Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Colisium Authority

A Public Document
California

Form . 002

For Officlal Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contact (Name, Tillo)

[T Amendment (Must provide explanation in Part 3)

Area CodelPhone Number | E-mail

(510 836-6688 x 10 YuiHay@YHLA.net

Date of Original Filing:

(Month, Day, Year)

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

Event Descnptlon% (8 (U MRlCDRS

Provide Tills/Explanalion

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

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

Was ticket distribution made at the behest
of agency official?

o) 80
Face Value of Each Ticket/Pass $ 5[‘ f -

SEB ATtrcHED |

Date(s)

If no:

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

= Uge Sectlon A to Identlfy the agency’s department or unit.

= Use Section B to identify an indlvidual,

o« Use Section C to identify an outside organization.

Number of
Ticket{s)/
Pass{es)

A. Name of Agency, Depariment or Unit

Describe the public purpose made pursuant fo the agency's policy

Yui Hay Lee, Commissioner

40

#3

; Number of
B. Name{ﬂz ’lnﬁuiwidual Ticket(s)/ Identify ane of the following:
bt Pass(es)
Ceremonial Role [:| Other D Income D
If ehecking "Ceremonial Role® or "Olher” describe below;
Ceremonial Role D Other |:| Income []
I checking "Ceramonial Role” or "Other” describe below:
: Number of
Name of Outside Organization ib . 5
C {include address and description) E:s:g?; Describe the public purpose made pursuant to the s s

—Yui Hay Lee

Shal PC Regulations 189441 and 18942, | have verified thal the dislribution set forth above, is in accordance with the requirements.

0ACCA Commission

Print Name

Tille f&!unﬂ. Day, Yaar)

SEE ATIRCRED 20|88 TIcikKeT rEQUEST

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: BE6/ASK-FPPG (866/275-7772)



Yui Hay Lee

Warriors Basketball / February 2018

Warriors v Thunder
Warriors v Mavericks
Warriors v Suns
Warriors v Clippers
Warriors v Thunder

2.6.18
2.8.18
2,12.18
2.22.18
2.24.18

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



Agency Repoit of

Ceremonial Role Events and Tickat/Pass Distributions A Public Docurmaent

1. Agency Name ' Dale Stamp R
Qaltland Alameda Counly Geliseum Atthority
Division, Bepartment, or Region @ applicable)
lghacio De La Fuente, OACCA Commissioner
Doslgnated Agancy Contact (Naine, The) )

For Official Usa Oniy

2| Mmendinent (must Brovida Exglanotion in Bart 3)

Avea CotefPhone Number  [E-mail

510.383.4801 Idelaluente2012@gma.com Date of Orlgnal Filing: e

2. Funciion or Event Information jC’ 27[ go
Poas the agency have a tickat policy? Yes[® No[] Face Value of Each Tickel/Pass § see-giiached -
Event Descriplion: YYarrors Season 2017-18 Date(s) / / / /

Provide Title/ Explanalion

Ticket(syPass{es) provided by agency?  YesB No[1 Ifno

Name of Sauve

i istril : : o i yes: .
Was ticket d;s[npuilan made af the behest Yes [ No[7 ¥ ST TR
of agency oflicial?

1. Reclpients

* Use Section A (0 idetlify (he agepey’s depardivend or unit, = Use Scetion T to identify an dodividual, = Use Section Clo identify ar uulside arganization,

T Wumber
A. Marme ol Agansy, Oepartment or Unlt aof Ticlei(s)! Descele ihe public parposa made purguant 1o the ageiicy's policy
Pasaos
i L T Number
i, Name af (m:!wauuai of Tishet{sy Idenlily one of tha followlng:
{Last. Firsl) Pasnas
Ceramonial Role D Olher m Incanis D
¥ eherking ‘Caranonia! Rele” or "Oflins” descdite balow;
Garemanial Role ] Other [} tncome [ §
i ehecking “Ceremonlal Kol or "Oher” dasearilis befory;
. ) Fumbar
o Name of Quislde Olﬂﬂﬂ‘mu?n of Tichal(s)/ Describe {lie public purposa made pinsuant ta the agency’s pelicy
N {includle acldress ol dasasiplion} Passes
4, Verification .~ :

o

! have read an;i-‘i?ﬁderstand F{__?P"C Regulations 18944.1 and 185842, | have verified that the distribulion sel forth above, is in actordance
with the requiremenys. ’

~lgnacio De La Fuenle OACCA Commissioner 70~/ - / 7"’

Title T {moalh, day, yoar)

| H

sign;;{lu‘ra & Agency Hoad v Deslnee Prir tlame

Comment: : _ ]
FIPPG Form BUZ (212016)
FPEG Toll Koo Halpline: BB6/ASK-PRPC {666/275-3772)



Ignacio De La Fuente

Warriors Basketball / February 2018

Warriors v Thunder 2.6.18 (2) tickets
Warriors v Mavericks 2.8.18 (2) tickets
Warriors v Suns 2.12.18 (2) tickets
Warriors v Clippers 2.22.18 (2) tickets

Warriors v Thunder 2.24.18 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Dale Stamp

Dlvision, Department, or Region (if appiicable)
Chris Dobbins, OACCA Commissioner

For Officlal Use Only

Designated Agency Contact (Name, Title)

Renee Savage, OACCA Executive Assistant - Ticket Administrator

] Amendment (Must Provicts Explanation in Part 2)

Area Code/Phone Number  |E-mail

510.383.4801 rsavage@ocoliseum.cam

Date of Original Filing:

{monih, day, ysar)

2. Function or Event Information
Does the agency have a ticket policy?
Warriors Season 2018

Yes[® No[1d

Event Description:

Frevide Titte/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes Na Tl

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

Face Value of Each Ticket/Pass § 304.80
Date(s) fﬂ/ &H ﬁf/ﬁ% é
If no:
Name of Scurce
i yes:

Official’s Name {Last, First)

3. Recipients

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

Dobbing,Chrls

Ceremonial Rola 5 Other Income [_-_]
) fr‘ checking "Ceremonial Role” or "Othar” describo below:
to investigate efficiencies of operatlons of various sporfing

and ofher events that acour af Coliseum Complex

Ceremanial Rale D Other I:l lncome D
¥ cheching "Ceremonial Role” or “Cther” daseithe bolow:

4. Verification

| have read and understa
i je reqmremen{s

787 Renee Savage

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

OACCA Ticket Adminlsirator 03.02.18

Signature cngency F@'or Designes { Print Name

Commerit;

Title (monih, day, year)

FPPC Form 002 (2/2018)
FPPC Toll-Free Helpline: B86/ASK-FPPC {866/275-3772)



Chris Dobbins

Warriors Basketball / February 2018

Warriors v Thunder
Warriors v Mavericks
Warriors v Suns
Warriors v Clippers
Warriors v Thunder

2.6.18
2.8.18
2.12.18
2.22.18
2.24.18

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public

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

Ignacio De La Fuente, QAL A a0 IES (GYALL

Designated Agency Contact (Name, Title}

Document

02

Far Official Use Only

. [ Amendment (Must Provide Explanation in Part 2
Area Code/Phone Number |E-mail

510.383.4801 idelafuente2012@gmail.com Date of Original Filing:

{month, day, year)}

2. Function or Event Information 0 e
3
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ i

Event Description: Monster Jam Date(s) 02 , 18, 18 / /
Provide Title/ Explanation

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

MName of Source

Was ticket distribution made at the behest ves[] No[®] Ifves:

f fficial? Official's Name (Lasf, First)
QT agency ofncial’

3. Recipients

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

SR e T TN | e
A 0. Name qf_Ageqcy,_Departm_eqt_qr Unit =500 Vo Ticket(s)! ) .. - Describe the public purpose made pursuant o the agency's policy . ;
L R TR T ] Y g i e b P PERRAACE PUTSUAT ARSI
NPT T T Namber ] T T
B. .- /Name of Individual -0 covnicf o of Ticket(s o ool in S ldentify one of the following: T

s Lash First) e LR Passes A S A RO EF RO
\ i X
De La Fuente, igﬂaCIO Ceremf)mfl Role D ) f)ther' - Income D
4 ..‘f checking Ceremz?nfar Role" ar "Other” desc.-]be below: .
to provide opportunities to community groups (o utifize the
facility
Ceremonial Role D Other D Income !:l
¥ checking “Ceremonial Role” or "Other” describe befow:
O .-Name of Outside Organization -~ .\ »of Ticket(s)l -] .- Describe the public purpose made pursuant to the.agency’s policy -
* < {include address and description) R " Passes - ST e T T

4. Verification _
D/ Begulations 18944.1 and 18942. | have verified thaf the distribution set forth above, is in accordance

ignacio De La Fuente OACCA Commissioner 02.16.18
Print Name Title (month, day, year)

Comment:

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



MAR-07-2018 WED 10:44 AN FAX NO. 5102083398 P. 02

Agf.\ncy Report of:

Ceremonial Role Events and Tsckathass Distributipns A Public Document

1. Agency Name T Date Stamp California 8 02
Oakland-Alameda County Coliseum Authority | , o Form .

Divisfan, Department, or Region (7 apphcable) For Offieial ise Ginly

----- Susan S. Muranishi, County Administrator, Alameda County
Designated Agency Gontact (Name, Tille) ]

1
i [1 Amendment (Must Provide Explanation in Part 3

Hrea Codeffhone Number | E-mall P -
(510) 272-3862 countyadministrator@acgov.org Ciata of Origlnel Fling: — e

2. Function or Event Information g f
Noes the agency have a ticket policy? Yo [ No 3 Face Vglue of Each Ticket/Pass § ‘;%fj f .

