Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

|:| ‘Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-6840 SLandreth@oaklandnet.com Dateror Original Flings— s

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description . W%yé

Provide Title/Explanation

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

Was ticket distribution made at the behest N [ Yes

of agency official?

78
Face Value of Each Ticket/Pass $ 75? =

Date(s)_ﬁe_i /\3 / /7 / /

If no:

Name of Source

Sabrina Landreth
Official's Name (Last, First)

If yes:

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 TT;II(EIB(S;

Pass(es)

Describe the public purpose made pursuant to the agency’s policy

5k Number of
B. ~ Name of Individual Ticket(s)!

(Lasl, First) Pass(es)

Identify one of the following:

Winelds, Feabe/ A

Ceremeonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority

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

; . Number of
C Name of Outside Organization : : ) ;
: R D |
(include address and description) ';l:::gz))l escribe 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 sel forth above, is in accordance with the requiremgnls.

_ %’ Sabrina Landreth City Administrator T 2}{?/
[ o4

Signature of Agency Head or Designee Print Name

Comment:

Title th, 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

Oakland Alameda County Coliseum Authority

Division, Department, or Region (If Applicable) For Official Use Only

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

City Administrator
[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Dt o O g N — e B Voag
2. Function or Event Information ,’Oc?”
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ )

Event Description mﬂ/ﬂ;W 7@/7) Date(s}_a — /yl /7 - /

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 [] Yes [X] If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Na f Individual Number of

B. me o individua Ticket(s)/ Identify one of the following:
(Last, First)

Pass(es)

Ceremonial Role D Other D Income [:l

ﬂ% //_‘ W W ; If checking “Ceremonial Role" or “Other” describe below:
J

To provide incentives to City emplayees that provide services to
the Authority

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

’ e Number of
C ; Nalmde odedulmde C;rganghlr?n 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 Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sabrina Landreth City Administrator ’57 ? / ?’

Signalure of Agency Head or Designee Print Name Title / (M;nm', 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

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number
(510) 238-6840

E-mail
SlLandreth@oaklandnet.com

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 800.00
Event Description WARRIORS Date(s) 02 , 01, 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 [ Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘,-l::(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
3 Number of
B. Name{gfﬂ":jd:)‘"d”a' Ticket(s)/ Identify one of the following:
(i Pass(es)
Ceremonial Role D Other |:| Income D
UNABLE TO USE If checking “Ceremonial Role” or “Other” describe below:
2 To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
I checking "Ceremonial Role” or "Other” describe beiow:
2
C Name of Outside Organization ri'lij:;:?(;)o!f Describe the public purpose made pursuant to the agency's policy
% (include address and description) Pass(es) purp
4. Verification

S/3//7

Sabrina Landreth City Administrator

I have read and underst: C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requr'ren7nfs./

Signature of Agency Head or Designee

Comment:

Print Name Title

i f}/cm!h,' 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
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description ARMIN ONLY: EMBRACE

Provide Title/Explanation

Yes X No[]

No [ Yes[X

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ /
02 ; 03 ;17 / /

Date(s)

If no:

Name of Source

If yes: Sabrina Landreth
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 Tickef(s)c;' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
I Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D
UNABLE TO USE If checking "Ceremonial Role” or “Other” describe below:
- To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” descnibe below:
2
; ipafi Number of
C i Name of Outside Orgamzz_itlc_m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

>

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

Sabrina Landreth 3/ ?/; Ea

FPrint Name /(A;Ionlh, Day, Year)

City Administrator

Tille

Signature of Agency Head or Designee

Comment;
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

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

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:

(Month, Day, Year)

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

Event Description MONSTER ENREGY:SUPERCROSS

Provide Tifle/Explanation

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

Wias ticket distribution made at the behest
of agency official?

No[] Yes X

Face Value of Each Ticket/Pass $ ,/
02 , 04 , 17 / /

Date(s)

If no:

Name of Source

Sabrina Landreth

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
A Name of Agency, Department or Unit Tickat(s;} Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame:of naividun Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [:| Other D Income D
UNABLE TO USE If checking “Ceremonial Role” or “Other” describe below:
2 e ; . . ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other’ describe below:
2
Name of Outside Organization Number of )
C- . 9 3 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 FPI gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
% Sabrina Landreth City Administrator 3, 5‘/19-

e -
Signature of Agency 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 Event

s and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Tifle)

City Administrator

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 238-6840

E-mail

SLandreth@oaklandnet.com Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? 5 Face Value of Each Ticket/Pass $ 1,200.00
Yes X] No
Event Description WARRICRS Date(s) 02 , 08 , 17 / J
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 [] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of L _ y
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
hot Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role D Other D Income D
Ga ines, Jasmine If checking "Ceremonial Role" or *Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization Nrt;::(gle(;;'r Describe the public purpose made pursuant to the agency's policy
i (include address and description) Pasi(es) P P
4. Verification

I have read and understang FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
% Sabrina Landreth City Administrator 7 2 // C ol

Signalure of Agency Head or Designee

Comment:

Print Name Title / (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document
California

Form . 802

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

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

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

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 800.00
Event Description \WARRIORS Date(s) 92 ;15 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no;
(s) (es)p y agency Yes[X] No[] T —
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
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 Tl-llé?(e;?(;;' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name{ffllgdlwdual Ticket(s)/ Identify one of the following:
S Pass(es)
Ceremonial Role D Other D Income D
Howard " Khamall If checking "Ceremonial Role” or "Other” describe below:
2 i p g : . ; ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income I:I
If checking "Ceremonial Role” or "Other” describe below:
2
2 T Number of
C. Name of Outside Orgamza?tic_m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

Sabrina Landreth

City Administrator 2 3//7

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

Signature of Agency Head or Designee

Comment:

Print Name

Title { (Mopth, 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)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3,)

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes [ XI No[] Face Value of Each Ticket/Pass $ 1,350.00
. ior
Event Description Waniars Date(s) 0z , 23 , 17 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[®X No[J If no:
Name of Source
Was ticket distribution made at the behest  No [T Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘,‘c",’(ef(s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B- Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) FaSE(GE)

Ceremonial Role D Other D Income D

Levin, Brooke If checking “Ceremonial Role” or "Other” describe below:
2 —_ 2 . ; .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization '!I'I::::g:(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) p

. Verification

I have read and underst Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
)/@ Sabrina Landreth City Administrator < /8 //7’

Signature of Agency Head or Designee Prinl Name Title /(Montp.’ 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 Date Stamp

