~~Elnalura of Agency Hend opficsignee Print Nama Tiie {fmonih, day, year)

Comment:

FPFC Form 802 (212016}
FPPC Toll-Free Helpline: BEB/ASK-FPPC (BGGIZ75-377 2}



OAKLAND RAIDERS
GAMES / DECEMBER 2017
IGNACIO DE LA FUENTE

e Raiders v NY 12.3.17 (2) tickets



Agency Report of:
Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document
1. Agency Mame Dale Stamp

Oaldand Alameda County Coliseum Authority
Division, Department, or Regton {if applicabie;

For Qfficial Use Only

Ignacio De l.a Fuente, OACCA Commissioner
Designated Agency Contact (Name, Tills)

[[] Amendment (Must Provida Explarialion in Part 3.)

Area Code/Phoine Numhber E-mail

510.383.4801 idelafuente2012 @gmail.com bate of Original Filing: s

2. Function or Event lnformation

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

Warriors Season 2017-18 Date(s) ; /
Provice Tille/ Explanafion

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

Event Description;

Name of Seirce

Was ticket distribution made at the behest Yes[] No[7 [fves:
of agency official?

Official’s Mame (Lasl. Firsi}

3. Recipients

= Use Scction A fo idendify the agency’s department or wnit. » Use Section B to identify an individual, © Use Section C 10 identify an outside organization.

Mumber
A, Name of Agency, Depariment or Unit of Tickei{s)/ fFescribe the public purpose made pursuant to the agency's policy
Passes
) . Number
=3 MName of individual of Ticket{s) identify one of the following:
(Last. First) Passes
Ceramonial Role D Gther [:] Income D
¥ checking "Ceremonial Role” or “Otfier' dzscrbe below!
Ceramonial Role m Other {:} Income 1:]
# checking "Cerermonial fole™ or "Oher” describe below;
+ of Oulside Or izati Mumber
i, _Name ol Quiside Organization of Ticket(s)/ Bescrine the public purpose marde pursiant to the agency's policy
- (include acdress and deseription) Passes

4, Veriication
I have read and inderstand FPEG Regtifations 189441 and 18942 | have verified thal the distribulion set forth above, is in accordance
with the requiremeris.

Py : lgnacio De La Fuenle OACCA Commissioher
Sigraluse of Agency Head or Designee Print Name Title (month, day, year)

Comment:

FIPC Form 802 (2/2016)
FPPC Toll-Free Melpline: 866/ASK-FPPC (866/275.3772)



WARRIORS

GAMES / DECEMBER 2017
IGNACIO DE LA FUENTE

Warriors v Blazers 12.11.17
Warriors v Mavericks 12.14.17

Warriors v Grizzlies 12.20.17
Warriors v Lakers 12.23.17
Warriors v Cavs 12.25.17
Warriors v Jazz 12.27.17
Warriors v Hornets  12.29.17
Warriors v Grizzlies 12.30.17

(2)

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

(2) tickets
(2) tickets
(2)



Agancy Report of!

Ceremondal Rgﬂe Ey_@ﬁm andl }"ie:ﬁi@ﬂ%f’aﬁ 5

A Public Dectinent

1.

Agency Mame " Dale Stamg
Oakland Alameda County Coliseum Authority
Division “Fepartment, of (et Gian (i applicable) T
Chiis Dobbins, QACCA Commissioner
ﬁé’éiﬁfi‘"{é’tf?{é}&i?ﬁ“ﬁiﬁ”ﬂﬁé‘%’”ifh‘zmérm’

For Oficial Use Only

e B S S ST T

e T SR A s T T

e s T T {71 Amondueent {Mus! Provide Explanation in Part 3)

Aroa Godelrnone N mber T YEwmal
Date of Original FHing:

510.383.4801 chrisdobbinstav@yahoo.com S~ I R
{ , day, year)

L

. YerHic

4,

. Funchion of Eyent Information

soe altached i )f;-,:‘
m___m._—-m-’.,.__—"-m..' .

Does the agency have a ticket policy? Yas [ Nell Eacs Value of Each Ticket/Pass §
Event Drescription: Warriors S__O;,a_som'lEQHZEMMW L Date(s) e ed e [N M S—

Provids Tille/ Explanation
Ticket(syPass{es) provided by agency?  Yes B Nold line

e T T et e T

Rame of Source

Was licket distribution made at he behesl Ye if yes: . ...,‘,»W-WWMWMW,
< . atl st Yes E:I Nao r‘j y Oificial's Mame (Lasl, First)
of agency official?

Racipients

R

o Use Section A to ideatify e ngency’s deparlgnent oY wnit, » Use Seclion B ta identify an imdividunal, « Use Seellon ¢ o ideatily an outside organization,

I T WTrM
pluraber
A Mame ol Agency, Bepariment of Unit T of Tlelel{s) Deseribe the pubiic DIHPOSE made pursaant 10 the agency's policy
Passes
et s T e i e e e
i e T T N MMMWJ-WHMM__MWMW et e Tt
,’MMMMM e e T e T T T
. Mumber
B, Mame of Individizal of Tickat(s¥ Identily one of the {ollowing:
{Last, First} Passes
e ——————— P B e s i T [y
Ceramanial Role I Other [_j Income D
if cheeking “Coremonisl Rois" of ‘Giher’ dusenbe behmye
e e T T b s e T T T —— N
Ceremonial Role L} Othar L__} {ncome B
I cireckme Cermnial Rate or “Olher” descrbe befow
o i T T P N Wm.wv_,mM.w_m P i
" { Ouiside © ixati Mumber
I Mamzo Hiside Organization ol Tickelis)l Deseriha the pulslic pUrpose imade purstant to ihe agency’s policy
i {inclade address and deseriplion} {Passes
e i e T T _,A_.,J,#Nw,%M,‘,Mw_hm.WVMWM s AT
[ A S P e e e R

| have read and understand FPPC Regulalions 1g944.1 and 18942, | have verified that the distribulion sef forth above, is it ageordance
witly he re{',«ufre_monfs.

Clwis D_o_b_l)ings OAGCCA Cogm'\lsgq_ner o

"“SignaTTjr"EWST.T\E;E{iF?EEZi”BFD’eEé?@“' P T Gl Mane S [ it o e
- PN X



WARRIORS
GAMES / DECEMBER 2017
CHRIS DOBBINS

e Warriors v Blazers 12.11.17 2) tickets

e Warriors v Grizzlies 12.30.17

(
e Warriors v Mavericks 12.14.17 (2) tickets
e Warriors v Grizzlies 12.20.17 (2) tickets
e Warriors v Lakers 12.23.17 (2) tickets
e Warriors v Cavs 12.25.17 (2) tickets
e Warriors v Jazz 12.27.17 (2) tickets
e Warriors v Hornets 12.29.17 (2) tickets

(

2) tickets



Agency Report of;

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp o
OakEand Alameda County Coiiseum Authority

For Officlal Use Only

' MGHTEE"GT TECIty/ dWmor =
Designated Agency Confact (Name, Title)

Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-maif

[ Amendment {Must Provide Explanation in Part 3.)

510-238-3301 slandreth@oakiandnet.com Date of Ortginal Filing: e
2. Function or Event Information /

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

Event Description: NOT SO SILENT NIGHT Date(s) 12 4 08, 17 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  ves Noe[Od I|fne:

Nate of Source
If yes: Landreth, Sabrina
Official’s Name (Last First)

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

3. Recipients

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

g Numbe; B
_;of 'Hcket{s}l :
{2 Pabses.

' lbeth publicpurpose _lna'c_!-g bi':-rsyéﬁt‘,i&{tﬁé’;a-@;éﬁéy"‘s policy. .

UNABLE TO USE Ceremonial Role f:l Other Incoma D

9 I checking *Ceremonial Role” or *Other” describe befow:
. |To prowde incentives to City employees that prowdes
services to the Authority.
Ceremonial Rale D Other E[ Income D

I checking “Ceremonial Role” ar “Gther” describe below:

- Describs the pUBIIE puirpose made’pirsuant to'the agency’s policy

4. Verification
{ have read and undersfand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with the requirements. B~

Slgnature of Agency Head or Desxgnee Print Name Title " {month, day, year)

Comment;

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

_SebrinaB. Landreth - - City Administrator -~ 01/3/2018.. ...



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

A Public Document

1. Agency Name
Oakiand Alameda County Coliseum Authority

Date Stamp alifo 2 i '
0 @

Division, Department, or Region (7 applicable] B O

For Offictal Use Onty_____|

——=""offeecttha T Tty AdTRTstrator

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

[T Amendment {Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail
510-238-3301 slandreth@oaklandnet.com

Date of Original Flling:
{monih, day, year)

2. Function or Event Information

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

~

Event Description; NOT SO SILENT NIGHT Date(s) .12_; 09 , 17 / /

. . Providé Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[T Ifno:

Name of Source

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

If yes; Landreth, Sabrina

Official's Name (Last, Firsi)

3. Recipients

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

.-, Number - Too
U of Tiokebay
.~ Pagseg. |

he' ubhcpurpoae m?d‘# ;‘Juisuan't'té t!hg agency's p_o'H{:y'

| B
| o Tickatiey |
/.- Pasaps” [:

Tdéntify one of the following:

UNABLE TO USE

Ceremonial Role I:l Qther
2 i cﬁar:‘king "Cer'_amom'ar Role” or “Other” desciibe below: .
To provide incentives to Gity employees that provides

services to the Authority.