Event Description: Golden State Warriors Basketbai Date(s)} 02 _s_06 ; 18 ! )
Provkis Tﬁia/Exptananan ‘
Ticket(s)/Pase(ne) provided by agency?  Yes . !\Ia 0 Hna:
. Name of Souren
Was ticket distribution made at the behest veg m No @ [fyes: T T T

nf agency official?

".

3. ‘Recipients
* Usa Section A to identify the agency's departsitent or anit, + Uan Secﬂon B to identléy o individaal. 1 Tse Sectlon C to identify an outside opgankzation,

b

} . umber -
A_ Namn of Aqnnny, Dopartmant or umt uwmaeus): - | DJn:tha the publle purposs mpds pursuunttn l:hu agency’s poliey
; " jPaBsas
b 2 Ta promote the Coliseum Cnmplax for use hy the general
County Counsel Pl publig & businesses to maximize reveriues
1 | ,!
v
] i ; umber - £ .
p' Nare of ndividual Il af kst Idertify ona of the following:
! {Lasl. First) Pasges | i §: ' .
' § GeramonistRole [1 Other [ ncome [
Py I chacking “Cansmaniel Role” or *Other dascrda befnw:
i {
: 1 Ceramonial Rele [ ttnar (1 inesme T
! if thexcking “Coromenial Rale® or “Othar cascra heiow: }
- Nama of Cutalds Organization i o #3'2&2,: | . Dekcribe the putilie purpass made pursuant to the agency’s polléy
[~ {include address and deseription) | dpesses | 1 ¥ . o -
b i i
T .
) o
!
|
H

4. Verification .
. 1 have read and understand FPPC Regulations 18944, 1 aqd 18842, | have vorifiad that the distribution sei forth above, is in accardance
with tha requirements.

Susan 8. M_uranishi County Administrator XRS5 75
Pt Nama Tiie (mOnin, 8y, year
Commant:
!
! ' FEPC Form 802 (2/2016)
FPPC Toll-Free Heipling: BESJASKPPC (BBEIZTE-3772)




MAR-07-2018 WED 10:4b AM | FAX NO. 5102083899 P. 03

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name . Date Stamp © California 8 02
R :_;'FQ”“' . i :

Qakland-Alamada County Coliseum Authority

Division, Dapartmant, or Region (7 applicable)

Susan 8. Muranishi, County Administrator, Alameda County
Designatod Agoncy Contact (Name, Tite)

Far Official Lise Only

] amendment must Provide Exsianation in Part 2.)

Araa Code/Phons Number  [E-mail

(510) 272-3862 countyadministeater@acgov.org Rata of Original Pling: — e
2." Function or Event Information : - T _f C* 80
Does the agency have a ticket policy?  vesB§ Na[] Face Value of Each Ticket/Pass $ s

Provive Titles Explanation
Ticket(s)iPass(es) provided by agency?  YesB No[l Ifno

Name of Source
i istributi I yes:
Was ticket dlstff!:\utlon made at the behest Yes[] No y T T e e
of sgency official?
3. Recipients
* Use Sectivn A te identify the agency's department or unlt, * Uk Section B to identify on individaal, « Use Sectlon C to identify an oulside arganization.
! Nuriber :
A, Mame of Agancy, Dapartiment cr Unit émgm(.y Dageribe the public purposs mude pursuant to the agency's peliey
{;Panki¥ . .
_ 2 Ta pramate the Collsaum Complex for use by the general
Human Resource Services public & businesses to maximize revenues.
; Number
B. Nama of individus| of Ticket{a) ' Idantlfy ons of tha following:
(Lasl, Firat) [ asges i
Caramonizl Rale ] Other [ incame [
If chogking “Careenaniat Rofe” or *Cthor” doserida below:
Ceremonttl Rete [ Oeher [ taeeme [}
i chanking “Censmanisl Rolu® o *Othor” doscribg bajow:
c Nama of Outakde Qrganization ,l,"ﬁ';m‘;u naa;sriba the publle purposg mede pursuant to the agancy's policy
- (inciude addrene and degcriptian) |:Pasaes ‘

4, fVerification

‘| htrve read and understand FPPC Regulations 18944.1 and 18242, 1 have verified that the distibution sef forfh abova, is in accordance
with the reguiraments.

4 Ly P
.y ‘gﬁ_, Susan 8. Muranishl County Administrator 92 -, § 7 y
thrak [ Title {menth, day, yoar)

Fahey Hosd or Beaines PR Nama

" Comment:

’ FRPL Form 802 (2/2016)
FEPPC TollFree Helpline: B66/ABK-FPPC (BHGITE-3T72)



MAR-07-2018 WED 10:45 AM
Agency Report of:

Ceremonial Role Events and Ticket/Pa

;
|

FAX NO. 5102083868 P. 04

1. Agency Name

(Qakiand-Alameda County Coliseum Authority

i

ss Distributions

' Date Stamp

i _F_e;)_rr_'_l}_ PR oot 1
T For Officlal tea Only

Division, Depariment, or Region (7 applicabia]

Susan 8. Muranishi, County Administrator, Alam

Designated Agency Contact (Name, 1)

edei County

L] Amendment must Provids Expianation in Part 2

Ares Code/Fiione Number | E-mail

(610) 272-3862

countyadministratdf@écgnv.org

Date of Original FIING: meee
fmonth, vy, yean

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

Yes
Event Description; 30lden State Warriors Basketball

FPravite Tifka! Explanaf!pri

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

Was ticket distribition made at the bahest
of agency official?

Yes |l Na[J If na:
Yes D ND & If yes: -

: 2008
No[J Face Vflue of Each Ticket/Pass §

Datets)! 02 / 10 i 18 i ]
Neme of Source
Official's Name (Laat, First)

3. 'Recipients

W

* Use Section A to identify the agency’s department or anit, » L .‘.?Ml:im! B ictemlfy:jn individunl. = Use Section G to Fentify an ontside oeganization.

' . . : o Numbey Yol

A, Hame of Agency, Doprrtment or Unit s ,nl( Tickst{s}/ .j Da}q_:rlbu the publle purpose marde pursuant to the Egancy's poliny

: : “  pakdes e . - _ .
: | »
g To promote the Caliseum Complex for use by the generat

County Administraior's Office ; public and businesses to maximize revenues

i \
i

B. Nameofindividual - ﬁﬁ""""' identfy on of the followtng:

. : 4 f Tickptisy entHy one of the ng:
{Last, First) |Paspes R ‘

, Caramanial Role [ other [J meoma [
i I sheeking "Coramoniat Rata* & "Ofher” duscribo halow:
! < Gapamonjal Role [ oiter [ income [
E If chacking *Deramontal Raby” ar *Difwr” deseribn below;
i

' Nem of Outside Organkzation - ommor 1 Bekorie tho puntc d 10 1he aganey's

_ ﬁ : (include addrass and deacription) ’ Qﬁgﬁzﬂ;ﬁu . DeTc ‘e public purpase mads purauant ta the agency pofiey

i
.

4. Verification

]
i
|

1 have read and understand FRPRPC Regulations 18944.1 arllzd 16942, | have yerifisd that the distribution set forth abave, {8 in accordance

with the requirements.

_Susan 8. Muranishi

LR85 E

County Administrator
T

Print Name

fmonth, day, yaer)

FPPG Forn 802 (2/2018)
FPPC Toli-Free Helpiine: 866/ASK-FPPC (666/275-3772)



MAR-07-2018 WED 10:46 AM
Agency Report of:

Ceremonial Role Events and TlckeﬂPasa Dsstnbutmns

FAX NO. 5102083988 P. 06

A Public Documenf

1. Agency Name
Oakland-Alameda County Coliseum Authority

‘ Date Stamp Callfor:‘ud :
! - Form it
Feromﬁaiumomy

Djivision, Department, or Region (7 appiicabla)

Susan S. Muranishi, County Administrator, Alameda County

Dlesignated Agency Contact (Name, Tiie)

e

[ Amendraant (Must Frovide Explanation n Part 3§

Area CodelPhone Number | E-mail

(510) 272-3862

countyadministrator@acgov.org

Date of Orlginal Fitlog:

{morh, day, year

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

Yes I\io [ Face Value of Each Ticket/Pass §
Golden State Warriors Basketbalj '

Event Desgription:

Fravide Titles Explenation 1 '

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

Yes [ 'Nof;']

Was ticket distribufion made at the behest vag c] NO.

of agency official?