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

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

City Administrator
_ D Amendment (Must provide explanation in Part 3)
Area Code/Phone Number E-mail
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: — Yorr
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 1.:109.00
Event Description Wartiors Date(s) 02 , 25 17 J /
Provide Title/Explanation
Ticket(s)/Pass(es vided b ency? If no:
(s) (es) provided by agency Yes[X] No[J TP e
Was ficket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
e Number of
B- Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role I:I Other D Income r_—_l
Chin G Lin If checking “Ceremonial Role” or “Other” describe below:
2 —_ ; : . )
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role L—_l Other D Income D
If checking “Ceremonial Role” or "Other" describe below:
2
C Name of Outside Organization 'tlrtil::?‘bf(;;'f Describe the public purpose made pursuant to the agency's policy
(include address and description) Pas:(es) P P

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 requirement
% Sabrina Landreth City Administrator ?A? i o

""SF'gT]Ta\lure of Agency Head or Designee Print Name Title / /{Iﬁonth, 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 Apency Nams Date Stamp Calfornia- g 3y
Oakland Alameda County Coliseum Authority - Form ) I

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

Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Bt of Original Filing: e
e e

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 79.50

Armin Van Buuren Date(s) 02 , 03, 17 / /
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official's Name (Last, First)

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
f Ceremonial Role D Other E Income D
De La Fuente’ lgnacso 2 . If checking “Ceremonial Role" or “Other” g‘escﬂbe below:
Investigate efficiencies of operations of various sporting
and other events occurring at coliseum complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Nartar bi
Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) Of;';ititf}’ P e " HEnGE S PRty

I have read’and under; “/nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the iremen 2
. //3////

’ Ignacio De La Fuente OACCA Commissioner 01.31.17
ghatufe of Agéncy Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



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

i. Agency Name Date Stamp

“rom . 802

For Official Use Only

Oakland Alameda County Coliseum Authority
Division, Department, or Region (i appiicable)

Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number [E-mail
510.383.4801 idelafuente2012@gmail.com Rue ot Orginal Fling:.— e e

. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 133.75

Monster Energy Date(s) 02 , 04, 17 / /
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official's Name (Last, Firsf)

Recipients
° Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: Ceremonial Role I:I Other @ Income D
De La Fuente, Ignac‘o 4 If checking “Ceremonial Role" or “Other’ describe below:
to promote the Coliseum Complex for use by general
public & businesses to maximize revenues
Ceremonial Role D Other D Income El
If checking “Ceremonial Role" or "Other” describe below:
Name of Outsid izati Number
C _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Pagses

4. Verification

| have read ayid tnderstand FP, _C‘ Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the req(irém 4

{ .
// /% 7 /(-7 Ignacio De La Fuente OACCA Commissioner 01.31.17

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

Comment:

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



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

rom 802

For Official Use Only

1. Agency Name Date Stamp

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

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

City Administrator

_ [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(510) 238-6840 SLandreth@oaklandnet.com B O S vy
2. Function or Event Information /.ﬂj_ o<
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $
Event Description Lﬁg@ﬂwl‘ﬂ Date(s) — /s /7 / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[®X No[] If no: |
- Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes; Sabrina Landreth
of agency official? Official’s Name (Lasl, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, First) Pass{es)

. Ceremonial Role D Other D Income D
A‘ ’/ﬂ/ /a% \jﬂ% a? If checking "Carea_manian‘ Role" or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority

Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Olher” describe below:

: . Number of
C . Na:mde ode;utSIde (:z’rganiz;?titgn Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass{es)

4. Verification

| have read and understan PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
ﬁ( Sabrina Landreth City Administrator /R // ]

‘ﬁ'gna!ure of Agency Head or Designee Print Name Title / Vorﬁh. tfay, 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 Nams Date Stamp caliomiagyyey
Oakland Alameda County Coliseum Authority Eorm——
Division, Department, or Region (if applicable) For Official Use Only

lgnacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Datiof Criginal FlIng: e

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

$ 125.00

La Arrolladora Date(s) 92 11, 17
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official’'s Name (Last, First)

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Lasl, First) Passes
. Ceremonial Role D Other m Income |:l
De La Fuente, Ignacio 2 . Irchecking “Ceremonial Role" or “Other” describe below:
Investigate efficiencies of operations of various sporting
and other events occurring at coliseum complex
Ceremonial Role [] Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
i Number
C. _Name ofd(;utside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pissen

4. Verlflcatlon s

/

///'ﬁ 7 //4// Ignacio De La Fuente OACCA Commissioner 01.31.17

ﬁ;gﬁa!ure of Agency Head-or D’eslgnee Print Name Title (month, day, year)

/
/Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp 8*0 2
Oakland Alameda County Coliseum Authority Form !
Division, Department, or Region (if applicable) For Official Use Only
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Tifle)
1 Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number |E-mail
510.383.4801 idelafuente2012@gmail.com Bate o Orlgtesal FllnG: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 80.00
Event Description; SC Warriors Date(s) 02 ;12 , 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:
Name of Source
Was ticket distributi eb If yes:
as ticke st. Pution made at the behest Yes[R] No[] y T
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other Income D
De La Fuente’ IgnaCIO 2 _ Ifchecking “Ceremonial Role” or “Other” describe below:
Investigate efficiencies of operations of various sporting
and other events occurring at coliseum complex
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization nfﬂ?ﬂza;),r Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4. Verification ; i

| have read and.ufderstand FPP R’egufations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requifements. 3

7 /// s ”
,f/ 777 /% Ignacio De La Fuente OACCA Commissioner 01.31.17
Sighature ‘of Agenty Head-or D Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority -Form
Division, Department, or Region (if applicable) For Official Use Only
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

1 Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number [E-mail
510.383.4801 idelafuente2012@gmail.com Date of Original Filing: —

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 50.00
Event Description: Monster Jam Date(s) 92,18 , 17 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes I No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
4 - Yes[1 No X 4 Official’'s Name (Lasi, First)
of agency official?
3. Recipients
© Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
agency 14 fy fit
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
5 ; ) y
asses
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other Income D
De La Fuente’ IgnaCIO 4 If checking “Ceremonial Role" or “Other” describe below:
to promote the Coliseum Complex for use by general
public & businesses to maximize revenues
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe befow:
. izati Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes
o = - 7’
4. Verification ~

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

with the require ents: -
ST
7L /p/ 7

- Ignacio De La Fuente

OACCA Commissioner 01.31.17

SignatureorAgency Head Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

o, 802

Division, Department, or Region (if applicable)
Ignacio De La 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 idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

= - —“
2. Function or Event Information
Does the agency have a ticket policy? YesBd No Face Value of Each Ticket/Pass $ 78.75
P
Event Description: WWE Live Date(s) 02 , 13, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:
Name of Source
Wias ticket distribution made at the behest If yes:
. Yes E No D Ofiicial’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Passes
- Number
B. Name of lntlmndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
4 f Ceremonial Role D Other E Income D
De La Fuen'e’ lgnamo 2 . If checking "Ceremon."arRon’e“cr“Other’gascn‘bestaw:
Investigate efficiencies of operations of various sporting
and other events occurring at coliseum complex
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
N § ide O izati Number
(o _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 -