Income D

Ceremonial Role E Other D income E]
i checking “Ceremonlal Rofe” or *Cther” describa helow:

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18542, | have verified thaf the distribution sef forth above, is in acbordance

with the requirements.

——City-Administrator———— - 047 DO B s o

Sigrature of Agency Head or Deslghé{é“ == Print Name

Tite {monih, day, year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distribut'ions\

A Public Document

1. Agency Name Date Stamp ornia @ N
Oakland Alameda County Coliseum Authority O - Sfem| 0
oo DIViSiON, Department, or Region (f applicablel. - o == e RorGlfisa Uge Ny

Office of the City Administrator

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

T Amendment (Must Provide Explanation In Part 3.}

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnat.com

Date of Origlnal Fiflng:

(menih, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes[® Nol]

Event Description: WARRIORS
Provide Tifle/ Explanation

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

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

~

Face Value of Each Ticket/Pass $
12 4, 17, 17

Date(s)

If no:

Name of Source
If yes: Landreth, Sabrina
’ Official’s Name {Last, Firsf)

3. Recipients

* Use Section A to identify the

agency’s department or unit. * Use Section I} to identify an individual, «

Use Section C to identify an outside organization.

Department or-Unit

.AQ CY)

of Ticket(s)
si] 7 Passes .. |-

- Doeribie the pdblic pirpose miads puisuant fo the agency’s pally

7 Identify one of the followingt -

UNABILE TO USE

Ceramaonial Reote D Ciher Income El
_ff chec:‘kfng 'Cer_emun.'a! Role” or “Other" describe befoty: .
To provide incentives to City employees that provides

services to the Authority.

incoms EI

Garemonial Rale [:] Qthsr [___I
It checking *Ceremonial Role” or "Other” describs below:

S P Péss'ﬂs'_-,

cibe the publlcpurpose miade pursiiant 1o the agency's policy .-

4. Verification

1 have read and understad F£PPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

with the requirements.

e Do Sabiing B kandrelh Gty GRS 01 /% TR
Signature of Agency Head or Designae Print Name — B T T

Comment;

FPPG Form 802 (212016}
FPPC Tol-Free Helpline: 866/ASK-FPPC (B661275-3772)




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

1. Agency Name Date Stamp alif 80
Oakland Alameda County Coliseum Authority F

____ Division, Deparfment, or Realon. (fappligable). o e e

Gffice of the City Administrator
Deslignated Agency Contact (Name, Title}
Sabrina B. Landreth, City Administrator
Area Code/Phone Number |E-mail

[T Amendment (Must Provide Explanation in Part a)

510-238-3301 slandreth@oaklandnet.com Date of Original Filing: o 37, e
2, Function or Event Information /
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $

Event Description; . YYARRIORS Date(s) 12,14, 17 / ;
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[3 Ifno

Name of Source

. C . Landreth, Sabrina
f yes: :
Was ticket dlst'rl.but:on made at the behest veg [X] No[1 If yes Cifeiars Nams [Last el
of agency official?

3. Recipients _
* Usc Section A to identify the agency's department or unit. » Use Section B to identify an individual, * Use Section Cto identify an ostside organization.

o Numbdp [ D T T T
of Tieket(s) .. | " ‘Describe the publié purpose made pur
Ao Pagses: CLf oot el s T T

d to the'agency's poficy

S).n’;.:‘ -

© 1 dentity one of thé follow

Ceremanial Role D Other Incame D
UNABLE TO USE 2 !r chegkr'ng ‘Ceryrnom‘a.’ Role" or “Cthar” describa below: .
To provide incentives to City employees that provides
services to the Authority,
Ceremonial Rale D Other i:l Income D
i chiecking "Caremonlal Rofe” ar “Other” describe below:
Number I T T T
of Ticket(s the'agency's policy.

i Passas |

4, Verification

! have read and tinderstand FPPC Regulations 18944.1 and 18942. | have verified thaf the distribution sef forth above, is in accordance
with the requirements.

Sigrature of Agency Head or Designee Brnt Nams T ol Grvea

—.—Sabrina B-kandreth—=—————City Administrator — ~——0T7ST2018~"

Comment;

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




Agency Report of;

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Puhhc Document
Date Stamp lifo

Division, Deparlment or Regmn (if applicable)

~Ofice of the City Administrator

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number [E-mail

510-238-3301 slandreth@oaklandnet.com

Pate of Origlnal Filing:

(month, day, year}

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

Event Descriptian: JAY-Z

Provide Title/ Expianation
Ticket{s)/Pass(es) prowded by agency?  YesB No[J

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

o0
Face Value of Each Ticket/Pass $ 5 !5 O

Date(s) 12/

If ho:

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

3. Recipients

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

Descr___e the publsc purpose made purs ni 'to the agency s pohcy

Identifyrone of the fo g

HINES, BRITTANY

Ceramonial Role D Other . Income E]
if checking “Cerpmonial Role” or “Offher” dascribe below:
To provide incentives to City employees that provides

services to the Authority.

Othar D . fncome D

Ceramonial Rofe D

if checking *Ceremonial Rofe” or *Otker” desciibe below:

4. Verification

. 1 have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth above, Is In accordance

with the requirements,

~Sakrifa-B.-Landreth-—

ForGfﬁclal Use Only._._____ e

—Gity-Administrator——————017272018—

: Siéna ure of Agency Head or Deslg.nee

Print Name

Titie (month, day, yean)

Comment;

FPPC Form BOZ (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority

Division, Deparfment, or Reglon (Fapplicable) __ e F°’°ff‘?'a“f'5"'°"'v B E—

= ~Otficeof the CRy AdrinISIrator
Designated Agancy Contact (Name, Titlz)

Sabrina B, Landreth, City Administrator
Area Code/Phone Number [E-mail

510-238-3301 slandreth@oaklandnet.com Date of Original Filing:

D Amendment (Must Provide Explanafion in Part 3.)

(month, day, year) o

2. Function or Event Information (@6 § 5 i

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

Event Description; RAIDERS Date(s) 12 y_17 ;17 L

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes No [j If no;

Name of Source
If yes: Landreth, Sabrina

Was licket distribution made at the behest Yes R No[] STl Name T g
ciars & {Lasi,

of agenocy official?

3. Reciplents
* Use Section A to ldentlfy the agency's dcpartment orunit, * Use Section Bto ldentxfy an individual, * Use Section C to identify an outside orgamzatlon

' -D_escrl_be__t_ha pu_bll:c _purp_ose madg p_urSuant ;q th,e agency,s poilc_:y E

UNABLE TO USE Ceremonial Role D Other Income D
P _n'a' chsr_:kfng 'Car?man.'al Rola* or "Cther” describa below: .
To provide incentives to City employees that provides

services to the Authority.

Ceremonlal Role D Other D Income D
If checking *Ceremonial Rofe” or *Other” describe belmw:

4. Verification

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

ngnaﬁe engency Head or Deaxgnee Print Name Title . {month, day, year)

""1,::Sgb_:i_na:B.;Land'rléthj'i1,,,'Lf,’.T_.’_."_'_'_’__".'.’;'. City-Administrator———-0F/742018==+—

Comment:

FPPG Form 802 (2/2016)
FPPG 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
Oakland Alameda County Coliseum Authority
___ Division, Department or Reg:on (f applicable) o _ F°'°f‘-°‘?!_9f9“"’ L
~Office of the City Administrator
Designated Agency Contact (Namae, Title)
ina B. Landre i ini
Sabrina th, Clty Administrator 1 Amendment (Must Frovide Explanation jn Part 3.}
Area Code/Phone Number  |E-mail
510-238-3301 slandreth@oaklandnet.com Date of Oxiginat Flling: ——p— oo
2. Function or Event Infc?rmatlo.n . @ 0D U/ @
Doss the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: WARRIORS Date(s) 12 4 20, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X No[d lno
: Mame of Source
. _— . Landreth, Sabrina
as tick rib ade at the behest If yes: '
W et diSt l, ution m Yes Xl No[] y Offictal’s Name (Last, Firs)
of agency official?
3. Recipients
= Use Section A to 1denllfy the agency’s dcpartment or unit, * Use Section B to u!cnnfy an mdmdual * Use Section C to identify an outside organization,
:'epartment or Unit A DescrEba the. puhilc purpose made pursuant to the agency's pollcy
o . _‘:f._:ldg'_t'lt;if'yltq‘ne of tl:lé:.fotlpwtr!'é: . e
Ceremonial Role E:| Cther income E:}
EDENBURG' JENEEN 2 If checking “Ceremonial Rale” or “Other” describa befow:
To prowde incentives to City employees that prov:des
services to the Authority.
Ceremoenial Role D Other D Income D
It checking "Ceremanial Role” or “Olher” desciiha hefow;
TNumber. | e E T T T T e e e
] of T{ckgg(sl,l;_ #4 " Desciibe the public:purpose made purguant to the agency's policy
PBSSEB' L \ S o
4. Verification

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

with the requirements.

S a__

S Signature of Agency Head or Designes

a B. Landrath:

- City Administrator——-

15/ 2018 o

~ Print Name

Title (month, cay, year)

Comment.