Date(s) 92/ 12418 I /
i no:

) Name of Soproe
If yos:

Qfficial's Name (Lasl, First)

3. Reclplents

© Lze Section A to iduntify the agency’s department or unit. * Lo Sectlon B 10 identify an individual. ¢ Use Soction € to Identify an ontside organization.

: ] | Numper L
A, . Name of Aamw. Bspartimant or Unit nf'%'lc.k';:(:)! | Daerbe the public purpese made pursuant (o the agency's pollcy
' ' ! Paﬁlwa [T L ‘
2 To pramote the Coliseum Complex for use by the genaral
County Administrator's Office : public and businesses lo maximize revenues
’ i
B Nameo-of individual | Ef'g-'.""‘hf{y : idontly one of the follawl
B, . -of ind 1. ofFickais : sntify one ng:
- fLast, First) i Pnﬁn !
I Geramonial Rele [ ower [_] income [
If checking “Ceremonial Row® or “Gther” dascribe balow:
, Caramponial Rois [ e O Incama [
, # chacking "Caremonial Rola® ey "Qther” destribe bulpw:
[ R
:Q Name of Qutside Organtzation lf'#i'é?‘hﬂ:u Daiﬁbﬂbe the public purpose mede pursuant te e aga.nr.y;s poliey
{fnclude addrese and descrijtion) T I?“g?.g S .
|

4, Vprlﬁcatmrl

1 have read and understand FPPC Regulations 18944.1 and 18942 ! have veriffed that the distribution set forth above, is in actordance

Wi!h the r‘equrrEmants

P

i
Susan 5. Miilranishi

N 7
County Administrator A28 &

* Smnaturencv

Comment: ;

Frnt Name

Titka tmonth, day, year)

BPPC Farm 802 {2/20r6)
FPPC Toll-Frea Hoipline: 866/ASK-FPPC (888/276-3772)



HAR-07-201

8 WED 10:47 At

Agency Report of:

Ceremonial Role Events and Ticket/Pass mlstrlbutions

FAX NO. 5102083999

A Public Document

mganr;y Name

Oakland-Alameda County Coliseum Authority

| Date Stamp

Givigion, Depariment, or Region (F apoieabie)

1]
i

Susan 8. Muranishi, County Administrator, Alameda County

o
'

Designated Agency Contact (Name, Tile)

P. 06

S 802

Official Uae Clnly

L] Amendment (sust Provide Exgianation in Part 2,

Date of Original Flling:

Akea Code/Phone Number | E-mall i
(510) 272-3862 countyadministrator@acgov.org
2. Function or Event Information '

Does the agency have a ticket policy?

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

Was ticket distribution made at the behest ves [ Noﬂ

of agency

!
Yes{d Nofd
Bvent Description: Golden Staie Warriors Basketball '

Fravide Titla/ Explanation

official ?

Yes No-El

i

Face Value of Each Ticket/Pass $
Date(s) 02 , 22 , 18

If na:

If yeé.:

(manm aay year)

= O

Name of Source

DIicial’s Name (Last, Frst)

3. ‘Recipients

= Uke Section A to identify the agency’s department or unit, * Uso Seﬂmn Bta ldcntut'y gn individeal, » Tse Section C to identify an ontside nrgmuannu

' + Nunshar
A, dName ﬂfAuenr:-y. Dapartment or Unit c-f Tichstisl | ! mscrlha the punue purpou made purauant to tha agnmzyls pnllay
' Faqist
2 Tn prnmﬂte the Coliseum Compiax for use hy the generai
information Technology Department : public and businesses to maximize revenues
) I
' . Nuiphay L :
B. Noms of Indiv|dpal of TIcketle} kientify ong of the following:
: (Last, Piret) o b o
Ceremonial Role [ other [] income [
# oheeking "Cenemanial Rals" or “Offer” dostdhe bafow;
Ceremonial Role [ cther [J ncome £
IFehacking “Cenamanial Raje” pr "Qthwe” doscribe bafows
- Hama of Cutelds Organlzation m'?:'rlllr:(1 ggera)! ;. nei trlbe the pubilie purpose made pursuant to the sgency's pollcy
F“ {Include address and deseripton} 'F”!;“ ' ? T :
1

4. Vgrlﬂuation
1 have read and understand FPPC Regulations 1 89#4 1 and 18942 { have verrﬁed that the distribution sef forth above, s in accordance

W(th the requrremenrs

Comment:

Susan &, Muranishi

Frint Nama

County Administrator
Tie

22815

(mentn, gay, years

FPPC Form 802 (2/2016)

i FPPC Toll-Free Helpiine: BE6/ASK-FRPC (B681275-3772)



MAR-07-2018 WED 10:47 A , FAX NO, 5102083999 P, 07

b

Agency Report of: i

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agenuy Name E Date Stamp '_ ahfohna 8 0 2
Gakland-Alameda County Coliseum Authority & _ Form
Bivislon, Department, or Region (¥ soplcabie) T : For Offchl Uss Only

Susan 8. Muranishi, County Administratar, Alameda Cuunty
Lesignated Agency Contact {Name, Title)

i
1 :

ﬂrea Code/Phaone Numbsr | E-mail 7 ' 3 Amendment must Frovide Expianation in Par a)

(510) 272-3862 countyadminisirator@acggv.org Pate of Originat F*""-’ T
2. Function or Event Information ‘ | _ - D - f & ” S
Does the agency have a ticket policy? YesB No[] Face Value of Each Ticket/Pass § il
Event Dascription‘ Golden State Warriors Baskethall ‘ Date(s)' 02 ) 24 ; 18 / ’
Provide Tile/ Explanation | )
Tcket(s)IPass(es) provided by agency?  YesB No ﬂ If no:
Name of Sourca
Was ticket distribution made at the behest veg 0 No If yos: T T

of agency official?

i

3. Reclpuents '
* Ukw Section A to identify the agency’s department or ynit. » Lise Sectign B Lo |dentxfy an individpal, * Uge Section C to identify an autslde aepanization,

- 44 i Nu 1 I
A, . Name_onganey. Deparm_wnt or Unit &, nf n.-%nq y ol Ducrlha the piblic purpose made pursuant to the auanay’s pnuéy
' C Yt pee P
2 To pmmote the Coliseum Compfax for use by the general
County Adminisirator's Office c public and businesses to maximize revenues
! I
!
!B " Namaof tndivideua i hfh'lr;ln l ur W E . Identify one of tha foll.nwlnu.
e . . o B ¢ . H
| fLast, Fira | pestes | | ' .
Cernanial Reje [ Other [ Incame [
If chicidng “Caramanis! Raiu® or *Offor” tuscribe betow:
_' i Ceramonial Rote [T otner 1] Income [
. W eftecking "Catemonisl Aol or “Other” descrie below:
S N ; i '
Nama of Outslde Organization : I\ta |
4 (inelu dn a ddrees and deacription) :53 | ?fg’:: !.tis)! | Da?crlha the public purpose made purstant to mg.agnnc.y"n pollr.y
i

4. Vierfﬂcatlan

{ have read and understand FPPC Regulations 18944, 1 and 1':'894!2. | have verified that the distribution sel forth above, Is In accordance
wgih the requirements. ‘

PHint Nagme - Title {rronth, day, yaar}

Susan,S. Muraishi County Administrator AAE / y

(f;omment:

FPPC Form B0Z {2/2015)
FPPG Toll-Free Helpline: 866/ASK-FPRC (B&B/275-3772)



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)

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: {Wonth-Day, Voar)
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 80.00
Event Description WWE Live Date(s) 02 , 11 , 18 / /
Provide Title/Explanation

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

e (S) aSS(ES) pr y agency ea [Z' No D 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
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 [ Other income [_]
Parker, Barbara J. If checking *Ceremenial Role” or “Other” describe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” desciibe below:
C Name of Outside Organization Rumber of i ; vy
(include address and description) Li::se(téz))f Describe the public purpose made pursuant to the agency’s policy

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

Sl v } A )‘/‘-...\ Barbara J. Parker City Attorney/OAACA Official 02/26/2018
Signature orl»ﬂ_gyfrcy 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

Form
For Official Use Qnly

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 Rt LECHaIL RN —— e
2. Function or Event Information
Does the agency have a ticket policy? Yes Neo [] Face Value of Each Ticket/Pass $ 304.80
Everit Deseription Warriors v. Oklahoma City Thunder Date(s) 02 , 06 , 18 / /
Provide Title/Explanation