Ignacio De La Fuente

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

OACCA Commissioner 01.31.17

Print Name

,,.{fomment:

Title (month, day, year)

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



Agency Report oft

Ceremonial Role Evenis and Ticket/Pass Distributions

A

A Public Daﬁument

1. Agency Name
Oakland Alameda County Goliseum Authority

Ciaée Stamp

Dificial Use Dnly

Division, Department, or Recion {if Applicable}

Scolt Haggerly, OACCA Commiseioner

Desgnated Agency Contact (Name, Titiz)

[ Amandment (Must grovide explanation in Part 5.}

£-mait
leeann.largerson@acgov.org

Area CodelPhone Number
510.272.6691

frate of Orlginal Filing:
enth, Day, Year}

2 Functlon or Event Information
Does the agancy have a ticket policy?
SpelcensS

Provide THla/Explenalion

Yes B Noll

YesBd Noll

Evenl Descriplion

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

\Was tickel distribution made al {he behesl
of agency officlai?

Nal] Yes

4 ; C-
Face Value of Ezach Ticket/Pass $ ' =519
2,4 L

&aw

Haggerty. Scoft

OHficials Neme (Lo, Firsh)

Date(s)

If no:

Warme of Sewree

fyes:

3. Reciplents

« Use Sectlon A to ldoniily the Aycncy's depaviment or unll.

= Use Sectlen B (o identify 2y Individuzl. e Uso Sacllen G to identiy an outslde organization.

Humberof ,
A, Nameof Agercy, Depariment or Unit Ttij:?mte(g?! Dascribe the public purposs made pursuant to the pgency’s policy
Pass{os)
«F
D ) ﬂ—' l ‘4 To reward a county employee for his or her
exemplary service to the public
N Numbar of
B. .'mma‘ffulz&;ividual Tiekatsy Identify ann of the {oifowing:
ot Passios)
Caremonisi Rale E,] Gther [:.} income D
1 chocking “Tomannial Role o Diher" Pgredbe Lot
Caremontal Role E] Other m Incame l:]
It choking “Commanal Role"at 'O dascabe hiefony,
G Name of Oulside Organization }!flll;?(:aifrr Describe the public purpose made pursuant (o the agency's policy
* {include addsess and description) Pess{u;) }

)
4, Vdrlficatlon
1 hdy; wm undekstang FEPC S agclations 188441 ead teadz. | howe verilied that the distibalicn set o above, is in secardante with (he requiranents.
L y Lee Ann Fergerson

Supenisars Assistanl J /%! ~\

Fril Mt

Vi
b
% Sigamon of Ayjprey Hagd or Ghsigpo
M

Al fogth, ey, Yoon

Cormment:

FPPC Form 80Z (412}
FPPC Toll-Free Helpline: DEEIASK-FPPC [8681275-7772)



Agency Report of:

Ceremonial Role

Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

— California 78_02

_Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number  |E-mail

510.383.4801

chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 50.00
Event Description: Monster Jam Date(s) 02 , 18, 17 _J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ [fno:
Name of Source
Was ticket distribution made at the behest 7 |fyes:
. Yes D No y Official's Name (Last, First)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. © Use Section B to identify an individual. * Use Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other E Income D
DObbmS' Chris 4 If checking "Cemn:mnﬁal Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public & businesses to maximize revenues
Ceremonial Role D Other D income E]
If checking “Ceremonial Role” er "Other” describe below:
C Name of Outside Organization ofh:'til::(::(rs)f Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

4. Verification

n set forth above, is in accordance

| havere d understand FPPC Regulations 18944.1 and 18942. | have verified that the distributio
Vi
Chris Dobbins OACCA Commissioner 01.31.17
~ “Gigrature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp ‘California 80 2
Form . O\ =
For Official Use Only

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

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number | E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

Event Description: WWE Live

Provide Title/ Explanation

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

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

Date of Original Filing: T t
< : 78.75
Yes No[] Face Value of Each Ticket/Pass $
Date(s) 02 , 13, 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. * 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 Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
f . Ceremonial Role D Other E Income D
DObbmS' Chl’lS 2 . . If checking "(':‘emmo_nia;‘ Role" or "Other” f:fescdba below: .
investigate efficiencies of operations of various sporting
and other events occurring at coliseum complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other’ describe below:
C Name of Outside Organization ofh"lllllg:;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 distribtition set forth above, is in accordance

with the réqiiirem

Chris Dobbins

OACCA Commissioner 01.31.17

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp California
Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)
e e e e e s el

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

Event Description: SC Warriors

Yes No []

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No[J

Yes[ ] No[X

Face Value of Each Ticket/Pass $ il
Date(s) 02 , 12, 17 R S | W—
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
; : Ceremonial Role D Other Income |:|
Dobbins, Chris 2 . If checking “Ceremonial Role" or *Otfier” describe below:
investigate efficiencies of operations of various sporting
and other events occurring at coliseum complex
Ceremonial Role EI Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Mumbee
C _Name of Quiside Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

with the reqilfrements.

Chris Dobbins OACCA Commissioner 01.31.17
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp - California "8**0 2
Oakland Alameda County Coliseum Authority Form _
Division, Department, or Region (if applicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com e L
e e e e e e

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 125.00

La Arrolladora Date(s) 02 , 11, 17 , /
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Officiai’s Name (Lasf, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income I:l
4 2 ) ) If checking "(.'_.‘eremc:nﬁar Role" or “Other” P'esm‘be below: .
investigate efficiencies of operations of various sporting
and other events occurring at coliseum complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
c Name of Outside Organization ofﬁ'lil;?:;:(;u Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4, Verification

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

Chris Dobbins OACCA Commissioner 01.31.17
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



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

y 2

T

For Official Use Only

Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: —

. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 133.75

Event Description: Monster Energy Date(s) 92 404 , 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 yes[] No If yes:

f fficial? Official’s Name (Lasi, First)
Ol agency otticlal’s

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: . Ceremonial Role D Other E Income D
DObbm 5 Chris 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public & businesses to maximize revenues
Ceremonial Role |:| Other |:| Incorne D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of'!rlflt:?(::(rsu Describe the public purpose made pursuant to the agency's policy
. (include address and description) Passes
4. Verification

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

with the ret:y?ne@_/
[ Chris Dobbins OACCA Commissioner 01.31.17

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp “California 8 02
Oakland Alameda County Coliseum Authority Form OV &
Division, Department, or Region (i applicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 79.50

Event Description; Armin Van Buuren Date(s) _92 ; 03 , 17 j ;
Provide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[] I[f no;