FPPG Form 802 (212016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

__Division, Department or Reg;on {ffappl.’cable)

A Public Document

ForOfrclaI UseOnIy T

~Dffice of he City Administrator

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

Area CodelPhone Number E-mail
510-238-3301 siandreth@oaklandnet.com

] Amendment {Must Provide Expianation in Pari 3,)

Date of Originat Filing:

{monih, day, year)

. Function or Event Information

Does the agency have a ficket policy? Yes No [

Event Description: WARRICRS

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

Was ticket distribution made at the behest ves [ No[J
af agency official?

Face Value of Each Ticket/Pass $ . %L?I/

Date(s) 12123 4 17 —
If no;

WNatrie of Source
If yes: Landreth, Sabrina

Official's Name (Last, Firsi)

3.

Recipients
* Use Section A to identify the agcncy s departmenl or unit. * Use Section B to ldent:fy an individual, * Use Section G to identify an outside orgamzatmn
IO ‘ B A Namber ' B
. Name of Agency, Department ar, Unlt : “of Tickst{s)/. - Dascr:be the puhhc purpose made pursuant lo the agency s pol:cy
R AT VoL R * Passes L : . :
T Number- - ;
Name of Indiwdua of Ticket(s) T .7 ldentify one'of the following: .-
(Lasf,:!flrs ‘Paksas ) P
POMICPIC, ANDREA Ceramonl':\! Role [] . E)lher' ' income []
2 _trcher:'kfng Can_amunrarRo!e or Qther” describe helov: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonlal Rale [] other [1 incarme [
if chiecking "Ceremonlal Role” or "Other” descnbe below:
P Number T e U T e e T e
: of Tickst{s) . Describe the public purpose made pursuant to the agency’s policy
- Pasged T S

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

with the requirements.

-~ Sabrina B bandreth— -~ City Administralor——

Signaiure of}igency Head or Designee = Prirt Natne

Titte

{month, day, year)

Comment;

FPPC Form 802 (2/2016)

FPPC Toll-Froe Helpline: 866/ASK-FPPC {866/276-3772)

e 4R 2048




Agency Report of:

1.

Ceremonial Role Events and Ticket/Pass Distributions A P

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

 For Offcial Use Only.

Diulsi_on, Department, or Region (7 applicable}

=—=0ffice ot e Cly AdmieTator

Designated Agenty Contact (Name, Titie)
Sabrina B. Landreth, City Administrator

D Amendment (Must Frovide Explanation In Part 3)

Area Code/Phone Number |E-map
510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

{monih, day, year)

2

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

Event Description: WARRIORS

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

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

e

Date(s) 12 /22 ; 17 / /

Face Valus of Each Ticket/Pass $

If no:

Name of Source
If yes: Landreth, Sabrina
Official's Name (Last, Flrs)

3.

Recipients
‘UseSectionAtoidentifythcagency’sdepartmem orunit, * Use Scetlon B to identify an individual. * Use Section Cto identify an outside organization,
' R R RN Iy Yyr=rers e T e
f Adengy, Depantimeéht of Lrrilt, ] of Ticket(s) - | - Descrive the public purpose made pursuant to the agency's policy
R S R S Pagsés - | - [ c s .
- Nufmber s T T L St S Tl
of Ticket{s)/ ".... . Identify.one of the foIquvi.{ir!g:w' S
. Pdgses’’ . el e LT g s e
Ceremonial Role D Other . Income D
EVE' SAUNDRA 2 ‘.'.f che?i:.'ng “Cerpmonial Rofe” or *Other’ descripe befow:
To provide incentives to City employees that provides
services to the Authority.
Ceremonlal Role E:l Other D Income D
if chacking “Ceromontafl Rofe” or “Other” desenibe balow:
& of Outstde Orgatitxation .-~ - - |- Number. 1~ oo T R T T
ame, of Qutstde Organization .. . i o 7 fumber. p - Describe the public pufpose made puritant {6 the a s policy
do aildress aid doscription) | Paasa | 7 e the public purpose made prsuant (6 the agancy's polcy

4.

Verification

' have read and understand FRPEC Regulations 18944.1 and 18942, | have verifiad that the distribution set forth above, fs in accordance

with the reqtirements.

.~ —SabrinaB. Landrethy —— ¢ ity-Adminisirater———— = g,g,,:a—,of']f/?:j:-gge]g; SR

Signatureaf Agency 7Hrera_c§-;|;-bes gnee Print Name

Tille {manth, day, vear}

Comment:

FPPC Form 802 {212016)
FPPG Toll-Free Helpline: 866/ASK-EPRC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document
1. Agency Name Date Stamp : Y :
Oakland Alameda County Coliseurn Authority e el
D'VISIOH Eepfnmenf or Reg!on {Jf applrcable) e R e e T e T'_Foro,m’,:?,afvuse%! ==|= e

mmm@?ﬁ#‘fce of the ﬁaiy A’B”mlmstrator
Deslgnated Agency Contact (Name, Title)

Sabrina B. Landreth, City Administrator - .
. [0 Amendment {Must Provide Explanation in Part 3.)

Area Code/Phone Number  [E-mail

510-238-3301 slandreth@oaklandnet.com Date of Original Filing: T, Gy e

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

Event Description; YYARRIORS Date(s). 12 425, 17 / /
Frovida Title/ Explanation

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

Name of Source

l.andreth, Sabrina
Was ticket distribution made at the behest Yes[X] No g [fyes s N T ey
of agency official?

3. Recipients

* Use Section A to ldent:fy the agcncys departmcnt or unit. * Use Section B to ldent:fy an individual. * Use Section C to identify an outside organization.

P S o0 - oNumber - ' R R s T
'f-Agency, Department of Umt S omekat(s)I._" _:.__Descrl_be.th_e Public.purpos.e imade pursdant to-the agency’s policy -

Lol Nufber T e T
me.of individual ;. Dol -oETlckai(s)f N L ldentlfy one ofthe followmg
astFirsh T Y Cases | o o Sy .
. Ceremenial Role D Other . income D
N"NOR’ DERIN 2 I checking *Ceremontal Role” or “Other” describe below;
To provide incentives to City employees that provides
senvicas to the Authority.
Ceretmonial Rola D Other E] Incoms E
If checking "Ceremonial Role™ ar “Other” describe below:
1 Mumber - f. - e e T T T
ofTicket(s)I #-." Descrlbe the publlc purpose made pursuant to the agency's policy
CoPgeges [t e Uil ST TR T e e LD L

4, Verification
! have read and understand FPPC Regulations 18944.1 and 18942, ! have verified that the distribution set forth above, is it accordance
with the reguirements.

—Sabrina B. Landreth——— "~ -~~~ City Adilistrator — =0 L2018
Print Name Title (month, day, year)

Slgnalure ongency Haad or Des anee

Commeﬁi—:w

FPPC Form 862 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A ublic Doc

1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
_Division, Department, or Region. (I applicable)__ _ A __|___Far Officlal Use Only
—Dffice of the Ctty Administrator
Designated Agency Contact (Name, Tifls)
Sabrina B. Landreth, City Administrator , ,
[ Amendment @Must Frovide Explanation in Part 4,
Area Code/Phone Number [E-mail
510-238-3301 slandreth@oaklandnet.com Date of Orlginal Fillng: — 7o
2. Function or Event Information 50(_{ &9
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: YYARRIORS Date(s) 12 (27, 17 /I
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno
Name of Source
Was ticket distribution made at the behest Yes& No[] Ifyes: Landreth, Sabrina
. Official's Name (Last, Firsf)
of agency official?
3. Recipients
* Use Section A to ldermfy the agency’s department or umnit, * Use Section B to 1dentlfy an individual, * Use Section C to identify an outside organization.
DI R - Number |
A " Name of Agency, Department or Unlt ; - of Ticket(s) . Descrlbe thg pubhc purpose made pursuant to the agency’s policy
AT e T .- Passas ‘ : ' T .
Gn‘tlfyoneofthe followmg
Ceremonial Rofe D Other Income D
PATTON, KENNETH ‘ 5 It chiecking "Ceremona! Rofe” or *Otiser” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Oiher D Income D
If checking *Ceremonial Role” or “Other” describe balow:
: h _::;_t'.he js:l‘jh'ﬁc' purposemadeyursuanl '-tpl theagency’s policy’ ’
4. Verification

{ have read and understand FPPC Regulalions 18944.1 and 18942, | have verified that the distribution sef forth above, s in accordance

with the requiremants.

—— - City-Admiinistrator——— 011312078

Signature of Agency Head op Desmnee Print Name

Title {month, day, year}

Comment

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp alifornia’ - e '
Oakland Alameda County Coliseum Authority 0 -

- Division, Department N ——e— e R e i T B —==For0ffislakdse-gniy== .

mmdﬁdﬁcé ofthe Crty Administrator
Designated Agency Contact (Name, Tite}
Sabrina B. Landreth' Clty AdmIHEStrator ij Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail

510-238-3301 slandreth@oaklandnet.com Date of Original Filing:

{menth, day, Yyear)

2. Function or Event Information

Does the agency have a ticket policy? Yas Ne[J Face Valus of Each Ticket/Pass $ ‘5 DLTL

Event Description; WARRIORS Date(s) 12 29, 17 / /
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency? Yes No[J Iino:

Name of Source
. L Landreth, Sabrina
Was ticket dlstlrrfoution made at the behest Yes X No[J [fyes: Ol farms TTasT Fig
: of agency official?