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

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

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

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(GS)
Ceremonial Role D Other Income D
SpOEf', Peter If checking “Ceremontal Role” or “Other” descnibe below.
2 e ; ; .
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” descnibe below.
. Number of
C . Name of Outside Organgtic‘m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
! have read apd understand FRS’C Regulations 18944 1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements

=) (( —.

b AN — Barbara J. Parker City Attorney/OAACA Official 02/26/2018
Signature of Agency Head or Designee Print Name Title (Monih, 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)

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Bt QTR NG 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. Dallas Mavericks Date(s) 02 , 08 , 18 / ;

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
( } ( ) P ¥ 8 y Yes !ZI No D 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. Name of !n.diwdual Ticket(s)/ Identify one of the following:
(Last, Firsf} PBSS(eS)
Ceremonial Role D Other Income El
Hussein, Farrah If checking “Ceremonmal Role” or "Other” describe below:
2 I . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremanial Role D Other D Income D
If checfing ~Ceremomial Rale” or "Other” desciibe below.
Number of
C Name of Outside Organization - : ] s =
. (inginds zidress sl -destarcint L';::(ts(;))f Describe the public purpose made pursuant to the agency’s policy

4. Verification
I have m@%" and understand FPP}C Regulations 18944 1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements

o ) 4 /s * L
. }va__ (LA J Barbara J. Parker City Attorney/OAACA Official 02/26/2018
Saqnarurf(g{.&gnncy Headl 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

Form
For Official Use Only

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-mail

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

2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ S50
Event Description Warriors v. Phoenix Suns Date(s) 02 , 12 , 18 / /

Provide Title/Explanation

Ticket(s)/P es) provided by agency? If no:
eke (S) aSS( ) P yag y Yes |ZI No EE Name of Sotirce
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)
: Number of
B. twiie et ndividdet Ticket(s)/ Identify one of the following:
et aat Pass(es)
Ceremonial Role [] Other Income [
Dershowitz, Suzanne If checking “Ceremonial Role” or “Other” describe helow:
2 G . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
Ifchecking ' Ceremanial Role" or *Other” descnbe below:.
Cc Name of Outside Organization Number of
. . == 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 sel forth above, is in accordance with the requirements.
i

’),:.,,ﬁ.:fvf. \;_ ,21 17 , Barbara J. Parker City Attorney/OAACA Official 02/26/2018
.‘Sngn{n‘m?'oiégency Head or Designee Pant 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
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)

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

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

(510) 238-3815 bparker @ oaklandcityattorney.org o, Doy Vo
. 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. Los Angeles Clippers Date(s) 02 , 22 , 18 / ;

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes No [] If no:
Name of Source
Was ticket distribution made at the behest  Ngo [X] 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 D
OrtiZ, Celso If checking “Ceremonial Role” or “Other’ describe below,
2 . . ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [] other [ Income []
If checking “Ceremonial Rale” or “Other” describe below,
Number of
C Name of Outside Organization 3 i - :
(include address and description) ;I:::{tl(!ss)).r Describe the public purpose made pursuant to the agency’s policy
. Verification
I have read-dnd understand FPPC Requlations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Rt Nl 7/ . .
7 el fo N\ s/ Barbara J. Parker City Attorney/OAACA Official 02/26/2018
Signalure of hge"hcy Head or Designee Frint Name Tille (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
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)

E Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: VT T o

2. Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ S04.80
Event Description Warriors v. Oklahoma City Thunder Date(s) 02 , 24 , 18 / /
Provide Title/Explanation
' i ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[] ————
Was ticket distribution made at the behest  No []] Yes [] If yes:
of agency official? Official's Name (Las!, First)

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

Number of
A. Name of Agency, Department or Unit Tl]lcket(s); Describe the public purpose made pursuant to the agency’s policy
Pass(es)
T Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) PESS(GS)
Ceremonial Role D Other Income D
Smlth, Jamie If checking “Ceremonial Role” or “Other” describe below
2 G5 s ; . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” descnibe beiow:
C Nems of Outside Organization erl;é?(:a;)o!f Describe the public purpose made pursuant fo the agency’s polic
(include address and description) Pass(es) P P HENEY'S paticy
bt N~ g

A o7, 7
4. Verification U
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.

Barbara J. Parker City Attorney/OAACA Official 02/26/2018

Signature of Agency Head or Designee Print Name Title (Morith, Day. Year)

Comment:

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



@7/17/2084 @4:18 9254842889 HAGGERTY OFFICE PAGE @l/@1

Agency Report of:
Ceremonial Role Events and kaeb‘Pass Distributions A Public Document
1. Agency Name Dste Stamp Ca!ufdrma 8 0 2
Oskland/Alameda County Coliseurn Authority . Form .
Division, Daparimant, or Reglon (7 applicable) Fur Officiat Usa Qoly
QACCA Commissioner
Designated Agenty Gontact (Name, Titfe)
Lee Ann Fergemon - iwljj_‘]r_‘?.n“lencﬂrl'eent {Must Pravide Expldhation in Part 3,)
Arez GodelPhone Number | E-mail
510-272-6691 leerann, fergerson@acgov.org Data of Origlnal Fillng: Tt a7 7907

2. Function or Event Information
Does the agency have a ticket policy?  Yes[] No[J Face Value of Each TicketPass § 13750
Supercross Date(s) 2/ 3___18 . ;
Prowids Title/ Explanefion
Ticket{e)/Pasa(es) provided by agency?  Yes[g NolJ Ifno: G8W
Nams of Source

If yas: HAggerty, Scott

Qificial's Nsme [LAgI, First)

Event Description;

Was ticket distribution made at the behest yes [T No[J
of agency cfficial?

3. Recipients
* Use Section A to identify the agency's department or unit. * Uge Soetion B o identify an individoal. = Use Section C ty identify an dutside organization.

Numbgr
Nama of Agancy, Dapartmant or Unit of Ticket(s Deacribe the public purpose made pursuant te the egeney's policy
. _ tis)f
LEL.i-}
Mumkey
8. Name of ndividual of Tieketis} identify one of the following:
{Last, First} Passos
Chuck Rogers To promota attendama at a county sponsored E
1 avent in order to maximize potential county
revenue for concession and parking sales
uaramaoniat Kol L_§ umer L « IngGME LJ
i checking “Commontal Role" o "Other dostrdbe below:
¢ Nsme of Quiside Organization » ufh%’;:':a;y Diescribe the public purpose made purswant to the agency's polley
' (inelude addrens and description) Padsen

4. Verification
! have read and understand FPPC Regufations 189441 and 18942, | heve verifled that the distribution set forlh above, s in accordance

th raqwnfs

Lee Ann Fergerson Ticket Adminlstrator 2/6M8
Sighatire offAgenay H Print Name Title rrahih, day, year
Comment:
EPPC Form 802 (2/2016)

FPPC Toll-Fres Helpline: 888/ASK-FPPC (§66/275-3772)



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)
OACCA Commissioner

Far Official Use Only

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

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

Area Code/Phone Number E-mail

510-272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day. year)

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

Event Description; YWARRIORS

Provide Title/ Explanation

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

YesXl No[]

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

of agency official?

Yes[] No[] Face Value of Each Ticket/Pass § 304-80

Date(s) 2 4 6, 18 J /
If no; GSW

Name of Source
If yes: Haggerty, 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
4 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Riley Stopka 5 To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales.
Geremenial Role || Other |_J Income []
If checking “Ceremonial Role” or "Other” doscribe helow:
. Number
C Name of OQutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
N (include address and description) Passes

4. Verification

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

with the r 'qui/axr
[ X (™

Lee Ann Fergerson

Ticket Administrator 2718

ents.
ignature orAng @gnee

Comment:

Print Name

Tile (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

Califarnia 8 02

Form

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 304.80
Event Description: Warriors Date(s) 2 4 8 4 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno: GSW
Name of Source
; AT . Haggerty, Scott
Wias ticket distribu ade at the behest If yes: :
! I, tion m h Yes® No[OJ MY ‘ Official's Name (Lasl, Firsl)
of agency official?
3. Recipients
* Use Section A to identify the ageney’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) Passos
Sean Sargiotto To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concessior and parking sales. _
Ceremonial Role [_| Other ] Income |_J
if checking “Ceremonial Role” or "Olher” describe helow:.
R 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

LFK

Lee Ann Fergerson

Ticket Administrator 2128118

Print Name

AN
i signee

Comment:

Title (menth, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

{month, day, year)

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

Event Description:

Provide Title/ Explanation

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

YesX] No[]

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

of agency official?