Name of Source

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

Official’s Name (Lasi, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes ;
, . Ceremonial Role D Other Income D
DObblnS, ChI'IS 2 ] . If checking “Ceremonial Role” or *Other” describe below:
investigate efficiencies of operations of various sporting
and other events occurring at coliseum complex
Ceremonial Role D Other El Income I:I
If checking “Ceremonial Role" or "Other” describe helow:
Name of Outside Organization Numher " )
C. ncliide 23 d g S of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Passes

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

Chris Dobbins OACCA Commissioner 01.31.17
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Colisium Authority

Date Stamp Califarnya

rorm. . 802

For Official Use Only

Division, Dapariment, or Region (¥ Applicable)
Yul Hay Lee, Commissioner

gnated Agency Contact (Nama, Title)

[ Amendment (Must provide expianation in Part 3,)

E-mall
Yuilay@YHLA.net

Area GodelPhone Number
(510) 836-6688

Dats of Original Fillng:
{Month, Day,

2, Function or Event Information

22

Does the agenicy have a ticket policy? Yas m No [ Face Value of Each Ticket/Pass §
Event Description : Date(s) 0‘2' /. l 8; 24 | 7 ! /
Pravide Tille/Ex
i If no:
Ticket(s)/Pass(es) provided by agency?  Yes[® No[] ho T
Was ticket distribution made at the behest o [ Yes K] lfyes: __Yui Hay Lee
of agency official? Official's Name (Last, First)
3. Recipients
= Use Sectlon A to Identify the agency’s deparlment or unit, = Use Section B to idantify an individual, e Use Saction C to Idemtify an outside arganization.
A. Nameof Agency, Department or Unit ':-‘,':;:?f.;' Describe the public purpoae mads pursuant to the agency’s palicy
Pass(es)

YUT Froy VEE @

* 2

_CommISYANER,

Number of
B. Name ‘:f’ ll;tii’vldunl Ticket(s)/ Identify one of the following:
’ Pasa(es)
Ceramonial Rols [  Other [ Income [
If chwcking "Ceremonisi Rofe” or "Ofher” describe befow:
Cersmonial Rols ] other [] incoma [}
I checking “Cersmonial Rola” or "Olfter” dascribe beiow:
Name of Outside Organkzation Numbar of .
C (include addrass and description) m:)'r Describe the public purpose mads pursuant to the agency's pollcy

4. Verification
| hava rhad Bnd undersi

Yui Hay Lee

/ FreC Regulations 18944, 1 and 18942, | have verified that the distribution sef forth above, is in accardance with (he requirerants.

OACCA Commissioner

s/10/17

d or Designes Print Neme

Tilla {id:m!h, m& Yoa ©

FPPC Form 802 (4/12)
FPPC Toll-Frea Holpline: BE6/ASK-FPPC (866/275.-7772)



FEB-15-2017 WED 06:61 P FOX NO. 5102083398 P. 08

| a

Agenpy Report of:
Ceremonial Role Events and kae’UPass Distributions A Public Document
1. Agency Name Date Sia Californi

o S ¢ 802

Oakland-Alameda County Coliseumn Authority

Bivigion, Depariment, of Region (if Appiicabie) Far Offical Lise Gnly

Susan 5. Muranishi, County Administrator, Alameda County
Beslgnated Agency Gontact (Narme, Tiie)

[J Amendment (Must arovide expianatian in Pad 3.}

Area GodsiPhone Number E-mall
510,272-3862 countyadministrator@acgov.org

2. Function or Event Information 00%
Doeg the agency have a ticket policy? Yes® Noll Face Value of Each Ticket/Pass § /2 -

Date of OHginal Flling:

Thfonth, Day, Year)

Event Description Golden State Warriors Basketball Date(s) 02 , 08 , 17 . .
Frovide Tite/EXplanation
. " :
Ticket(s)/Pass(ee) provided by agency® Yes® Nod ifna e
Was ticket distribution made at the behest  No IR Yes[] If yes:
of agency official? Official’s Nama (Last, Fist)

3. Reciplents

v an Section A fa {dentiy the agancy & dnpmmnnl orunit, = Usa Seotion B to [dentify an Individual, + Usa Section C to identify an outside erganization,

A Nsma ongamy; ﬂapanmant or Unll 8 '%'732:(:?; . » Dhscrlhé.ma publk: purpose made pumuanl'tu the agency's policy
. ‘1 Pass{es) : } ' )
. R 1} Number of L L -,
B. "_a""" "-‘L'“"“’"’“" . ] Tickatla)- _ L wentlify ane of the following! .
Lo R i et Paee(es) . C . . .
' caremental Rote []  Other ineome ]
Rirgy, Nerissa ¥ chacking “Caramonio! Rofe” or “Qthey” sescitte balow!
? to provide incentives to City and County employees that provide
sarvices to the Authority
eremoniat Ree [ oter [} incoms (3
If epecking “Coramanial ol or "Oifrar” ciaseriba belaw!
C,| . Nemeof Outslde Organizatian .~ . ’%5:'5?(2?&?;‘ ‘Dasctiba the publlc purpcee made pursuant to th a.mancg'é"poﬂé\}
) L include addrése and descriplon) . | . Pass(es) - ‘ T :

4, Verification
! hove mad and understand FRPC Regu!aﬂuns 18044.7 and 18942,

Gysan S. Muranishi County Administrator
Brint Nemes Titte (kanth, Day, Year

} have varifiad that the digtriaution sef forth abova, is In accordance with tha raquirements.

Comment:
' FPEG Form 802 (412)
£PPC Toll-Free Helpling; BES/ASK-FRPC (BB&I2TH-TTT2)



M?R—l{]—%i? FRI 09:28 PH o .. FAX NO. 5102083898 P, 01

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dats Stamp " California _-
Form 802

Cakiand-Alameda County Coliseum Authorlty
Divigton, Department, oF Region (if Applicabia)

For Offislal Uze Only

Susan 8. Muranishi, County Adminigtrator, Alameda County
Beslgnated Agency Contact (Name, Title)