3. Recipients

fy an outside arganization
2 ; S o] Number L R L T
o genc Department or Unit T of'r,ckg:(s),r , De_'scrlbe'the public p_urpose made Rursvant to the agency's policy
R S ) . Pagses e S . : o

Number BN

:Z'of Tlcket{s)l !dentlfy ohe of the foﬂowing :
e flast I sl o Passge oo . -
A Caremomai Rote D Other . lncome D
TODD' AMBER ) !fcheckmg *Ceremonial Roke” or “Other” descnba below; .
To provide incentives to City employees that provides
services to the Authority.
Cerernonlal Rols D Qther D fncome !:l
If cheching *Caremoniat Rofe” or “Cther” describe befow;
» Nambor, 0T 0 it T e _'
me OiifSIdE Organizaﬂon ] ofTickgt(s)f .. ‘Describe the piblic pirpose made Pursuant to'the ageney’s poliey
ad'dress and descrlptlon} S Passes .. ) : P R

4. Verification

! have read ang undsrstand FPPC Regulations 18944.1 and 1 8942, | have verified that the distribution set forth above, /s in accordan

ce
with the requirements. .

- ——====S8abrina-B-Landrefi ’ Clty Adm:mstrator 01/3 /2018 _
ST SlgnaﬁreomgencyHeadorDesrgnee PrintName ™~ R —_— = Amoht day, yean_——————

Comment

FPPC Form 802 (2/2015)
FPPC Toll-Frec Helpline: 886/ASK-FPPC (866/275. \3772)



1. Agency Name Date Stamp alifo 2
Oakland Alameda County Coliseum Authority 0 “ illegsl,
____ Division, Department, or Ra ion (if applicable)_———__ — S o OEEFY SO E——

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

A Public Document

~Offics of e Clly Administrator

Designated Agency Gontact {Name, Titte)
Sabrina B. Landreth, City Administrator

L] Amendment (Must Provide Explanation in Part .t

Area Code/Phione Number E-mail
510-238-3301 s!andreth@oak

Date of Originaf Fifing:

{monih, day, year)

landnet.com

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

Event Description; YWARRIORS

Yes No []

a@%gy

Date(s) _12_;_ 30 , 17 / /

Face Value of Each Ticket/Pass §

Frovide Title/ Explanation

Ticket(s)lPass(es) provided by agency?

Was ticket distribution made at the bshest
of agency official?

Yes No[]

Yes No [

if no:

Name of Source
If yes: Landreth, Sabrina
Offivial’s Name (Last, First)

3. Recipients

Dé‘s}:ﬂbe fﬁe puibiic pu}';:nége_ nf:;;ide pursuant to'the é'gér)éy's‘ﬁbfiby'

e "—-;7."','!°!eh?i‘f§"?ne,'0f the following:.

Ceremonial Rols D Other Income I:f
2 _If cﬂegkl'ng "Cer?monia-' Role” or “Other” describe below:
To provide incentives to City employees that provides

services to the Authority,
Other ]

Ceramonial Role D
I checking “Ceramonial Role” or “Other* describa below;

Income D

+Number: T
1. of Ficket(sy . |~
(o Passes

ihlic Irpose inade pursuant t§ the égenqy's_pdliéf

4, Verification

! have read and understand FPP
witl the requirements,

———————Sabrna-B-Landreth——

Regulations 189441 and 1 8942, | have verified that the distribution sef forth abaove, is In accordance

--4——"Glty Administrator

PEprpe—_
Signature—éﬁ(gency Head or De_signee

Frint Name o Tille {month, day. year}

01/572018

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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

Scott McKibben, OACCA Executive Director
Designated Agenicy Contact (Name, 7e)

[:l Amendmant (Must Provida Explanation in Part 3)

Area Code/Phone Number [E-maif
510.383.4801 smckibben1@gmail.com Date of Griginal Flling: —. e

2. Function or Event Information
Does the agency have a ticket policy?  Yes® No[ Face Value of Each Ticket/Pass § 02:50

Raider Game Date(s) 12 , 3 , 17 / /
FProvide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] {fno:

Event Description;

Name of Source
If yes: McKibben, Scott

Was ticket distribution made at the behest Yes[] No[] ST N s P

of agency official?

3. Recipients

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

Number
A, Name of Agency, Depariment or Unit of Ficket{s) Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Hame of individual of Ticket{s) Identify one of the following:
(Last, First) Pagses
Ceremonial Role [::l Other [@ Income D
mc,/ Ia/ @ W) } éw a if checking "Ceremqnfaf Role" or “Other” descfibe below:
to provide opportunities to community groups to utilize the
facility
Ceremonial Role [,:] Other r___,] fncome D
IF ehecking “Ceremonial Role” or "Other” describe below:
[0 Name of Outside Organization ofr!r'i‘::?(:;:)r Describe the public purpose made pursuant fo the agency’s policy
(include address and description) Passes

4. Verification

e

Scoit McKibben OACCA Executive Director 11.16.17
Print Name Title {month, day, year)
FPPC Form 802 (2/2016)

FPPC Tall-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseurn Authority

Date Stamp

Livision, Department, or Region (if applicabie)
Ignacio Dela Fuents, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

[:] Amendment (Musf Frovide Explanation in Part 3.

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Pate of Original Filing:

{month, day, year)

. Function or Event Information
Does the agency have a ticket policy?
Jay-Z

Yes No [

Event Description:

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

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

Face Value of Each Ticket/Pass $ 00-00

Date(s) .12 ;16 ; 17 / /
If no:

Mame of Source
If yes:

Official's Name (Last, First)

3. Recipients
« Use Seciion A to identify the agency’s department or unit. * Use Sectlon B to identify an individual. * Use Section Cto identify an outside organization.
Number
A, Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify ane of the following:
(Last, First) Passes
. Ceremonial Role EI Other Incame D
De La Fuente’ Ignacm 2 . ﬂf checking “Ceremonial Role” ar “Oﬂ'lef' describe helow:
to investigate the the efficiencies of the operations various
sporting and events that occur at Coliseum Complex
Ceremonlat Role D Other I:] Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number - -
C _neine of Dutside Organizatio of Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
. (include address and description) Passes

4, Verification

OACCA Commissioner 12.7.17

S /gdature of ngncy Head or Déé|gnee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

alifc

Division, Department, or Region (7 applicable)
ignacio Dela Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title}

[] Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

510.383.4801 idefafuente2012@gmail.com

Date of Original Filing:

{month, day, year)

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

Event Description: Not So Silent Night
Frovide Title/ Explanation

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

Yes¥ No[J

Was ticket distribution made at the behest veg [0 No
of agency official?

Face Value of Each Ticket/Pass § 200.00

Date(s) .12 408 ;, 17 12, 09, 17
If no:

Name of Source
If yes:

Official's Name (Last, Firsf)

3. Recipients
¢ Use Section A fo identify the agency’s department or unit. * Use Section I to identify an individual. = Use Sectien Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(sy Describe the public purpose made pursuant to the agency's policy
Pasges
., Number
B. Name of individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
. Ceremonial Role El Qther m Income I:]
De La Fuente, Ignacro 2 pe hf checking “Ceremonial Role” or "Ol!]ef‘ describe below:
per to investigate the the efficiencies of the operations various
sporting and events that oceur at Coliseum Complex
Ceremonial Rale D Gther [::] Incosme E]
I checking “Ceremonial Role” or "Olher” describe below:
Name of Qutside Organization Number . -
C ame of Qutside Organizatio of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Passes

4. Verification

Ignacio De La Fuente

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

OACCA Commissioner 12.7.17

gfatre of Agepty Head or Designee Print Name

Comment:

Title {month, day. year)

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



Agency Report of:

Ceremonial Role Events and Tlckethass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Far Official Use Only

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

Desighated Agency Contact (Name, Title)

[ amendment {Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Fifing:

{month, day, year)

2. Function or Event information
Does the agency have a ticket policy?
Not So Silent Night

Provide Title/ Expianation

Yes [l No[]

YesX No[]

Event Description:
Ticket(s)/Pass{es) provided by agency?

Was ticket distribution made at the behest ves[] No 4|
of agency official?

Face Value of Each Ticket/Pass $ 200.00

Date(s). 12/ 8 , 17 12 , 9 , 17
If no:

MName of Source
If yes:

Official’s Name {Last, First)

Recipients

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

* Use Section B to identify an individual.

* Use Section C to identify an outside organization.

T T e e R Number I T T D
A.- 7 -Name of Agency, Department or Unit =707 of Ticket{s)/ . »7-Describe the public purpose made pursuant to the agency’s policy - -
D e T L L NIImBer T T T e T
B.: .- _-__Name_.oflnc_llwdual- “of Ticketlsy - fo T L dentify one of the foliowing: =70
- wfLast, First) - Passes < e S R R
. . i X
DObenS, Chris Ceremf:nm?l Raole l:! ) f}ther‘ ‘ Income El
4 per . I checking Ceremcgn‘ra.' Role” or “Other’ dasct:!be betow: .
P to provide opportunities to community groups to utilize the
facility
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe” or "Other” describe below:
o TNumber ] e L T T T T
C. Name of OUfSIde OfQﬂmZﬂthﬂ . “of Ticket{sy/: ] " Describe the public purpose made pursuiant to the agency's palicy -
(mcludeaddressanddescrlphon) CUnpasses vl T I L e T

4. Verification

ithythe requirenttnts.