Yes No[] Face Value of Each Ticket/Pass § 204,80
Date(s) 2/ 10, 18 J /
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 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
Katya Dmitrieva To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Rale |_] other |_| Income ||
If checking “Ceremonial Role” or “Other” describe below.
: Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
- (include address and description) Passas

4.
e read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
¢ Kﬁ{ Lee Ann Fergerson Ticket Administrator 2/28/18
V \Tgnalure of Age@r@e Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

[C] 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 []

Event Description: Warriors

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

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

Face Value of Each Ticket/Pass $ 3948
2 4, 12, 18

Date(s)

If no: GSW

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

If yes:

3. Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section 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
Kiyo, Cindy 2 To promote attendance at a county sponsored
event in order to maximize potential county
revenue for concession and parking sales. )
Ceremonial Kole ] Other L] Income L]
If checking “Ceremanial Role” or “Other” describe below.
N 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

@y

Lee Ann Fergerson

Ticket Administrator 2/28/18

Print Name

" Signature ongeww o@nee

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 802

Form

Division, Department, or Region (if applicable)
OACCA

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[®¥ No[] Face Value of Each Ticket/Pass $ 340.80
C s L
Event Description: WaTors Date(s) —2_/_22 ;18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d |Ifno: Gsw
Name of Source
Was ticket distribution made at the behest ves X No[] IfYes: hiaggerty, Seoft
. Official's Name (Last, First)
of agency official?
3. Recipients
¢ Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of;ukqs)f Describe the public purpose made pursuant to the agency's policy
asses
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Gorman, Pat To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking sales. o
Ceremonial Role [_] Other || Income []
It checking *Ceremonial Rale” or “Other” describe below:
Name of QOutside Organization Hilraar
D ibe th bli d t to th ¢ li
C. (iRciile idieee S8 Be SRR of;’::si;:tés),' escribe the public purpose made pursuant to the agency's policy

4. Verification

Lee Ann Fergerson

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

Ticket Administrator 2/16/2018

Print Name

ad or Designee

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 Dale Stamp California 802
Oakland/Alameda County Coliseum Authaority Form

For Official Use Only

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

Designated Agency Contact (Name, Title)

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

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

510-272-6691 Leeann.fergerson@acgov.org Dats of OHgInal FURE s

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 804.80

Warriors Date(s) 2 4, 24, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno: GSW

Event Description:

Name of Source

Was ticket distribution made at the behest ves[X] No[] !fVes: Haggerty.OE’}ﬁfgg e e

of agency official?

3. Recipients

* Use Section A to identify the agency's department or unit. * Use Section B to identifly an individual. * Use Scction 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
General Services Agenc :
gency 2 To reward a County employee for his or her
exemplary service to the public or to encourage
staff development
Number
B. Name of lnc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passos
Ceremenial Role D Other |:| Income D
It checking “Ceromonial Role" or “Other’ describe below:
Ceremanial Role D Other D Income D
I checking “Ceremonial Role” or “Other” describe belovw:
. . Number
c Name of Outside Ofgamza_ﬂ?" of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Passes

4, Verification
Iha e ead and understand FPPC Regulahons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ere u;rér ent ,) /
&/kf K Lee Ann Fergerson Ticket Administrator 212/18
Signalure of Agency Head\or Deslan Print Name Tille (month, day, year)
ALY
Comment: S

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 oAN.
Oakland Alameda County Coliseum Authority . Fo
Division, Department, or Region (if applicabie) For Official Use Qnly
Chistin Hill, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 christin_hill@gmail.com Date of Original Filing: —

. 2. Function or Event Information
304.80

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass §
Warriors Basketball Date(s) 02 , 10, 18

Provide Titie/ Explanalion

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

Event Description:

Name of Source

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

Official’s Mame (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.

e S Nwmbee [T T T T T e T T T e
A. - Name of Agency, Department or Unit -~ ", " | " of Ticket(s) -°| |~ Describe the public purpose made pursuant to the agency’s policy - -
: : 3 ARG . o Pags@s | il e e R AR P
Sl et s e T e S Number T T T s e Sl SIS
B. - Nameofindividual -] Vorticketis), ] 0 o0 Identify one of the following: .- " L
: - - (Last, Firsi) salsdsi b paeses e T e T T T T )
f P Ceramonial Role D Cther D Income I:I
Hiil, Christin - ol or “Cber” deser
2 . h: checking Ceremar‘na.: Role 9r ‘Other” describe b.e.'ow: .
to investigate the efficiencies of operations of various
sporting and other events occurring at Coliseum Complex
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
e e “CNumber ]
C. .Name of Quts:de.ﬁ_rgan;z:ftu?n of Ticket(s).. -] .- .Describe the public purpose made.pursuant fo the agency's policy.
" ~{include address and description) “Passes B AR RS T

4. Verification

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

I
‘»gfm{pfn%\ g,g I Christin Hill OACCA Commissioner 02.6.18
Signature of Ageficy Hdad or fesignes Print Name Title {month, day, year)
Comment:

FPPC Form 802 (2/2018)
FPPC Toll-Free Heloline: 866/ASK-FPPC (8686/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Collseum Authority

Dale Stamp

Diviston, Department, or Reglon (if applicable)
Scoft McKibben, OACCA Executive Director

For Qfficial Use Cnly

Deslgnated Agency Confact (Name, Tifis}

Renee Savage, OACCA Executive Assistant - Ticket Administrator

[T Amendment (Must Provide Explanation In Part 3}

Area Code/Phone Number |E-mail

510.383.4801 rsavage@coliseum.com

Date of Original Filing:

{monin, day, year}

2. Function or Event Information
Does the agency have a ticket policy? Yes No[]
Warriors Basketball
Provide Tille/ Explanafon

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

Event Description:

Was ticket distribution made at the hehest Yes [0 No[X
of agency cofficial?

Face Value of Each TicketiFﬁ-so
vatets) DO AT AN
If no:
WName of Source
ifyes:

Official’s Name {Last, First}

3. Recipients
* Use Section A to ideatify the agency’s department or unit.

* Use Sectien B to Identify an individual, = Use Section C to identify an outside ovganization.

McKibben, Scatt

Ceremonial Role D Other Incame D
if checking 'CerEr.'JUnfa! Role" or "Other” descrbe hefow;
to promote the Coliseum Complex for use by general

public and businasses to maximize revenues

Incems l:l

Ceramonial Role D Other D
If checking "Ceremordal Role” or “Other” desciiba halow:

4. Verification

requirements

ve read ahd undsrgtand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forfi above, is In accordance

OACCA Ticket Administraior 03.02.18

L;ZLW %"/Renee Savage
Signature of Agency Head or Designee Print Nerme

Comment.

Tille (rrionth, day, year)

EPPC Form 802 {2/2016)
FPPG Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



Scott McKibben

Warriors Basketball / February 2018

Warriors v Thunder
Warriors v Mavericks
Warriors v Suns
Warriors v Clippers

2.6.18
2.8.18
2.12.18
2.22.18

(4} tickets
(4) tickets
(4) tickets
(4) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubhc Document

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

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

For Official Use On

[ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

510.383.4801 smckibben1@gmail.com Date of Original Filing:

(month, day, year)

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

Event Description: YVarriors Basketball Date(s) 02 24 ; 18 03 , 14, 18
Provide Title/ Explanation

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

304.80

Name of Source

McKibben,Scott

Was ticket distribution made at the behest Yes[R] No[J lfves: e o o T
ame :

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.
Y gencys dep ¥ B
: S Number ' :
A, Name of Agency, Department or Unit of Ticket{s)/ - Describe the public purpose made pursuant to the agency's policy
Passes
: . LT . Number ’
B. - Name of Individual o . of Ticket{s) . “Identify one of the following:
(Lasi, Firsi} Passes :
Ceremonial Role D Other Income i:f
{F checking “Ceremonial Role” or “Cther” describe below:
Cearemanial Role D Cther L—_I Income D
if checking "Ceremonial Role” or "Other” describa bafow:
o . i . Number
c. _l.Name of_Out_s!de_Orgamz._?tlgn o of Ticket{sy | - --Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes . :
Gratitude Network 4 per to provide opportunities to community groups to utilize
349 main Street, suite 201 P facility
Pleasanton, CA 94566
4 per

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance
w.'ﬂ; the requir

-l fh/ m / ¢ /{ 54’5 £ %ﬂ McKibben OACCA Executive Director 01.24.18

Signature of Agency Head or Designee K@Pnnt Name Title {month, day, year)
‘ha,,’

Comment:

FPPC Form 802 (2/2016)
FPFC 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

California
Form

Date Stamp

802

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

For Official Use Only

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

EI Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 ‘slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 137.50
Event Description: SUPERCROSS Date(s) 02 , 03, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesX] No[] [fno:
Name of Source
. i . Landreth, Sabrina
Was ticket distribution made at the behest Yes[X] No[J If yes: : -
. Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual. * Use Section C to identify an outside organization.
Y gency P Y Y B
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
pots Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
Wi LLIAMS' JOEY 2 If checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O (T Number :
C. (incathZde:;; :ndrgi::l:zrai:;ggn) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

4. Verification

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

with the requirements. <__ 2

Fi

Sabrina B. Landreth

City Administrator 02/ 72018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510-238-3301

E-mail

slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information ; O
24
Does the agency have a ticket palicy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: WARRIORS Date(s) 02 , 06, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
Was ticket distribution made at the behest ves X No[] !fves: -andreth, Sabrina _
@ Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
STABLER. RINA Ceremonial Role D Other Income D
! ) If checking “Ceremonial Role" or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role El Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
C SamelonuiEioaLirganzanon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
L (include address and description) Passas

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. =
=3

Sabrina B. Landreth

City Administrator 02/7 412018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information o)
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ =
Event Description; WWARRIORS Date(s) 02 /_08 ; 18 L
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno;
Name of Source
Was ticket distribution made at the behest Yes[X No[] !fves: Landreth, Sabrina
e Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
! Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
fd ) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
HAMMOCK. MYKA Ceremonial Role D Other E Income D
L 2 If checking “Ceremonial Role" or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
N f Outside O izati Number
C shalie olsuiiderganizaton of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
2! (include address and description) Passes

4. Verification

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

with the requirements.