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

Areg Code/Phone Number | B-mail
510r272-3862 countyadministrator@acgov.org Data of Orlginal FHing: —— e
2, Function or Event Information g;,.) 0 1
Daes the agency have a ticket policy? Yeg No 3 Face Valua of Each Ticket/Pass $ ¢
Event Description Golden State Warriors Basf«etball Date(e) 02 15 17 / ,
Frovide Title/Explanation
i 8 0,
Ticket{s)/Pass(es) provided by agency? Yes® No[] i n TP
Was ticket distribution made at the behest  No ] Yes [ If yes:
of agenoy official? Official's Name (Last, First)
3. Regipients
» Uze Soaction A to jdentify the agency's dopartment of unit, @ Uss Sactlon & to (danufy an Individual. e Usa Saction € to ldentify an outslde argantzatlon. - -
A. . "m'g of Agenicy, Department ot tnlt - ' -%ﬂgf(gﬁf E Deacribe the public purpose made pursuant to the agency’s pnll'ay '
i oo - Puss{es)., ‘ = . CoL T
— KA ¥ .. o Numbar of . .
B.- o Nameofindividual  © 0 T‘i‘,,k,“g" i y |dentify one of the following: .
s Ao T | pagates) . : .
; Corsmonizi Rele ] Gther Inceme [
Gangcia, Al If ehascking "Ceramonisl Raio™ o "Ofher” descdbe helow:
C to provide incentives to City and County employees that provide
services to the Authority
Ceramonial Role D Qther E ircome D
2 IFchasking "Ceremanial Roda® or Qhor" deseribe balow:
c . Nana 56' duisic;ﬁ Organization . rgl!!lg:‘::(r&f ’ : Daacrlbﬂ tha pubile purpose made pumuanf ﬂ; the agnncy;i ;lmltéy
M| - (nelude address and description) - | bgggler) | Y
4. Verification :
{ have read antt understend FRPC Reguialions 189441 and 18942, | have verifiad et the distribution et farth above, 18 In accordance with the requirements,
by
. Susan 8. Muranishi County Administrator
" dlpnaturi,ohAgeney FHesd or Designas - Frint Narme Tilla {Monih, Day, vaar)
Comment FPPC Form 802 (412)

FPPG Toll-Free Helpline: 866/ASK-FPPC (886/276-7772)



MHR—10—2017 FRI 08:29 PM ,' FAX NO. 5102083999 P, 02

Agsncy Report of:
Ceremonial Role Events and Ticket/Pass Dlstributlons A Public Document
1. Agency Name Date 5ta Californi

s Sl ... 802

Oakland-Alameda County Coliseum Authority
Division, Department, or Realon (7 Applicabia)

Fur Officlal Use Only m

Susan S, Muranishi, County Administrator, Alameda County
Pestgnater Agency Contact (Nams, Titig)

[ Amendment (Must provide sxplanation in Pari 3.}

Ared CodelPhone Number | E-miail

510.272-3862 countyadmiinistrator@acgov.arg Date of Orginal Filing: Ve
2. Function or Event Information \%51-0 o
Does the agency have a ticket policy? Yes No [ Face Vaiue of Each Ticket/Pass §
Event Description Golden State Warriors Baskethall Date(s) 02 , 23 , 17 ; ;
Frovide TitleExplanation
i % if no:
Tiekgi(s)/Pass{es) provided by agency? Yes No T e
Was ticket distribution made at the behest N0 ] Yes[) If yes:
of agency officlal? Qtizinis Neme (Last, First)

3. Recipients
w Usg Boctlon Ato !denﬂfy the agnncy's depattmont or unit. + Usa Saction B ta Identify an indlvidual.  « Use Soctlon © to identlfy an outslde srganization.

A. Nlma ofAner;cy, uepartmem or IJnlt _:'-: '#L",}';&Lﬁf i _'Dmcrib:a the.public purpone made puraant to the a'ger'tay‘s‘pnflcy_ )
N * | Paee(ss} S : i o o :
T et . - - |- Numberof | .. . ! .
B.[ - iMeieofindividuat . -0 | ey | . "Identify one af the following:
- coe tetB) . Pasglon) - , . .
Ceremoniat Role [} Other Income ]
Ziegler, Donna If ehecking *Coromanis Rele” or *Otar dasonba below;
2 to prowde incantives to City and County ampioyees that prowde
services to the Authority
CormoniaiRate ] oOther [ meeme ]
9 : ¥ chrocking ‘Ceremonfal Rale” or “Difver’ doscnisa balow;
° . Name of Outside Organization '~ - [ Nummerof ) = o Bl purpose made ursuant fo the Bgeror's polley -
G. ] "{Incluc:l_n aqq.i'asﬂ and deecription) K 'p:f;:g?{ o Daseri @ pu llc purpose ma L lfarf he ag Fcy p':-.' Y

s
4. Verification
I have resd and understand FPPC ngu.'arlans 18844.1 and 18642 1 have verliled that the diskibution 58! forth above, s in aocordance with e reguirements,

Susan . Muranighi County Adminisirator
Print Nama Titta {Month, Day, Year)

Comrrent : FPPC Form 802 {4/12)
FPPG Toll-Fren Helpline: 866/ASK-FFPG (188/275-7772)



JpA

Agency Repott oft |
Ceremonial Role Evenis and TickelfPass Distributions Bublic Document
1. Agency Name o : R————

Qaldand Alameda County Gollseum Authorily
Bivision, Department, or Region i Applicabls)

Scolt Haggerly, CACCA Cornmlseionas
Designated Agency Contact {Nane, Title}

[] Amandmont fidust arovide expianatian fa Part 3.]

Area CodelPhone ldmber  |E-mafl
Date of Original Filing:

§10.272.6621 legann.fergerson@sacygov.org ~Ter i, Doy Vel
2. Function or Event Information %m CO
. . [ , - o 4
Dogs the agency have a licket policy? ves Bl Nalld Face Value of Each TickelPass 8, .

Wocctors / Hoc VA Date(s) ...?;..;___:L_!_,L—J —
Pravide Titfa/Eplanation . .
if no: (-jg?jw

Haggeﬁy, Scoft
Oifichls Naayo (Losl, Fixsl)

Event Descripiian

Ticket{s}Pass({es) provided by agency? ves X No [ P —

\Was lickel distlbution made sl fhe behest  No[T Yes 4 if yes:
of agency officlal?

3. Reciplents

» Uso Secilon A o komilty the agency’s depariment of upll. = Use Eectlon B (o titonlEy an Individual.  « Usa Socflan € to itanty an cutslds orgonizatlon.

Humb et of
A.  Name of Agency, Dopartmant ar Untt ty'}'f'mf";; Doscribi the aubile purpoesy mode puraunit te tho ngency's pollcy
Pass{as)
Numbor of
B. Morig ﬁ,{,h,'.d,luldual Tickoifsii Ientify onn of the {ollowing:
e, Bl Pags{os}
o {1
To promote atlendance at a county sponsored
W . { V\/\ék evenl in order to maximize potential county
revenue for concassion and parking sales
Catervonial fole [ other 1] neeme L)
Peheking Cormazntet Reiv ' O gascas keioue
' . " 7 .
C. Mame of Outside Organization N{.’fﬁf@;’; oseribe the pulilic puipose mate pursuant w the agency’s policy
{tnclude address and daseription] passios)
4. Vgyjiication
1 hawelrend pad unbersland FEPC Rapulplion 155141 and 18602, ) have veriad hot the distiltudcrt sot lonth ahove, Is in acrordanze with the requirsinenls,
h‘“ ] 3 -
\(:_ /ﬁ( (QM Lee Ann Fergerson Supenvisors Assistant 77‘ - (/*\
Eiganivro cr@«.-:‘z‘\or})m’gnun Pat s Al iEzri, Doy, Yozl
Comment:
EAPG Form BOZ {ar12}