Chris Dobbins

e read and understand FPPC Regulations 18944.1 and 18342, | have verifiad that the distribution set forth above, is in accordance

OACCA Commissioner 12.7.147

Signalure of Agency Head or Designee Print Narme

Comment:

Tide {maonth, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 886/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

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

Far Official Use Only

Designated Agency Contact (Name, Title)

] Amendment {Must Pravide Explanation in Parf 3.}

Area Code/Phone Number E-mail

510.383.4801

chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Event Description: J3Y-2

Yes X} No[J

Provids Title/ Explanalion

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

Yes X No[J

Was ticket distribution made at the behest Yes [ NolX

of agency official?

Face Value of Each Ticket/Pass $ 400.00

Date(s) 12 ,_ 16, 17 / /
If no:

Name of Source
i yes:

Official's Name (Las!, First)

3. Recipients

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

T e Namber T T T e T e
A1 Name of Agency, Department orUnit - 1 of Ticketfs) -] Describe the public purpose made pursuant to the agency’s policy
F - Passes - ] L T T T T T R R
S b e s o T N mbe S R e T
B.. .0 .Name of individual “Fof Tigket(s) -} < dentify one of the following: ooy
. . R S (Last First) " Passes i Rt R
Dobbins. Chris Ceremonial Rale EI QOther Income |:|
! ) I checking “Ceremoniai Role” or "OU.iE-‘” describe below:
to investigate the the efficiencies of the operations various
sporting and events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
S Name of Outside Organization - o] Number. ] s T T T T e
O Name of Outside Qrgam_z.?tl.qn. sl gf Tiekets) ) T Describe the public purpose made pursuant to the agency’s policy
oo finchude _ac_l_gj_ressand_d_escnptx_on)_ L - Passes -} S e D : LT -

4. Verification

| have rea
with the'réqguirements.

P

Chris Dobbins

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

CACCA Commissioner 12.7.17

ignature of Agency Head or Designee

Comment:

Print Name

Title (mornith, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Form O
For Official Use Only

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

Designated Agency Contact (Name, Titie)

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

Area Code/Phone Number E-mail

510.383.4801 Smekibben1@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event information
Does the agency have a ticket policy?
Raiders Football

Provide Title/ Explanation

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

Yes No [

Event Description:

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

Face Value of Each Ticket/Pass § 39299
2, 03, 17

Date(s) J

If no:

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

If yes:

Scott McKibben

3. Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, = Use Section C to identify an outside organization.
e T e e Nl R L e T
i Name of Agehcy, Department orUnit oo of Toket(s)l - Desceribe the public purpose . made pursuant to the agency’s poliey .-
L e T s N 0 L T T
B. - Name of dindividual -0 1 > of Ticket(s) | - identify'one of the following: -

AR cinnflasb RISt B Passes T PR BT A RN
Ceremanial Role D Other D Income |:|
¥ checking "Ceremonial Role” or "Olher” describe below:

Ceremonial Role B Other E:l Income D
if checking "Ceramonial Rofe” or "Other” desciibe below:
: N £0 .'t id 0 L i b | T R s T e D e
G ‘Name ol Quiside:Organization ... - | of Tieket(s)l - --Describe the public purpose 'made pursuani to the agency's policy
S {inglude address and.description): i pggges ] T T T e e T e R R
Humane Society 4 to promote the Coliseum Complex for the use by general
/—) public and businesses to maximize revenues
4

Executive Director 10.10.17

Frint Name

Comment:

Title {month, day, ysar}

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



DEG-20-2017 WED 08:11 P FAX NO. 5102083999 P. 08

Agency Report of:

Cenemonial Role Events and Ticket/Pass Distributions A Public Document

1. Agoncy Name Date Stamp Cailforma 8 02 :
Oakland-Alameda County Cofiseum Autharity : ~.-Form .

Bivision, Department, or Ragian (7 applicabie] For Offlal Use Oy

Susan 8. Muranishi, County Administrator, Alameda County
Disinnated Agency Comack (Name, Tiie)

[J Amendment ruust Pravic Explanation in Part 3.)

Area Code/Phone Number | E-miaii _
(610) 272-3862 countyadministrator@acgov.org Date of Griginal Fiting: Trai 265 o)

2. Function or Event Information
Dpes the agency have a ticket policy? Yes(®] No[] Face Value of Each Ticket/Pass § o 50

€0

Eyent Description; YWarriers Basketball Date(s) _12_s_ 14 17 / /
Pravide Titles Explanation -

TTpket(s)IPass(es) provided by agency?  Yes[® No [ no

Nama uf Source

Was ticket distribution made at the behest ves[] Nog Ifyes:
gf agency official?

Official's Name (Last. Firstj

3. Recipients .
* Use Section A to Identify the nl,cm:y’a departimient or unil, * UseSection B to identify an Individual, » Use Section C to identify un outside nrganlzatian

s ¥ soorn 4 Numbar, T
Nama af Agnncy. Dapartment or Unlt .;5_ N «orﬂckaﬂay 1- Dﬂa:rlba the | pub!lt: purposa mldo pumuunﬂo lﬁa agengy’s pnllcy
o e S
5 To raward a Co employea for hns or her exampiary service
Pistrict Attomey's Office to the public or to encaurage staff development
i . g el ooTw o E-;l Numher - et e S ™
y 5 . Namauf'lnd!vlduai E TR - Df Tlﬂtﬁqﬁy ! A T ldeﬂtliy ane Of mﬁ fnlinwfna -
Thro ‘ {L&sf,F{racl g i, o 4| e Passen” T L .
! Ceramanial Role Ei Other El meoma {1
if ehacking “Caramania! Role® or "Ofhr* degorida Balaw
’ Caremonial Rate [ other [ tnaome []
# ohacking *Ceremanial Rake” or *Othar” dascribe balow:
Y " Mar “f Dumlde Orgérilzation’: of%::;l::(;y ' éf'nnsc';'li'aa the public p:jrlpns'u mada p':u;.ati'ai;t tutlia'::’a‘a"qhnc'i:‘%' pﬁliﬁy
CF (int:ludo mms and; umrusﬂnnl Pegen | ..o B o PO

4. Verification

! hiave read and understand FPPG Regulalions 18944.1 and 18942, | have verified that the distribution set forih above, is in aceordance
wilft the requiremeants.

LgSusan S, Muranishi County Administrator
o PNt Narma THa {month, day, year]

Cqument:

FPIRC Form BD2 (2/2016}
FPPC Toil-Free Helpline: 866/ASK-FRRG (B66/276-3772)



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

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

For Official Use Only

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

D Amendment (Must provide explanalion in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker@ oaklandcityattormney.org Pate of Original Filing: — e
2. Function or Event information & ﬁ

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § *{7@

Event Description Not So Silent Night Date(s) 12 ;08 ;A7 /| /

Provide Title/Explanation

' ided ? i no:
Ticket{s)/Pass(es) provided by agency YesB& No[] e
Was ticket distribution made at the behest  No [ Yes N If yes:

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

3. Recipients

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

A. Nameof Agency, Departmentor Unit - “Ticket{s). pursuant o the agency’s policy. . i
R R “Passfes) ] oy A U e T
(Last Firsty 0 ey Pass(es) S e SRR : : ST
Ceremonial Roie D Other Income B
JOhnSOﬂ, Kenneth If checking “Ceremonial Role” or "Other” describe below:
2 S . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role E:! Cther |___] Income D
It checking “Ceramonial Role™ or "Olher” describe betow
2
(include address and description) .."'3.Pa':s'"s(e§} e 93’  poi 3’ e
4. Verification
I have rea}ay understand FPPG lations 189441 and 18942. { have verified that the distribution set forth above, is in accordance with ihe requirements
y E. 1 ; . -
O % VA Barbara J. Parker City Attorney/OAACA Official 12/27/2017

Signature of Agency f{lfgé or Designee Print Name Title (Morith, Day. Year}

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpiine: 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 . 002

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)

D Amendment (Must provide explanation in Part 3.)

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

(510) 238-3815 bparker @ oaklandcityattorney.org Wonih Day, Vear)
Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors v. Dallas Mavericks Date(s) 12, 14 , 17 / /

Provide Titfe/Explanation

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

Name of Source

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

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

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

Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First) Pass(es)
Ceremonial Role D Other Income El
Andrada, Cynthla If checking “Ceremonial Role” or “Other” describe below.
2 L . . :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
if checking - Ceremonial Rofe” or “Other” describe beiow
2
Number of
Name of Outside Organization . ; X
C (include address and description) B:::(tg?)l Describe the public purpose made pursuant to the agency’s policy
Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements
/‘L - Barbara J. Parker City Attorney/OAACA Official 12/27/2017
! Signature of A@/ Head or Designee Print Name Title (Menth. Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

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

2. Function or Event Information A
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 00.00
Event Description JayE 484 Toul Date(s) 12 , 16 , 17 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? X If no:
( ) ( ) P yag y Yes No D Name of Source
Was ticket distribution made at the behest  No K] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of 2
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income [j
Butler, Eric If checking "Ceremonial Role” or “Other” describe helow:
2 - . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [_] other [] Income ]
If checking “Ceremonial Role” or “Other” describe below
2
C Hama of Ouitside Crgagtesiion ’:trlilg?tga;o!f Describe the public purpose made pursuant to the agency’s poli
R (include address and description) Pass(esJ) L purg P pency 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 the requirements.