-1

Sabrina B. Landreth

City Administrator 02/74/2018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 50.00
Event Description: JOEL OLSTEEN Date(s) 02 , 09, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No [ Ifno:
Name of Source
Was ticket distrioution made at the behest yes ] No[] !f ves: Landreth, Sabrina
- Official’'s Name (Last, Firsf)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Scction B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
[1fi] Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes f
JOHNSON. WENDY Ceremonial Role D Other Income D
! 2 If checking "Cer?mom‘af Role" or “Other” describe befow: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Qutside Organization Number i :
C y 9 a0 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Pistos

4, Verification

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

with the requirements. %{/

,, - Sabrina B. Landreth

City Administrator 02/ 742018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

For Official Use Only

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

510-238-3301 slandreth@oaklandnet.com Date-of Orginal FlIng: e

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 60.00

WWE LIVE Date(s) 02 41118
Provide Title/ Explanation

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

Event Description: —e

Name of Source

Landreth, Sabrina

Was ticket distribution made at the behest Yes[X] No[] [Ifves: e TR
ame (Lasi, rirsi

of agency official?

3. Recipients

= Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Scction 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
A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
HERRERA-GARCIA CLAUDIA Ceremonial Role D Other Income D
* 2 If checking “Ceremonial Role" or "Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other L—_l Income I:]
If checking “Ceremaonial Role" or “Other” describe below:
N f Outside O izati Number .
C wyame onuyteide Lrganizahorn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Passes ;

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

.- Sabrina B. Landreth City Administrator 02/71/2018

Signature afAgency 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
Form 802

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Office of the City Administrator

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

Area Code/Phone Number E-mail

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

For Official Use Only

] Amendment (Must Provide Explanation in Part 3.)

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

WARRIORS Date(s) _02_/_12 ;18 iy
Provide Title/ Explanation

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

Event Description:

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest Yes[®] No[] !fves: ST N T

of agency official?

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
ARMSTRONG, CYNTHIA 2 Ifchecking “Ceremonial Role” or “Other” describe below: )
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
i : Number
C. ¥ Nalmde ofd(:utmde %’ga“'z?”T" of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Paices

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—

=5 Sabrina B. Landreth City Administrator 02/ 7512018

éignature 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 802
Form

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

Event Description: WARRIORS

Yes X No[]

Provide Title/ Explanation

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

YesXl No[]

Was ticket distribution made at the behest yeg K No[J

of agency official?

2048

Date(s) 02 ;22 ; 18 / /

Face Value of Each Ticket/Pass $

If no:

Name of Source
If yes: Landreth, Sabrina
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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
BYRD, MICHELE Cerem.onlal Role D ) FJther’ . Income D
2 'h’ che(:'ktng ”Cer?moman‘ Role or ‘Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or *Other” describe below:
¢ i Number
c 2 Name of Outside Organlzatlcfn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Paeeis

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. c

>

Sabrina B. Landreth City Administrator 02/ 7712018

Signa.ﬂ.lre of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp Ca;i;?;?ia 8 0 2

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

Event Description; _VVARRIORS

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

Provide Title/ Explanation

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

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

of agency official?

Yes[X] No[] I[fno:
If yes: Landreth, Sabrina

2304V

Date(s) 02 /24, 18 / /

Name of Source

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
2 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passos
i X
BLOCK, LaVonce Ceremq.:mlﬂal Rale D ) f]iher‘ . Income D
2 .” chec‘:kmg Cen_emomaf Role’ or ‘Other” describe below: )
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role [:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
- R Number
(04 _Name of Outside 0'93"'1?“‘_’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) 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 requirements. — =
<

—
——

Sabrina B. Landreth

— ;_'? % /_f ¥
City Administrator = ,ﬁqq

Signature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name -
QOakland Alameda County Cohseum Authonty

Date Stamp

__Callforma 802

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

For Ofﬂcial Use Only

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

1 Amendment {Must Previde Explanation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No 3

Event Description: Woarriors vs Thunder

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

Was ticket distribution made af the behest ves Xl No [
of agency official?

Face Value of Each Ticket/Pass § 20480

Date(s) 02 ;_ 6, 18 J J

If no:

Name of Source

Lyneite McElhaney
Official's Namuo (Last, Firsf)

If yes.

3. Recipients
+ Use Section A to identify the agency’s department or nait.

* Use Section B to identify an individual, = Use Scction C to identify an outside organization.

Sara Sachs

Ceremonial Rote [} oOther [X] . tncome ]
If checking *Ceremonial Role” or “Othsr” describe befow:!

Rewarding a community activist for hisfher service to the
City of Oakland

Other L—..l income D

Ceremonval Role []

It checking "Ceremanial Roe™ or “Other” describe below:

4. Ve riﬁ cation

~ Reguiations 18944.1 and 18942, | have verified that the distribution sei forth above, is in accordarice

Bty pm eI

L'ynette McElhaney

OACCA Commissioner 212118

8 gna!ure 6ngancy Head ¢ Demqiee } - Print Name

Comment:

Tille : {monih, day, year,

, FPPC Form 802 (2/2018)
FPPC Toli-Free He_lpline: 86B/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseumn Authority

Date Stamp a!'i'fo_rnla'

Division, Depariment, o Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission .

~ For Qfiiciat Use Only

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

Area Code/Phone Number  |E-mail

510.383.4801 RSavage@coliseum.com

1 Amendment {Must Provide Expiar‘raﬁon in Part 3.}

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

i
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 60.00
Event Description; 108! Osteen Date(s) 02 709, 18 - Ly
Provite Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes No[7 [fno:

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

Name of Source
Did Not Use

If yes: :
Official’s Name (Lasf, Firsf)

3. Recipients

250y dusee =

+ 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

Geremonial Role L] other [3 ., " tneome [
it checking “Ceremonisl Role" or "Other” describe below:

DID NOT USE
Ceremonial Rale D Other [:l Incamea D

If cheking "Caremonial Role" or "Other” describe below:

4. Verificatio

Lynette McElhaney

OACCA Commissioner 21;2311 8

Slgnature of Agéncy Héad or Designee Print Name

Comment;

Title (month, day, year)

FPPG Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1, Agency Name Date Stamp California . 802
‘Oakland Alameda County Coliseum Authority o Form o MM
Diviston, Department, or Reglon (if applicable) For Ghficlal Use Only
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Tifle)

Renee Savage - OACCA Executive Assistant . .
[} Amendment (Must Provide Explanation in Part )
Area Code/Phone Number | E-mail
510.383.4801 . | RSavage@coliseum.com Date of Orlginal Filing: - —rey
R s T T
2. Function or Event Information
304.80

Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass $
Warriors vs Spurs Date(s) 02 ;, 10, 18 gy

Provide Title! Explanation

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

Event Description:

Name of Source

. N ' I ves: Lynetite McElhaney
Was ticket distribution made at the behest Yeg K] No [ y T N IO el

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 Cte tdentity an ontside organization.

. . Ceremonial Role D Other IE . Income EI
Stap!es, Gary 2 if checking 'Cersmom‘a!.ﬁufe“ or "pf{:ef’descnbs. below: )
Rewarding a community activist for his/her service to the
City of Oakland
Ceremonial Role I:I Ctlher D Insome r:l

If checking *Ceremonial Role" or "Other” destribe below:

4. Verification

£

' "’@ugﬁg‘m«ﬂ—f”:’fyh'ette McElhaney OACCA Commissioner 173118

e 5? Print Name ] Title {month, day, year)
pLEW

3y a I?)e'lg&r:

Comment:

FPPC Form 802 {2/2018)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name _ :
Oakland Alameda County Coliseum Authority

" DPate Stamp

shorm:

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

For Officlal Use nI .