FPAC Toll-Free Kolpline: DEGIASK-FPPC (BEBI2TS-TT7E}



Agency Repott of:

Ceremonial Rule Events and Tickel/Fass Distributions A Puhlic Do{:ument

JPA

1. Agency Name

Oaldand Alemeda Courdy Gollseum Autharity

Il
<

Daln Stamp

Far Olficia} Use Only

Divislon, Dejarimant, or Ragion (i#f Appllzabls)

Scolt Haggerly, OACCA Commisslonsr

Designated Agency Cantact (Nama, 1ie)

] Amendment (kus! provice explanatisn n Part 2,)

Area Code/Phone Number  [E-mail

510.272.66M1 ] leeann.fergerson@acgov.org

Dato of Ortgimal Fling! — e~
{Month, Doy Yesn

2, Function or Event Information
Does the agency hava = licket policy?

Yes[® Noll

LY
Event Descriplion L AN
Provide Miia/Explonati

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

Was ticket distribution made at the behest
of agency ofitclal?

YesKl No(d
Ned Yes 9

Face Valua of Each Tickel/Pass § \ \ ’%50

Dite(s) & 25, 07T / I

If no; G

Haggerty, Scatt
Gificlal’s Nahma {Lo3), Firs))

Name of Scurca

If yes:

3. Reciplents

» Uzo Section A To identily the aijancy’s doparimend or unfl,

» Uso Soctfen B (o kienlify an Individusl.  « Une Sactlan G ko Weatlly bn cutstide argenization,

A.  wameo Agercy, Dapantment or Unit l;ml&e‘:;;l Crascriha the public purposo mado pursuant Lo the agency's policy
Pass(es) ’
To reward a County employee for his or her
. e : .
Toveteidd- | 2. | exemplary service to the public or to encourage
staff development
Number of
B. Nanta ﬁt:‘ I::ggviﬂual Tickat(s)f Ideniify ane of fha follawing:
flor. £ Pags{on)
Cdranonial Rele D Qthor D Incomd L—_]
B ehroiing “Comanmis! Ruly' or Do dogrebe gevnys
Caramonial Role D Other D luconio D
Hehoiing "ComnsAN e ~or "D~ doscrbo Eolow,
Hame of Dutside Organization Humbor of exi bl d s nall
include avdross and dascrlytlony E:g:m])f Deseritin the public porposa made pursuent (o the ogency's policy
4, Verlfication
H end urdpeslgnt FPRT Regulahans 185447 and 18892, § hawe verlfed thot ihe diskitiicn fel lath ahove, Iz in dnnzo with tho roqai fs,
x/\"s((_,/ Lee Ann Fergersan Supewvisors Assistan] o /’;133 / \:f’
Sepaptora mgm)r@fﬁm@b Pt Nira Tiike {+Exth, Dok Yo}
Gammenl:
FPPC Form B0Z (1112}

FPPC Toll-Free Helpline: DEEIASK-FPPC [BS6I275-7772)



A

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

Qalciand Alameda County Goliseumn Authority
Division, Department, or Region (/f Acplicabls)

Scoll Haggerly, OACCA Commissioner
Designated Agency Contact {Name, Title)

] Amondment (iust provide explannzion in Far 2.)

Area Code/Phone Number | E-mail
Date of Orlalnal Filing;

510.272.6691 leeann_fergerson@acgov.org ~—fianl, Doy Voo
2. Function or Event Information nS.00
Does (he agency have a licket policy? Yes Mo [ Face Value of Each Tickel/Pass 8 =

La_Pevlladera — o
Provide Tila/E:planotion \
If na: Cﬁ/ﬁ/l'\‘)

Ticket(s)/Pass{es) provided by agency? YesI®l No[d

Evenl Description

Name of Saurce

Hag:qeriy, Scoft

Was tickel distribution made at the behesl  Na[] Yes [2 If yas:
of agency ofliclal? Olfictal’s Nama (Los), Fisl)
3. Reciplents
» Uso Seclion A o Idantlly the rpancy's depaviment or unll.  » Use Sectlon B (o tdenlify an Individual.  » Use Sacllsn C to ideatlfy an colelde srgonlzation.
A.  Name ol Agency, Dopartment or Unit I’;‘]‘m‘;&;ﬁ' Dascriba the publle purposa mado pursunnt to the agency’s policy
Pass(as)
Numbor of
B. Namo of Indlvidual Tickal(s)! Idenlify onn ol the {ollowing:
Rar, f0 Fans{os)
- - ( 0
Eciei CF'UZ O C.f To promote allendance at a county sponsored O
event in order to maximize potential county
revenue for concession and parking sales
Corermonlal Rolz D Other D lncome D
If chackiag "Coraindn'ol Kol oe *UICI" deseats hevovr
; Number of .
Mama of Oulside Organizatlan Describe tha public puipose made pursuant to the egency's polic
C. (include address and description) -E:L‘:Efi; P pip & pY aRncye potiey
’}
4., Verlijcation
liovefeed ond undpfslaigl kPP optatione 16844.1 and 18542, | have vediied that tha dislettusicn set lorth ahove, s in aceardance with tho requirements.
vf/ Lee Ann Fergersan Suparvisors Assistant &(ﬁ ' ' ?
J sgantr cmWr@ Puial iy e thtorth, Dny, Yebs}
Comment:
FPFG Form 80Z (a2}

FPEC Toll-Free Helpline: BOGIASK-FPPC (BE6/275-7772)



IPA

Agency Report of: |
Ceremonial Role Evenis and Ticket/Pass Distributions A Puhlic Document
1. Agency Name e B et

ls0p
Oalddand Alameda County Coliseum Autherity I ]
Division, Department, or Region (i Apglicabls)

For Dlﬂrial Use Dnly

Scolt Haggerly, OACCA Commissioner
Designated Agency Contact {Naine, Title)

[1 Amendment (Afust provide explanalion in Part 3.,)

Area Code/Phone Number  |E-mail
Date of OrlgInal Filing;

510,272.6691 lzeann.fergerson@acgov.org T [wonts, Doy, Veoh
2. Function or Event Information
A D)

Does lhe agency havz;yi policy? Yes l:] Face Value of Each TicksUPass _ :
dow o 2T 105 28 1T
Evenl Descripiion Slz‘k c(m%ale(s) / J

Provide Tila/Explanolion ‘ 6‘6@

i de / If no:
Ticket(s)/Pass{es) pravided by agency? Yes 5 No[D e
Was tickel distribution mzde al the behesl  No[] Yes B If yas: Haggerly, Scott

of agency oilicial? Official’s Nama (Losi, Fisl)

3. Reciplents

» Use Seclion A lo Idantify the rpency's depaviment or unll.  » Use Sectlon B (0 fdantify an Individval, = Use Snellan C te ideatify an coteldo erganlzallon.