/’WJ\J

Barbara J. Parker

City Attorney/OAACA Official 12/27/2017

! Signalure o@hcy Head or Designee Print Name

Comment:

Title (Month. Day. Year)

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org Rate ot Origeal Elling:. s

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ Calilinl
Evvent Description Oakland Raiders vs Dallas Cowboys Date(s) 12 5 17 ;5 17 oy /

Provide Title/Explanation

i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[® No[J —
Was ticket distribution made at the behest  No [¥] Yes [ If yes:

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

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

Number of
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. Nuoke aiyst et Ticket(s)/ Identify one of the following:
(Last, First} PESS(ES)
Ceremonial Role D Other Income D
Parker, Barbara J. 5 If checking “Ceremomial Role” or "Other” describe below,
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other |:| Income D
If checking ~Ceremonial Role" or “Other’ desciibe helow
2
Name of Outside Organization Nayher of : : : <
e I
C (include address and description) E::::é?}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 the requirements.

e AT P B Barbara J. Parker City Attorney/OAACA Official 12/27/2017

= =

&g;nahu'o of Agdncy Head or Designee Print Name Title (Month, Day. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

QOakland-Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region {/f Applicable)

Barbara J. Parker, Gity Attorney/OAACA Official

For Official Use Cnly

Designated Agency Contact (Name, Title}

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

{510} 238-3815

bparker @ oaklandcityattorney.org

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

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

Warriors v. Memphis Grizzlies

Event Description

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [ Face Value of Each Ticket/Pass § 304.80
Date(s) i2 , 20 , 17 / /
If no:
Yes X No[l no Name of Source
No & Yes[] if yes:

Official’s Name (Last. First)

3. Recipients

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

A,' ‘Wame of Agency, Depay{trﬁéﬁt:ﬁr‘_{jﬁig

A Ticket{s): :
4 Pass{es) s {o i

ursiant to the agency's poicy

Name of Individual -~
{Last. Fist} .

B.

1 Ticket{s)

entify orie of the following:

S Passfes) ] Sy SR
Ceremonial Role D Other Income E
Parker, Barbara J. o If checking “Ceremonial Role” or *Oiher” describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Cofiseum Complex
Ceremonial Role B Other D Income D
if checking "Ceremonial Role” or *Other” descrbe below:
2
- Name of OQutside Organization ... g ereattsl I el SRR TR
C-' (include address and deé'._crip}_:ion_?_:_'_: 3 = E::::éi){ d__ pursuant iolheagencyspohcy

4. Verification

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

[jzm‘;waw &fg/ g

Barbara J. Parker

City Attorney/OAACA Official 12/27/2017

fLSagnaM‘e of .n'fggnéy Head or Designee

Comment:

Print Name

Tifte {Month. Day. Year}

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 '

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

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-maii

(510) 238-3815 bparker@ oaklandcityattorney.org Pate of Original Filing: B Vem)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Vaiue of Each Ticket/Pass $ 304.80
Event Description Warriors v. Los Angeles Lakers Date(s) 12, 22 17 ; /

Pravide Title/Explanation

Ticket(s)/P vided by agency? If no:

oxe (S) aSS(ES} bro Yy a9 y Yes lz] No D NMame of Sowrce
Was ticket distribution made at the behest  No & Yes ] If yes:

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

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

. S Numberof 1} i
A, Name of Agency, DepartmentorUnit = “Ticket(s)
T N e T e g feg)

B, - Nameoflndividual" "
i .:f"‘asf:ﬁ’sl""...' B SR e R PRI R . sl
Ceremonial Role D Other Income E]
Parker , Barbara J. If checking "Ceremonial Role™ or "Other” describe befow
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role L_,_} Other D Income El
if cheching ~Caremonial Role™ or “Other” describe below:
2
C. (include address and desi:rip_tipn)'_-_- i 1::;&:&58); 1ol IR i;tothe agencyspoilcy R

4. Verification
! have read and understand FPPC Regulations 189441 and 18942 [ have verified that the distribulion set forth abave, is in accordance with the requirements.

Barbara J. Parker City Attorney/OAACA Official 12/27/2017

Signature of Agency Head or Designes Print Name Title (Month. Day. Year)

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



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

1. Agency Name Date Stamp

Oakland-Alameda County Coliseum Authority

e 0 ; or Oilal Use ni
Division, Department, or Region (/f Applicabie}

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: e
2. Function or Event information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 304.80
Event Description Warriors v. Denver Nuggets Date(s) 2 , 28, 1/ J /
Pravide Title/Explanation

i ided b ? If no:
Ticket(s)/Pass{es) provided by agency Yes X Nol] e
Was ticket distribution made at the behest  Ng [{] Yes [ If yes:

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

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

T Nomberef

A. . Namo of Agency, Department or Unit . - Describe the public purpo

B U Name of Indiidual - -:Nurri:};f{;;;f_':..
L e _Passlas)

Ceremonial Role [:} Gther Income E:'

Parker, Barbara J. 5 IF checking “Ceremonial Role’ or “Other” describe befow
To investigate the efficiencies of the operations of the varicus
sporting and other events that occur at Coliseum Complex
Ceremonial Role El Other D income D
if checking ~Ceremonial Rofe” or "Other” describe below:
2
- o SR TIPSR Gl A P T
Name of Qutside Grganization ik atfed Yirsliant 4o GeNeY's L
C. (oluo sdaros s deserpion) | kel soumia io e amproya ey,

4. Verification

! have rgad and under'sflgnﬂﬁo Regulations 18844.1 and 18842 { have veriied thet the disfribution set forth above, Is in accordance with the requirements
) 1) Lk . ..
/fizm_ Qﬂ&hﬂé L Barbara J. Parker City Attorney/OAACA Official 12/27/2017
/ ) S:gnarur{ of %ency Head or Designee Print Name Tille {Month, Day. Year)
[
Comment:

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



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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors v. Cleveland Cavaliers Date(s) 12 ; 86 4 17 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last. First)

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

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. Namef?ﬂt{'?ﬂ!}‘"dua[ Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role I:l Other Income D
Smlth, Jamie If checking “Ceremonmial Role” or “Other” describe helow.
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other I:] Income D
If checking *Ceremonial Role” or “Other’ describe below:
2
C Name of Outside Organization er;x:tezf Describe the public purpose made pursuant to the agency’ li
(include address and description) Pass(e(as)) P el P x ey,
4. Verification
I have read and understan Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
o , Barbara J. Parker City Attorney/OAACA Official 12/27/2017
/ Signature of @pficy Head or Designee Print Name Titie (Month. Day. Year)

Comment:

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



Agency Report of:

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date:of Original Riling:.— TR

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § 304.80
Event Description Warriors v. Utah Jazz Date(s) 12 4 27 , W7 / J

Provide Title/Explanation

[ ided by agency? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[] e
Was ticket distribution made at the behest  No K] Yes [] If yes:

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

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

Number of
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other Income D
Moreno, Doryanna If checking "Cerenmomal Role” or “Other” describe below:
2 L . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other r_—l Income |:|
If checking “Ceremonial Role” or "Other” descnbe below:
2
Name of Outside Organization Number of : ) :
C. (include address and description) E::::éi)'f Describe the public purpose made pursuant to the agency’s policy

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

mL/p\M_f—ﬁ - Barbara J. Parker City Attorney/OAACA Official 12/27/2017
Signature of A\f;gécy Head or Designee Print Name Title (Month, Day. Year)
Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 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 Date of Original Filing: TR e

2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors v. Charlotte Hornets Date(s) 12,29 , 17 ) /

Provide Title/Explanation

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

l (S) @ ( ) R yag y Yes iz; o D Name of Source
Wias ticket distribution made at the behest  No K] Yes [] If yes:

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

3. Recipients
o Use Section A to identify the agency’s department or unit. e« Use Section B to identify an individual. s 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 &L'ggffid"a' Ticket(s)! Identify one of the following:
e Pass(es)
Ceremonial Role D Other |X] Income D
Richardson, Ryan 5 If checking 'Ceremonial Role” or “Other” describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role" or “Other’ describe below:
2
Number of
C Narne of Outside Organization : : 3 ;
(include address and description) ;I:::(t‘(ass))l Describe the public purpose made pursuant to the agency’s policy

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

s dog A Flad . Barbara J. Parker City Attorney/OAACA Official 12/27/2017
Signature OMQWHESC, or Designee Prnt Name Title (Month, Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

Date Stamp

“For Officiai Use Oniy

Division, Department, or Region (if Appiicable)

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-ma#

{(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

Warriors v. Memphis Grizzlies

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [ Face Value of Each Ticket/Pass $ 304.80
Date(s) 12, 30 ; 17  —
If no:
Yes E No [:] no Name of Source
No X Yes[J If yes:

Official’s Name (Last, Firsl)

3. Recipients

e Use Sectlon Cto |dermfy an outside orgamzation

e Use Section A fo |dent|fy the agency’s departmen( or unit.

A.