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

] Amendment (Must Provide Explanation in Patf 3.}

Area Code/Phone Number  |E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:
. g g (month, day, yaar)

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

Yes No O

Event Description: :
Provide Title/ Explanalion

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

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

Face Value of Each Ticket/Pass § 500
Date(s) 92 11, 18 W
Iif no:

Name of Source
Did Not Use

Official’'s Name (Last, First)

if yes:

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

Ceremonial Role D Other @ Income D
I checking “Ceremonial Role" or *Cther” destribe beiow:

DID NOT USE
Ceremcnial Role [:] Other D Incoms D

If checking "Cerernanial Role” or ‘Olher” describe below:

yjat!bns.,1.8944.1 and 18942. I'have verified that the distribution set forth above,'is in accordance

OACCA Commissioner

ey Lynette McElhaney 2/23/18
Signature of Agency Head or Designes Print Name Title {moenth, day, year)
Comment:
FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name 7
Oakiand Alameda County Coliseum Authority, .

Date Stamp

o 802

Division, Depariment, or Reglon (if appiicable)
Lyneite Gibson McElhaney , OACCA Commission

"For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number | E-mait

510.383.4801 RSavage@coliseum.com

Date of Original Fiting:

{menth, day, year)
e

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

Warrlors vs Suns

Event Description:
Provida Title/ Explanalion

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

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

Yes¥ Noll

304.80

Face Value of Each Ticket/Pass §

Date(s) 92 /12 4 18 J /

If no:

Name of Source
Lynette McElhaney

If yes:
Official's Narne {Last, Firsf)

3. Reclipients ‘
« Use Section A to identify the agency’s depariment or unit.

« Use Section B to identify an individual. * UseSection Cto identify an outside organization.

' Wiginton, Khayrishi (Mack 2 Africa)

Ceremenial Role El Other Income D
{f checking "Geremonial Roie” o "IOH.'ier" desc.'ibg below: .
Rewarding a community activist for his/her service to the

City of Oakland

incorﬁn D

Ceremonial Rale |:| Other D
I chacking “Ceremonial Rofe” or "Other” describe below:

Lynette McEhaney

QACCA Commissioner 21218

- Print Name

. Comment:

Titte fmonth, day, year)

' FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66JASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Collseum Authortly

Date Stamp

Cahforma

“ 802

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

For Offcal Use Oy

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

] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

RSavage@coliseum.com

Date of Original Filing:

510.383.4801 R
R
2. Function or Event Information
Poes the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 60.50
Event Description: Monster Jam & Pit Passes Date(s) 02 , 18, 18 / /
) Frovida Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes Ne[ Ilfno

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

Name of Source
Lynette McEthanay

If yes:
’ QOffficial's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unif.

» Use Section B to identify an individual, * Use Section C o identify an outside organization.

Keene Marcus Coremanial Role [ Otter | income 1
! 2 If checking '_Ceremonia! Rofe" or "Other” describe balow:
Rewarding a City of Oakland employee
Ceremonial Role [ Other L—..l ’ Incorme D

if checking “Cersmonial Rote” or *Other” descnbe befow:

4. Verification

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

= Lynetie McElhaney

OACCA Commissioner 2/16/18

Print Name

Comment:

Titie (month, day, year)

FPPG Form 802 (2/2016)
FPPC Toli-Free Helpline: BE6/ASK-FPPG (866/275-3772)



Agency Report of:

Ceremoniai Role Events and Tickei/Pass Distributions

_A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

. Ca];foi‘"_'a 802

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

For Oh'iciai LUse Only

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

[ Amendment (Mast Provide Explanation in Part 3,

Area Code/Phone Number [E-mail

510.383.4801 RSavage@coliseum.com

Date of Originai Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[1

Warriors vs Clippers

Event Description:
Provide Title/ Explanafion

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

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

‘If no:

Face Value of Each Ticket/Pass § S0+-80

Date(s) _02_/_22 s 18 SV

Name of Source

Lynette McElhaney

fyes: —
Official’'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 Gto identify an outside organization,

Vashti Means

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

Community activist who has provided service to the City of

Oakland

Ceremonial Role D

Income B

Ceremonial Role E:E Other D
It checking "Ceremonial Role” or "Olher” tascribe below:

4. Verification

I Qe

{ ynette McEihaney

1Y ! Regulations 18944.1 and 18942, | have verified that the distribution set forth above, Is in accordance

OAACA Commissioner 221118

Slgnature of Agency Heador Déalg_ré?ﬁgﬁ! Print Name

Comment:

Titl : : ) (rmonth, day, year)

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



Agency Repoit of:

Ceremonial Role Events and TlcketIPass Dlstrlbutmns

A Pui ment

1. Agency Name
Dakland Alameda County Coliseum Authority

Date Stamp

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

For Ofﬁcil Use nly

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

[[] Amendment (Must Provide Explanatiorn in Par 3.}

Area Code/Phone Number |E-mail

510.383.4801 RSavage@coliseum.com

Dato of Originat Filing:

{monih, day, year)

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

Event Description: Warriors vs Thunder

Provide Fifle/ Explanafion
. Ticket(s)/Pass(es) provided by agency?  Yes No [

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

25 A i
Face Value of Each Ticket/Pass $ 30480
Date(s) 02 s_24 ;18 L
if no:

Name of Source
Lynette McElhaney

If yves:
Official’s Name (Last, Firsl)

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

- Tsehayu Bantidagne

Ceremonial Rale [:] Other Income D
. f checking "Carsmonfal Rofe" or “Other” descnbe be!u_w: .
Awarding a community member for service to the city

Caremonial Role D Income D

otrer [

I chacking "Ceremonial Role" or "Ollver” describe below:

4, Verifiation

JEPPC Regulations 18944.1 and 18342, | have verified that the disfribution set forth above, is in accordance

'd S Lynetle McElhaney

OACCA Commissgioner 212118

Signature of Agency Head or Betignes Print Name

Comment;

Tilla fmonth, day, year)

FPPC Form BO2 (2/2616)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publlc Documet

1. Agency Name
“Oakland Alameda County Coliseum Authority

Date Stamp

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

For Offmal Us 0

Designated Agency Contact (Name, Titie)
Renee Savage - OACCA Exaculive Assistant

[ ] Amendment (Must Provide Explanafian in Part 3,)

Area Code/Phone Number  |E-mall

510.383.4801 RSavage@coliseum.com

Date of Originat Filing:

{month, day, year)

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

Event Description; 2isney On lce

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

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

Face Value of Each Ticke!/Pass $ 60.00

Date(s) -02 /28 ; 18 L

If no:

Mame of Source

Lynette McElhaney
Official’s Narne {Lask, First)

If yes:

3. Recipients

* Use Section A to identify the agency's department or nnit. * Use Section B to identify an individual,

* Use Section C to identify an eutside organization,

Shan Hirsch

Ceremonial Rofe ﬂ Other Incame [j
J.'.' checking ’c_?emmonial‘Rure" or ':O(.fner" describa below: .
Rewarding a community activist for his/her service 1o the
City of Oakland

Ceremonlal Role D Qther El
ff sheoking “Caremonis! Rele” or “Other” describe befow:

Income D

4. Vefification

4 dranWC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
il
P &
/-
s AT Lynette McElhaney OACCA Commissioner 2116118
;_ Slgndfure ongency I-ﬂ;,gcl ongmgnse’ Print Name Tiie (month, day, year)

Comment:

FPPC Form B02 {2/2016)
FPPGC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document
1. Agency Name Date Stamp ' ' ‘AN
Oakiand Alameda County Coiaseum Authonty :
Bivision, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission
Deslgnated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number |E-mail

510.383.4801 - | RSavage@coliseum.com Date of Original Filing: — e

For Oﬁ"mal Use Only

L1 Amendment Must Provide Explanafion in Part 3.}

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 187.50

Event Description:

Supercross Date(s) 02 , 3, 18 y /
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

Name of Source
Ifyes: Lynette McEthaney
) Official's Name (Last, First)

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

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

Ceremoniat Role D Gther Income D

8 uarez, Jose If checking *Caremonial Rola® or "Other” describe below:

2 Rewarding a community activist for hisfher service to the
City of Oakland
Ceremonial Rofe EI Ofher D ' Income: I:l

I checking "Ceremontal Role” or "Other” descibe heipw:

g / Lynette McElhaney OACCA Commissioner 212118
Signature of Agency Head or Desfhpee”™ - Print Name - Title {rronih, day, year)

Comment:

FPPC Form 802 (2/20185)
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 @ AN |
Oakland Alameda County Coliseum Authority '
Division, Depariment, or Reglon (if applicable)

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

rial Us

[:_f Amendment (Musf Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail
510.383.4801 chrisdobbinstaw@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 $ 60.00
WWE Date(s) 02 , 11, 18 / /
Provide Title/ Explanation

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

Event Description:

Mame of Source

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

Official’'s Name {Last, First}

3. Recipients

* Use Section A te ideatify the agency’s department or unit, * Use Section B to identify an individual. < Use Section C 1o identify an outside organization,

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of inqlwdual of Ticket(s)! {dentify one of the foltowing:
(Last, First) Passes
. N Ceremonial Role D Qther fncorne E:]
DObbmS’ Chris 2 . lf checking "Ceremonial Role” or "Other” describe below:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Rele D Other D Income D
If checking “Ceremonial Role” or *Olfier” describe below:
. s Number
c. Name of Quiside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
{include address and description) Passes

4. Verification
{have r nd understand FPPC Regulations 18944. 1 and 18942, | have verified that the distribution set forth above, is in accordance

with thé requiggments.
Chris Dobbins OACCA Commissioner 1.05.18

Signature of Agency Head or Designee Print Mame 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

Oakfand Atameda County Coliseum Authority

Date Stamp

Division, Department, or Region (7 applicabls)
Chris Dobbins, CACCA Commissioner

Designated Agency Contact (Name, Title)

] Amendment (Must Frovide Explanation in Part 3.}

Area Code/Phone Number |E-mail
510.383.4801

chrisdobbinslaw@yahooc.com

Date of Original Filing:

{month, day, year)

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

Event Description: Joel Osteen

Yes[d Nol

Provide Title/ Explanation

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

Yes No [l

Was ticket distribution made at the behest ves[] No

of agency official?