A,  MNameof Agency, Dopartmont or Unit r!r']':’k:f;;;’r' Dascriba the public purposo made pursunnt Lo tho agercy’s policy
Pacs(os)
Mumber of
B. Nome of Indlvidual Tickels)d Identify ann ol the following:
ftavt, fictl) Pans{os)
w

To promote allendance at a counly spansored
event in order to maximize potential county
revenue for concession and parking sales

Corernonial ol D Othur D liicome D
I ehacklisg “Corainan'ol Ralu' o Ol descats Koo,

Mame of Outside Organization Mmbe s Deseribe 1he public p d ant o the agency's palic
C. (include address and descriptlon) L':L‘f},‘,;’,’ e L
Macpqa rarc Dawentany| > R
( To reward a school or non-profit organization for
oo mo“rf o T Vid its contributions to the community -

L‘-\ffxﬂ'ﬁ\oﬂ‘e CA o o - _
AN STO~ LLOU

o

Verlfication
189:44,7 and 19522, ) have verilied that the distitwicn sel forth above, is i accardonse wih ko requirzments.

1 20d on2 uakersiand FEPC Regullio LT and )
r(jﬁ(w Lee Ann Fergerson Supervisars Assislanl = —(, :f—
= Sganiuro cfﬂ;@:i@:ﬁﬂ:?‘r Prial oy nle ez, Doy, Yem; |

Comment:
FAPG Form B0Z (4/12)
FPFC Toll-Free Halplme: BBEIASK-FPPC (BGGI275-7772)




Agenicy Report of:

Ceremonial Role Evenis and Tickei/Pass Disiributions 7 A Public Document
1. Agency Name Dale Slanp (eEIffidie:
Oalland Alameda County Coliseum Aulhorily T } m.])/o ).
T = = For Qlficlal Use Only

Division, Depariment, or Region (if applicable)

Scolt McKibben, OACCA Execulive Director
Deslgnated Agency Coniact (Name, Tillz)

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

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

510.383.4801 smckibben’ I@gmal] com " fanl, day yeen
2. Function or Event Information ' o oy _ I'd
Does lhe agency have a licket policy? Yes[® Nol| [Face Value of Each Tickel/Pass § — |/ 14y J
i / i .
Event Descriplion: Warriors 2016 Season Dale(s) e X f o .‘ i 1Y N T

Provide Titl2/ Cxplanalion
Tickel(s)/Pass(es) provided by agency?  Yes[x] No| | [Mnho:

Mame of Source

Was lickel distribufion made al the behesl Yes| ] ho [ INyes:,
of ageney official?

Olficlel's Name (Leal, Firsl)

3. Recipients
* Use Sectlon A to Identify the agency's depariment vy unit, * Use Section T to identify uo individual, = Use Section G to identify an oulside organizalion,

Humuer
. ame ol Agenay, Depariment or Unil of Tlekel(s)/ Describe the publie purpose made pursuant lo the agency's policy
Passes "
. Humber -_" _-
B. Mame of Individual of Ticket(s)/ Identily ene of the following:
(Lasl, Flrst) Posaes
Melibben, Scall S‘,‘_()’ Ceremonial Rele [] Other [ Incame [_J

: . I ehacking ‘Ceremanial Role” er “Ofher” deseole belave: .
(L{C(MJM_\ To invesligate lhe efficiencies ol lhe operalions of various
sporling and other evenls lhat occur al Coliseum Complex

Ceramanial Role D Olhar D Incona l:]
I enecking ‘Cormonial Role or "0l dascrits bslow:

Humber
. Mame of Oulsl'cle Organlzaiion of Tiekel{s)l Descrlbe Lhe public purpose made pursuan lo the agency’s policy
(include address and description) Pasacs

I I — —

e

. Verification
1 have read md unelerstand F.,P/’l R- nyuh/ms 18944.1 and 18942 | hava verifiad thal Ihe dislribution sel lorth above, is In accordance

lxn‘h fhe:eq Irem nfr

/ ﬂ ,ﬂ/ N/ // L / A 2ol Mekibben OACCA Exccutive Direcior
U Glgmlurg"w’ "J’ﬂ' i "{l £if )Je‘n.y - Prinl tlame Tl (manih, day, yaar)
Comment: _ ) P e o : R . R —

FPPC Foym B2 (212016)
FPPG Toll-Free Halpling: DGGIASK-FI'PC (BEGI275-37 12)



YYYVvVYY

Warriors Basketbali
Scott McKibben

Warriors v Hornets 2.1.17 (4) tickets $800.00
Warriors v Bulls 2.8.17 {4) tickets 5$1200.00
Warriors v Kings 2.15.17 (4) tickets $800.00
Warriors v Clippers 2.23.17 (4) tickets $1350.00
Warriors v Nets 2.25.17 (4] tickets $1100.00

7000 Coliseum Way, Oakland, CA 94621 ~ 510.383.4801 ~ 510.383.4575 fax



Agency Report of:
Coremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Califarnia 8 0 2
Oalland Alameda County Colisium Authority Form
Bivision, Departinent, or Reglon (7 Appiicable) For Officlal Usa Only
Yui Hay Lee, Commissioner

Designated Agency Confact {Nama, Tilla)

[T Amendmont (#ust provids axplenation in Pert 3)

Area GodelPhone Number  |E-mail
(510) B36-6688 YuiHay@VHLA.net Date of Orlglnal Riling: D Vo —

2. Function or Event Information
Does the agency have a ticket policy? Yes (x| NoLl Face Value of Each Ticket/Pass
LY -

Event Dascﬂpiian[AJW 12 TM' S Date(s)'EECq 20\ — Yiua 2 O j/

Provida TilerExplanalion
i ¥ no:
Tickel(s)/Pass(as) provided by agancy? Yos[E No[7] no T
Was ticket distibution made at the bahast  no [ ves lfyas: __ Yui Hay Lee
of agancy official? Ofitclal's Nama (Last, Firsl)

3. Reclplents

© Usa Svotlon A to ldentify tiie eqoncy’s dopartmont o7 unlt.  « Uso Sectlon B to Idautliy an Individunl, e Usa Saction G ta Idorilfy an ottalde arganizatian.