Name of Agency, Department ar. Umt

“Number of i
i Ticket{s).
- Pass{es).-

» Use Section B to identlfy an mdwsduai

Descrlbe th ik

purs ant to the agency s policy

“Mame. of !ndiwdual
©glast Fist)

B.

following:

Parker, Barbara J.

Ceremonial Role m Other Income D

I checking "Cerentonial Role” or "Olher” tescribe below:

To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Roie D Other |:| Incame D
If checking ~Ceremonial Role" or *(ther’ describe befow
2
- Sutside Oraanization -] “Numbsref ] T T T T T e
. Narne of Outside Organization - -7 Py i : R PR e : : LN T A R
C {include address and descri_p_tion}_ Ahea g::::g; .._E.).gsg:.'_i_b heubimpurpoe adepursuant _20 #.!.g_g_g_,e-_n.t_:ys.pp_l_ify__

4, Verification

! have read and undwsland(PP(}%guIaﬁons 18944.1 and 18942 I have verified that the distribution sel forth above, is in accordance with the reguifrements.

Barbara J. Parker

City Attorney/OAACA Official 12/27/2017

/ZMGMW N e

Signature of A en Head or Designee
g

Comment:

Pript Name

Tifte {Month. Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland/Alameda County Coliseum Authority

Date Stamp

sy 802

Division, Department, or Region (if applicable)

OACCA Commissioner

For Official Use Only

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

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

Area Code/Phone Number
510-272-6691

E-mail

leeann.fergerson@acgov.org

Date of Original Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description:

Jay Z - concert

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

Provide Title/ Explanation

Yes No [

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

of agency official?

Yes No[] Face Value of Each Ticket/Pass $ 400.00

Date(s) 12 4 16, 17 / /

If no; GSW

Name of Source
If yes: Haggerty, Scott
Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
DISTRICT 5 2 To reward a county employee for his or her
exemplary service to the public
Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role [:l Other D Income D
W checking “Ceremonial Role” or "Other” describe belov:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe befow:.
i Number
c. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

'

4, Ve
1 ha d/and undegstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
il gqujremen

WXK

Lee Ann Fergerson Ticket Administrator 1211517

Signature of Agency

Comment: Distric

ead orfJesignige

i

Print Name

Title (month, day, year)

s if they could have our tickets. It was agreed.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

Function or Event Information
Does the agency have a ticket policy? Yes No [
WARRIORS/CAVALIERS basketball

Provide Tille/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 50480
Date(s) _12_y_25 ;, 17 : ;
If no: GSW

Name of Source
If yes: Haggerty, Scott
Official’s Name (Last, First)

3. Recipients
* Use Scction A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Vargas, Jason To promote attendance at a county sponsored ]
2 event in order to maximize potential county
revenue for concession and parking sales
“Ceremonial Rale || Other L Income []
If checking “Ceremanial Rele” or “Other” descrbe below.
i g Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
- (include address and description) Passes

4. Verification

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

¢ requitements.

Lee Ann Fergerson

Ticket Administrator 12/15/17

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland/Alameda County Coliseum Authority

Date Stamp

om ™ 802

Division, Department, or Region (if applicable)

Scott Haggerty, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator

D Amendment (Must Provide Expianalion in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(menth, day, year)

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

Yes No [

Evenl Description: WARRIORS - Basketball (Lakers)

Provide Title/ Explanation

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

Yes [X] No[]

Face Value of Each Ticket/Pass § 0480

Date(s) 12 422 ; 17 / /

If no: GSW

Name of Source

Was licket distribution made at the behest ves[X] No[] ! Yes: Haggerly, Scot

of agency official?

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identify the ageney's department or unit.

* Use Section B to identily an individual. * Use Section C Lo identifly 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 foliowing:
(Last, First) Passes
Dawn DeMarcus To promote attendance at a county sponsored
2 event in order io maximize potential county
revenue for concession and parking sales
Ceremonial Role || Other |_] Income ||
itehecking Coremonial Role of Other” describe bolow.
i y Number
(ol _Name of Outside Orga"'zﬁ“""" of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passos

4, Veriﬁ}:atlon

Hm e/read and unde:stand FPPC Regulations 18944.1 and 18942, | have verified that the dislribution sci forth above, is in accordance
witl] lhe:e urrcm@qns 5
(\.“V ;{49/1@4 (/f / ) o
it Lee Ann Fergerson Ticket Administrator 121417
Print Name Title {month, day. year)

Y Signature of .Dg[:ncy Hg -nj’or E)T.‘_;sagnce
/Wt

Comment:

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



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

OAKLAND/ALAMEDA COUNTY COLISEUM AUTHORITY Form 8 02
Division, Department, or Region (if applicable) For Officlal Use Only

Scott Haggerty, OACCA Commissioner
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number |E-mail

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

[ Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 305.55

Raiders Date(s) 12 03 ;, 17
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J [f no: RAIDERS

Name of Source
If yes: Haggerty, Scott

Official’s Name (Lasl, First)

Event Description:

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

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's polic
5 y's policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, Firsl) Passes
Eric Jones Ceremanial Role [] Other |_—_| Income D
2 I checking “Ceremonial Role” or *Other” describe below,
To promote attendance at a county sponsored event in
order to maximoze potential county revenue for~
L — Ceremonial Role [_] Othj Incame [}
é I[ checking “Ceremonial Role" or “Other” describe below:
concession and parking sales.
Name of Outside Organization Nmlies :
C- 41 side Drganiza of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

wi /he requitements. .
/(/( MN/‘% Lee Ann Fergerson Ticket Administrator 12/04/17

Signature omw&l@ignee Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland/Alameda County Coliseum Authority

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Scott Haggerty, OACCA Commissioner

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

L

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

Event Description:

Warriors vs Trailblazers basketball

Provide Title/ Explanation

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

Yes[X] No[]

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

of agency official?

Yes No[] Face Value of Each Ticket/Pass $ 304.80

Date(s) _12_y__11 ;17 / /

If no: GSW

Name of Source
If yes: Haggenrty, Scott
Official’s Name (Lasl, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Passes
ITD 2 To reward a county employee for his or her exemplary
service to the public
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” descnbsg below.
Ceremonial Role D Other D Income D
If chiecking “Ceremonial Role" or "Other” describe bielow.
Number
C. Name of Outside Organlza!licm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s paolicy
(include address and description) Passes

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

¢ requirements. y
AL "K/zl/ﬁ_/ Lee Ann Fergerson

Ticket Administrtor 11/30/17

Wgnaiure of Agenw@%sig\ﬁ
Comment:

Print Name

Title (month, day, year)

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



Agency Report of;

Ceremonial Role Events and Tickei:IPass Distﬂbulmns

e TR

1. Agency Name

Oakland Alameda County Colisium Authority

A Public Document

" California 8 0 2 1

Form

Date Stamp

Division, Depariment, of Regian (I Applicalsle)

Yui Hay Lee, Commissioner

For Olficlal Use Only

Designated Agency Contact (Name, Tille)

Area Codel/Phone Number | E-mail

(510 836-6688 x 10

YuiHay@YHLA.net

2. Function or Event lnformation
Does the agency have a flcket poHcy?

,__,,‘ -

& i').; .rf

(jt)f ‘Jlr pl \.

[C1 Amendment (st provide axplanalion in Pait 3

Dato of Original Filing:

{Monlh, Day, Year) -

Yes[] Nol7)

Event Description

".fl.'ﬂ Tlﬂaﬁ-xpfanah’on
Cron ’ﬁ

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

Was ficket distribution made at the behest
of agency official?

Yes T No[]
No [ Yes[1

Face Value of Each kaethass §
r' D
Date(s) ..(____I = L_}_Li . fl = /.

If no:

Neme of Source

If yes:

Officinl's Nama (Lasi, Firsl)

3. Recipients

» Use Seetlon A (o Identify the agency’s depariment or unit,

—

v Uso Sacilon B to identify an Individual,

« Use Sectlon € {o identlfy an outside organization.

Number of
A. Nawmo of Agency, Deparimant or Unit T,,':agqs),u Describa the public purpese mada pursuant to the agency's policy
Pass{ea)
Yui Hay Lee, Commissioner ¥, #3
- Numbar of o
Name of Individual -
B * st Pt "I:‘.I:::‘t.(?sﬂ:;! Idontify ane of the foliowing:
Ceremanial Role D Other D Incema D
It cheching "Ceenionial Rote" or ‘Olhar” dascrive bufow:
Caramonial Role |:| Qther |':] Income D
I ehecking *Cersmanial Role" or “Other deserive beloyy:
E__- Name of Outside Organization Nr?:?::&rs;[ . - Describe the public purpose mate pursuant to the agency's olic
' (inclide address and description) Pass{es) P ¥ G gency’s policy
4. Verification

Ihavs/%mf um’ cmn", ‘FPFL. Regulations 18944.1 and 18942. | have verified that the disibution sel forlh above, Is it accordance with the requirenon!s,
1

Yui Hay Lee

OACCA Commiss:.on

_Q/J,f__

>
( .