If yes:

Face Value of Each Ticket/Pass $ 60.00
Date(s) 02 , 09, 18 / /
If no:

Mame of Source

Official’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 purpose made pursuant to the agency’s policy
Passes
] Nurrber
B. Name of lm_iwidual of Ticket{s) identify one of the following:
(Last, First) Passes
Dobbins, Chris Cerem?ni?l Role EI - Other E - Income E:]
2 . ffcheckmg Cemt_'noman‘.Ro.'e' or “Other’ desv_:nbe befow: . .
to investigate efficiencies of operaticns of various sporting
and other events that oceur at Coliseurn Complex
Ceremonial Role D Other [:] Income I:]
if checking “Ceremonial Role” or “Cther” describe below:
Name of Qutside Organization Number i : ;
(o3 Include add 4 d i of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description} Passes

4. Verification

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

th the requirements.

Chris Dobbins

OACCA Commissioner 1.05.18

Signature of Agency Head or Designee

Comment:

Print Name

Title {month, day, year)

FPFG Form 802 (2/2018)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp  California (A9
Qakland Alameda County Coliseum Authority
Division, Depariment, or Region (if appficable}
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

or ial . O

[C] 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? Yes No[] Face Value of Each Ticket/Pass 60.00
WWE Date(s) 02 , 11, 18 ; /
Provide Title/ Explanafion
Ticket{s)/Pass(es) provided by agency?  Yes Noe[Q [Ifno

Event Description:

Mame of Source

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

Cficial's Name (Lasf, Firsi)

3. Recipients
+ Use Section A to identify the agency’s deparement 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)f 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
De La Fuente Ignacio Ceremonial Role I_—_I Other Income E]
' 2 . nf checking “Ceramenial Roie” or “Other” describe below:
to investigate efficiencies of operations of various sporting
and cther events that occur at Colissum Complex
Ceremonial Rale [] other [ Income [
If checking "Ceremonial Role” or “Other” describe below:
Tod Name of Outside Organization ofli‘fl;;‘(z:grs)f Describe the public purpose made pursuant fo the agency’s policy
= (include address and description) Passes

4. Verification ' P
! have read and qndérstand FREE'PgQu/Mons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirsients. -

i “‘{:"{ 6’// L /
. : ,//;/ s ignacio De La Fuente OACCA Commissioner 2.01.18
(i
Sigr}pfme of Agency Head or Desighee Print Name Title {month, day, year)

Comment:
,

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public

1. Agency Name Date Stamp :
Oakland Alameda Gounty Cofiseum Authority
Division, Department, or Region (if appiicabie)
lgnacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

Document

For Official Use: Only

] 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 ficket policy? Yes No[] Face Value of Each Ticket/Pass § 60.00

Joel Ostean Date(s) 02 / 0g / 18 J /
Provide Title/ Explanation

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

Event Description:

Name of Source

Was ticket distribution made at the behest ves[1 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 Inqlvadual of Ticket{s)/ Identify one of the foliowing:
(Last, First) Passes
De La Fuente, Ignacio Cerempni?i Role m ’ O!her' . income |:i
2 . 1{ checking Cere{mmal .Rnre or "Olher” des?nbe below: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other D Ihcome D
I checking "Ceremonial Role” or “Other” describe helow:
o Name of Outside Organization ofr:'ﬁ;zgf(;,; Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification s
! have read and undgrs'fand FPPC Réguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirtiylejs./ P

ST Ignacio De La Fuente OACCA Commissioner 2.01.18
Signature o¥ Agency Head o Desigriee Print Name Title {month, day, vear)
/
Comment;

FPPC Form 802 (2/12015)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Repott of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp alifornia @
Gakland Alameda County Coliseumn Authority
Division, Department, or Region (i applicable)
Chris Dobbins, CACCA 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 Fling: — o)
2. Function or Event Information
Does the agency have a ticket policy? Yas No[] Face Value of Each Ticket/Pass $ 137.50
Event Description: Supercross Date(s) 02 , 03, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d [ no;
Name of Source
as ticket distribution made at the behest If yes:
Was ticket d . te Yes[l No[X] y Official's Name (Last, First)
of agency official?
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
N Number
B, Name of Individuafl of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role |:| Qther E [ncome [:I
? 4 . Jf_ checking “Ceremonial Rofe” or “Cther” desn_:n’be below:
to investigate efficiencies of operations of various sporling
and other events that occur at Coliseum Complex
Ceremcnial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe befow:
o Kame of Oulside Organization o;'#ﬂgﬁ;,f Describe the public purpose made pursuant to the agency's policy
- (incfude address and description) Passes
4. Veritication

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

with fhelsequiremers.
. Chris Dobbins

OACCA Commissioner 1,.05.18
Signature of Agency Head or Designes Print Name Title: (month, day, year)
Comment:
FPPC Form 802 {2/12018)

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 c 1.0
Oakland Alameda County Coliseum Authority
Division, Department, or Region (i applicable)

For Official Use Only

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

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

Area Code/Phone Number  |E-mail
510.383.4801 idelafuente2012@gmail.com Bato of Original Filing: ~— ey

2. Function or Event Information
Does the agency have a ficket policy? Yes No[] Face Value of Each Ticket/Pass $ 137.50

SuperCross Date(s) .04 ,_03 , 18

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes Nol[l Ifno;

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[7 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 cutside organization.
Number
Mame of Agency, Department or Unit of Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
- (s)
Passes
. i Number
B. Name of Inqlvldual of Ticket(s) Identify one of the following:
(Lasf, First} Passes
N Ceremonial Role D Other @ income f:l
De La FUEﬂt@, Egnac:o 2 I checking “Caremonial Role” or "Other” descrite below:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremanial Rofe D Other D Income D
If checting “Ceremonial Role” or “Other” describe below:
g Number
C. Name of Outside Orgamzz.stlc"m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification .- -
! have read and understaﬁt{ FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. /
A 1

7 i
7 % Ignacio De La Fuente OACCA Commissioner 2.01.18
SigraturesfAdendy Hefd or Designee Print Name Title (month, day, vear)

,:--'Comment:

FPPC Form 802 {2/2015)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

T Agoncy Name Y- S
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title}

Far Official se Only

[ Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: - ——
2. Function or Event Information o 5@

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ (67 O -~

Event Description; Monster Jam Date(s) 02 ;18 ; 18 / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[J No[ Ifves:

f ficial? Official’s Name (Last, Firsf)
ar agency otficial

3. Recipients

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

T T T T  Ramber T T T
A. 1.7 Name of Agency, Department or Unit .- 2| “of Ticket{s)/ .| . . Describe the public purpose made pursuant to the agency’s policy - -
’ A e e “Passes | A R T
T T Number | T
B. . Nameof individual.:-."2" 00 o Tieket(sy o identify one of the following: . =70
. . -(Last,Ffrst) RTINS LU hin o i passes Lo S . R
. . i bR
DObenS,ChI’IS Ceremfanlz"al Role I:l ) ”Olherw . Income D
4 ) If checking Ceremcl)nfa.' Role” or "Gther descr.me helow: "
to provide opportunities to community groups to ulilize the
facility
Ceremanial Role D Cther D Income D
if checking “Ceremonial Role® or "Other” describe below:
C, o oo Name of Outside Organization :- . - = " | i qieket(sy | - Describe the public purpose made pursuant to the agency’s policy -
R {include address and description) - - - “Passes Lo ST R ST Tl

y/ read and unde

/ wilh the reqlirements,

I ; /
{ Mﬁ N = Chris Dobbing OACCA Commissioner 02.16.18
\\_‘/Signature of Agency Head or Designee Print Name Titie (month, day, year)

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

Comment:

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