7
A, Mameg ol Agancy, Daparimont or Unii h-:-;ﬂm:; Rascriba the public purpose mada pursuant to the agancy’s pollcy

Paps(ea)

YUl [%y ¥ =7 ﬁ@ 2

CBMIML L0105~

CSqa Q’I)}j—’//ﬁ{ﬁ};&)

Number of
B Marne of Individual Tiskat(a)l Idenilfy ane of the followng:
! {Las; Ay Pzaa{an) %
=3 /L/C a, () CoramoniatRale [ other [ Inceme ||
Q, }ﬂ If ehaciting *Centmonlal Flofe® or "Olhar” dascilba below:
L
Caremonial Rola [ ather ] incoms ]
Ifcheching “Gemsmonlel Rola™ or Qifer” dascibe below:
Mame of Guiside Organtzatlon Nunibar of ;
(I {includa sddress and deacription) 11:;(:{1::),: Dazeriba the public purposs mads pursuant to the agency's polley

4. Verjfication Q
! havd ragth gnd i m‘

Vet RAVAY

N \ Signafura of Aganey et or Dosignog N Frint Neme Tille

FPPG Ragulations 18944.1 and 16242, | have varifed that the distibufion sol fortl above, Is in eccordance with tha requirements,
Yul Hay Lee OACCA Commissioner ”

(Plonth, Oy, Vean

Con¥n nt. I i e e S ~
FPPC Form 802 (412)
FPPG Toli-Frae Halpline: G66/ASK.Jppe (BEGI27B.7772)



VYV VYV

Warriors Basketball
Yui Hay Lee

Warriors v Hornets
Warriors v Bulis
Warriors v Kings
Warriors v Clippers
Warriors v Nets

7000 Coliseum Way, Oakland, CA 94621 ~ 510.383.4801 ~ 510.383.4575 fax

2.1.17
2.8.17
2.15.17
2.23.17
2.25.17

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

$800.00
$1200.00
$800.00
$1350.00
$1100.00



Agency Report of;
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp i 802
Oakland Alameda County Coliseum Authority el tmant
Division, Department, or Reglon (if applicabie)

ignacio De La Fuente, OACCA Commissioner
Designated Agency Gontact (Wame, Title)

For Official Use Only

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

Area Gode/Phone Number |E-mal

510.383.4801 idelafuente202@gmait.com Date of Original Filing: —— e

2. Function or Event Information . \ d
Poes the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $ S @"H'J\C’ g

Warricrs Basketbail 2016-17 Season Date(s) y ) p )
Praovide Titles Explanation

Event Description:

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

Name of Source

Was ticket distribution made at the behest Yes[1 NoFj Ifyes:
of agency official?

Official's Name {Last, Firsi)

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

Number
ikel{s)

o of Indlyidual |~ of Ticketts).
(Last, First). " Passes -

Ceremoniel Role El Other Income D
2 ner i ffl chacking "Ceremonial Rola"or “Other” dascrbe below:
P to investigate the efficiencies of the operations of the

various sporting and other eventis at Coliseun Complex

Ceremornizi Role D Other D [ncome D
I checking "Ceramonial Rofe" or “Other” desenbe helow:

De La Fuente, fgnacio

PG Regulations 18944.1 and 18942. [ have verified that the distribution set forth above, Is in accordance

fgnacio De La Fuente QACCA Commissioner 01.20.17
Print Name Title (month, day, year)

“Comment:

FPPG Form 802 {2/2018)
FPPC Toll-Free Helpline: BEG/ASK-FPPC {866/276-3772)



YV VYVY

Warriors Basketball
ignacio De la Fuente

Warriors v Hornets 2.1.17
Warriors v Bulls 2.8.17
Warriors v Kings 2.15.17
Warriors v Clippers 2.23.17
Warriors v Nets 2.25.17

7000 Coliseum Way, Oakland, CA 94621 ~ 510.383.4801 ~ 510.383.4575 fax

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

$800.00
$1200.00
$800.00
$1350.00
$1100.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Do

1. Agency Name Dale Siamp s
Oakland Alameda Gounly Coliseum Authority
Division, Dapartment, or Region {if applicahie}
Chits Dobbins, OACCA Commissioner
Designated Agency Canfact (Name, Title]

cument

i

For Officla) Use Oy ]

L] Amendmont (swst Frova Expfanation In Pan( 3)

Area Code/Phone Number  |E-mai
510.383.4601 chrisdobbins@oaldandnel com | Dol Oginal Fling: e

2. Functlon or Event Information
Does the agency have a ticket policy? Yes B No[] Face Valus of Each TickelUPass $«M&ﬂ’u

Event Description; VWariors baskelball 2018 Season Date(s) Qﬁb %@Q@

Pravide Tille/ Explarelion
Ticket(s)/Pass(es) provided by agency?  Yes %l Nel] Ifne

Naing af Source

Was tickat distribution made al the behest Yos[7] No gy (fyes
of agency officlal?

Officlat's Name {Las, Firsf}

3. Recipienis

* Use Sevtion A to identify the sgency’s depariment or unlt, * Use Sectlon E 1o Weatify an individaa),  Use $ectbon C lo Identify an outside brganization.

Numhber
A, Nama of Agency, Depactment or Unit of Ticket{s)/ Besctibe the publie purpose made puraugtitte the ageney's polley
Pasgeg
. Humbey
g. Name of Individual of Tieket{sy Vdenlify ona of the following:
{Lasi, First) Pasnes

Gereraoniat Rale [} other I Income |1
Hehovking “Ceremonial Rala™ o 'Gilier” descrie hafose;

Zper | Investigate efficiencles of aperations of various gporting
and othar everits that oceur al Coliseum Complex

Ceremonial Rete || ather [} incoms [}
Ifcheciing "Cerpmmial Ram™ o OMer daseroe telmy;

Daobhins, Chris

game
¢ Nama of Qufside Organlzation Dfﬂéj&g%y Descithe the public purpose made pursiant fo the agency’s policy
- {inclede address snd deseripiion) Paaacs

-

4. Verification
! havo read and undersland FPRC Regulafions 18644.1 and 18942 { have verfied that the dishibution sef forth abiove, is In sccordance
/y[WWéﬁequfremf%j
( . . Chris Dobbins OAGCA Commissloner October 2016
Signature of AgegtyHlead or Desfgnee s Print Mamea Tille {rmonil, fay, year)

Comment:

EPPC Foun 002 (2/2016)
FPRG Toll-Free Helpline: RARIASK-FRFE (0BE12TE-3772)



VYV YY

Warriors Basketball
Chris Dobbins

Warriors v Hornets 2.1.17 (2) tickets $800.00
Warriors v Bulis 2.8.17 (2) tickets $1200.00
Warriors v Kings 2.15.17 {2) tickets $800.00
Warriors v Clippers 2.23.17 (2} tickets $1350.00
Warriors v Nets 2.25.17 (2) tickets $1100.00

7000 Coliseum Way, Oakiand, CA 94621 ~ 510.383.4801 ~ 510.383.4575 fax