Coinmént: .____

- ‘urrn‘ll/.'u EI'J ﬂl}-im ;f')u.l o Dosignee

e
(t‘ et Exay, Yom)'

 FPPG For Farm 002 (4/1 Iz
FPPC Toll-Freo Halpline: B66/ASK.FPPG (066/275-7772)



WARRIORS

GAMES / DECEMBER 2017

YUI HAY LEE

e Warriors v Blazers 12.11.17
e Warriors v Mavericks 12.14.17
e Warriors v Grizzlies 12.20.17
e Warriors v Lakers 12.23.17
e \Warriors v Cavs 12.25.17
e Warriors v Jazz 12.27.17
e Warriors v Hornets  12.29.17
e Warriors v Grizzlies 12.30.17

2) tickets

)

)
2) tickets
2) tickets
2) tickets
2) tickets
2) tickets

)



Agancy Report of
hmm&mmaﬂi w!@ ”\f&mii&; angd Tlabail
\gency CMame T h Date 'S.[;mp '

Dakland Alameda Couniy Colds ium AuLhO; j,Ly .
- IR — F I I
THviston, Tleparbmens, oF Rerion (f Applicabley o OiilalUas Oy

g E“’?’éf“i ‘"3“5“”"‘"’ A Public Docuvent

Yui Hay Lee, Commissioner

Oasigiraied Agenoy Conlacl (Mame, Titls}

[:l Amendment (Mus{ protide uxplanﬂr-'on.'n Fait 3.}

e 2Blone Mumher | E-mail
{510 836-6688 x 10 Yujﬂay @YHLA naet Date of Origia! FRling: oo

3. Hmrilnn m Eveit lfolmation
Does the agency have a fickef policy?

/t’
Yc-:s {17'f No [

Evant Descripfion . I~

Tickel(s)Pass(es) provided by agetoy? Yes 1 Mol 1 noe et e e e

Nanie of Sourcn

Was fickel distitbulion made at the behest o [F Yes [ i yes;
of agency ollicial?

Ofigiat's Mo (Last, Firsl)

. Racipien s
v [35¢ Sactlon A to Identify (he nganry & deparlment oy uplt. ¢ Use Seollon Bio ldentlfy anidndividual,  « Use Secilon G lo Edenmy an outsltle orgnnizniian

Humbey ot

A Name of Agency, Dapariment or Unil Tlclet(s)! Daseribe the ;ml)liu purpose miado prrptant to the egency’s policy
Pasg(es)
t 2 '{ s
Yui Hay Lee, Commissionenr { o #3
A

- Humbar gt
i Mama of Individuat Fickat{s)/ tdentity ane of tha fallowing:

s, Busl) Pass{as)

Ceremoeniat Roke r‘} Olher L__} Incomy D

i chiccling “Ureyeaprdal Role™ or "Clier” desente belko

Ceramonial Rofo ]j Qthar D Ingomo [

Iichecking *Commanlal Reie® or “Gilior describe beldowr:

_— ' e [ — e e
i Mame of Outside Organfzaticn TieheHs) Describa the publie purpess wmads pursuant to the agancy’s polle
o {inciurte address and desoription} Pass (é )) f purp furs gancy’s policy
rificatlon
$hde Hadendd E,n(rum';m} FPEC Regptalicns 18944 1 and T892, 1 have verified thal the disizidulion sal forlh above, s in ancardance with e requiremants,
’ ) I
[l/’ . ’i - Ii ey Yui Hay Lee OACCA Commi gsion < /k j
P e el \iﬁ.\wwf._adoroomgnnp Etnt Sanig o T e T .2‘""."“;'%-
\\1 i )
\{'}l},'i”'(-"f]t ) [T ot s e m e e e et i 1 [ e e |

PG Faem 002 (442}
FPPC Toli-lroe Holpline: BESIASKFPEG (066/275-7777)



OAKLAND RAIDER
GAMES / DECEMBER 2017
YUI HAY LEE

¢ Raiders v Dallas 12.17.17 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

T Agency Name er— Badedhic bbbl
Cakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)

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

r IEI Uenl

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

Area Code/Phone Number | E-mail

510.383.4801 smckibben1@gmail.com Date of Original Filing:

(month, day, year)

Function or Event information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass

g

$ 304.80

Event Description; Varriors Date(s) _ //
Provide Tille/ Explanation

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

Name of Source

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

Oificial’s Name (Last, Firsf)

3. Recipients

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

Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
Passes
Number
B. Name of Inqividual of Ticket{s)/ Identify one of the following:
(Last, First} Passes
. Ceremonial Role D Qther Incoma I:!
MCKlbben' Scott 4 If checking “Ceramonial Refe” or “Olher” desciibe befow:
to promote the Coliseum Complex by use of the general
public and businesses to maximize revenues
Ceramaonial Role D Qther El Income D
W checking “Ceremanial Rofe” or “Otfier” describe beiow:
. - Number
C _Name of Outside Organizatian of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
' {include address and description) Passes

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

apr (2.4 /34 ot McKibben OACCA Executive Director 12.01.17
= Signature of Afiency Head of Desig ; E Print Name Titte {month, day, year)
Commaent:
FPPC Form 802 (2/2016)

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



WARRIORS GAMES
DECEMBER 2017
SCOTT MCKIBBEN

e

e e & o

e o

Warriors v Blazers 12.11.17 (4) tickets
Warriors v Mavericks  12.14.17 (4) tickets
Warriors v Grizzlies 12.20.17 (2) tickets
Warriors v Lakers 12.22.17 (4) tickets
Warriors v Nuggets 12.23.17 (4) tickets
Warriors v Cavs 12.25.17 (4) tickets
Warriors v Jazz 12.27.17 (4) tickets
Warriors v Hornets 12.29.17 (4) tickets
Warriors v Grizzlies 12.30.17 (4) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For Ofﬁi Use nly

Division, Department, or Region (if applicable)
Katano Kasaine,Finance Depariment, OACCA Official

Designated Agency Contact (Name, Title)

[T Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number |E-mail

510.238.2989 kkasaine@oakiandnet.com

Date of Original Filing:

(month, day, year)

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

Yes Noll
Warriors games
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 30480

Date(s) 12 422 ;, 17 12, 23, 17
if no:

Marne of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s) Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of lm:_iiwduaf of Ticket(s)/ Identify one of the fotlowing:
(Last, First) Passes
: Ceremonial Role D Other fncome EI
Kasame,Katano 2 ! checking "Ceremonial Roie” or “Other” describe below:
to provide incentives to City and County employees that
provide services to Authority
Ceremenial Role D Other D Income U
if checking “Cersmonial Role” or “Other” describe helow:
ol Name of Quiside Organization uf::'ﬁ::f(;)f Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

4. Verification

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

Wil e requnemen A

"/f M); Katano Kasaine

Finance Director 12.01.17

Signature of Agehwv‘ﬁ'ead of Desmneg ﬁ% Print Name

Comment:

Title (morith, day, year)

FPPC Form 802 {2/2(16)
FEPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A ublic Docunt

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

ia 80

Division, Depariment, or Region (if applicable)
Katano Kasaine,Finance Department, OACCA QOfficial

Far Official Use Only

Designated Agency Contact (Name, Title}

3 Amendment (Must Provide Explanation in Parf 3.)

Area Code/Phone Number E-mall

510.238.2989 kkasaine@oaklandnet.com

Date of Qriginal Filing:

{month, day, year)

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

Warriors games
Frovide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 52480

Date(s) 12 , 29, 17 / /
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s depastment or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Depariment or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Numher
B. Name of Individual of Ticket{s)f Identify one of the following:
(Last, First) Passes
. Ceremonial Rofe U Other Incocme D
Kasaine ! Katano 2 if checking “Ceremonial Role” or “Other” describe below:
to provide incentives to City and County employees that
provide services to Authority
Ceremonial Role D Other D Income [:]
if checking ‘Ceremonial Role” or "Otiver” describe below:
A Number
. . Na:mde °fd3“t5ide C‘}jrgangu?n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

! have read and unders

%mKatano Kasaine

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

Finance Director 12.01.17

f Agency or Designeeﬁ ﬂ hd Print Name

Comment;

Title {maonth, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pbl Docet

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp lifo

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

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment {Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mai

510.383.4801 christin. hill@gmait.com

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket palicy? Yes No[J] Face Value of Each Ticket/Pass $ 304.80
Event Description: YYarriors game Date(s) .J2_y_11 4 7 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Ne[d Ifno:
Name of Source
Was ticket distribution made at the behest %) lfyes:
. Yes I:! No Official’s Name (Last, Firsf)
of agency official?
3. Recipients
¢ Use Section A to identify the agency’s departnent or unii. * Use Section B to identify an individual, * Use Section C to identify an outside organization,
Number
A, Name of Agency, Department or Unit of Ticket(s) Describe the public purpose made pursuant to the agency's policy
Passes
. Number
8. Name of Im_ﬂv;dual of Ticket(s)/ {dentify one of the following:
(Last, First) Passes
Hill. Christin Ceremonial Role E Other Incoimne E]
’ 9 if checking “Ceremonial Role™ or "Other” describe helaw:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Rofe E] Other D Income D
It checking "Geremonial Rofe” or “Other” describe befow:
Name of Qutside Organization Number ;
C . 49 ALIu of Ticket{sy Describe the public purpose made pursuant to the agency’s policy
. ({include address and description) Passes

4. Verification

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

he requireme,

Christin Hill

&

s

OACCA Commissioher 12.01.17

Sigatue of gém’ﬁHead of D@nee Print Name

Comment:

Title (month, day, year)

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



