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

Oakland Alameda County Coliseumn Authority

Division, Department, or Region (if applicahle)

Scott McKibben, OACCA Executive Director

Deslanated Agency Contact (Name, Title)

Renee Savage, OACCA Executive Assistant - Ticket Administrator

Area Code/Phone Number |[E-mail

For Official Use Only

[ Amendment (Must Provide Explanation in Part 3, 2

510.383.4801 rsavage@coliseum.com Date of Original Flling: e

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[ Face Value of Each Ticket/Pasg $ 504.80

Event Description: Yartiors Basketball Date(s) ‘Zj/é’é“) LQ}TLZ(W«CQ/

Provide Title/ Explanalion

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

Name of Source

Was ticket distribution made at the behest vas[] No[¥ |fves:

) QOfficial’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.

Ceremonial Role D Othar |Income D
if checking "Ceremonisl Role” or “Cther” describe below:
to promote the Coliseum Complex for use by general

public and businesses to maximize revenues

Ceremanial Role D Cther |_—_| Ineome l:]
If checking "Ceremonial Role” or “Gther” describe below:

McKibben, Scott

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

require EHW a
Nenee Savage OACCA Ticket Administrator 03.02.18

Print Name Titje {rmonth, day, year)

Signature of Agency Head or Designee

Comment:

FPPC Form 802 {2/2018)
FPPG Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Warriors Basketball
January 2018

Scott McKibben

e Warriors v Nuggets 1.8.18 (4) tickets
e Warriors v Clippers 1.10.18 (4) tickets
e Warriors v Knicks 1.23.18 (4) tickets

e Warriors v Ceitics 1.27.18 {(4) tickets



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Colisium Authority

Date Stamp

For Cfficial Use Only

Division, Depafiment, or Regian (1 Appicabla)

Yui Hay Lee, Commissioner

Designated Agency Gontact {Maras, fils)

1 Amendment ¢aus provics explanation in Part 3.)

Area CodelPhone Number | E-mial
{510 836-6688 x 101 YuiHay@YHLA.net

Date of Original Filting:

{iionth, Day, Year}

2. Function or Event Information
Boes tha agency have a ficket policy? YesT] Ne[l

Everdt Descﬂptiun% (8 (/U @?QIQ,[ @Rﬁ

Provide Thie/Explanelion

Yes[1 Nol3
NolJ vesl]

Ticket(s )!Pass(es) prowded by agency?

Was ticket distribution made at the hehest
of agency officlal?

Face Value of Each Ticket/Pass § /‘Zhy 87;7
SGEB ArrarchiED ,

Date(s) .

If no:

Name of Soyrca

if yes:

OFicials Name {Last, First)

3. Reciplenis

» Use Sectlon A to ldentify the agency’s department or unit.

= Usa Bectlon B io ldentify an individual, < Uise Sectlon G to Tdentify an outside organizetion.

Numbey of
Tickel{sH

A, NamoofAgency, Depariment or Unit
Pass(ea)

Descrlbe tha public purpsse made prrsuant to the agensy's polley

Yui Hay Lee, Commigaioner

A

#3

: - Number of
B. Nama{aﬁ; l:;”u‘f'ljvidual Tioket(s)! tdantify ana of the following:
i Pass{es) i
Ceremonlal Role El Olher [] Incoma [_]
If checking Ceiemonial Fafo® ar "Olfiar” describe befow:
Ceramoniat Rale ]:[ Other D fncome D
i chacking "Ceramonial Rola™ ar "Other” desciibe befot:
: ber of
Neme of Outside Organization Num "
c ; Ticket{s)! Deseribe the public purpose made pursuant te the anshey's oiin
{inclutie sddress and description) PasS‘és)) L4 purp P gency't: policy

Sl

PC Regulsiions 18544.1 end 18942, | have varied that ite ofsiribudion sef fortls abave, is it accordance wilh1 the requirements.

L/ 218

Tul Hay Lee QACCA Commission
Prini Namz Title © pateadd, Day, Yaart

Sign, uznf ol Afenz'p Head orDesignes

et _SEE ATIRACRED 20\ 8 TICKET RiEQAUEST

FPPC Form BO2 {492}
FPPC Toll-Fres Helpline: 865/ASK-FPPG (B56/275-7772)

s



Warriors Basketball

January 2018
Yui Hay Lee
e Warriors v Nuggets 1.8.18 (2) tickets
e \Warriors v Clippers 1.10.18 (2) tickets
¢ Warriors v Knicks 1.23.18 (2) tickets

e Warriors v Celtics 1.27.18 (2) tickets



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
For Official Use Only

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Yes X No[J

Warriors v. Denver Nuggets

Provide Tille/Explanalion

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

Was tickel distribution made at the behest
of agency official?

Yes[X] No[]

No X Yes []

Face Value of Each Ticket/Pass $ 304.80
Date(s) 21, 08 , 18 , ,
If no:
Name of Source
If yes:

Official’s Name (Lasl. First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. = Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
2 Number of
B. Name of Indlvidual Ticket(s)/ Identify one of the following:
(Lirst, Fiesth
Pass(es)
Ceremonial Role L—_I Other |Z| Income [:I
Mu lry, Brian i checking “Ceremonial Role" or "Other” describe helow.
2 —_ . . :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Incame D
It checking Cersmonial Role” or “Other” describe balow
C Name of Qutside Organization ,!I'I:ghf(;)c;f Describe the public purpose made pursuant to the cy's poli
) (include address and description) Pas:(es) s PULR p n fgency’s policy

4, Verification

! have read aind wuiderstand FPPC Regulations 18944 1 and 18942 | have verified that the disiribution sel forth above. is in accordance with the requirements

Barbara J. Parker

City Attorney/OAACA Official 01/29/2018

Signalue of Agency Head or Desianee

Pont Name

Title (Month. Day. Year)

Comment:

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



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

Form 8 02

For Official Use Only

1. Agency Name Dale Stamp

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

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a tickel policy? Yes No [ Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors v. Los Angeles Clippers Date(s) 01 , 10 , 18 g j

Provide Title/Explanation

i Pass(es) provided by agency? T If no:
TICKEI(S)/ = ( ) ke yag y YES No D Name of Source
Was lickel distribution made at the behest  No [X] Yes [] If yes:

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

3. Recipients
o Use Section A to identify the agency's department or unit. e Use Seclion 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 palicy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lust, Firsf) Pass{ea)
Ceremonial Role D Other Income D
O|’ti2l Celso If checling “Ceremomal Role” or “Other” describe helow
2 e ; ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
Ifchectang  Ceramonial Role” or “Other” descnbe below
C Nams of Dutside Qryant=ation r:'?é‘:ct;f(rsjol! Describe the public purpose made pursuant to the agency’s polic
" (include address and description) Pass(es) e RUIR P gency s policy

4. Verification
1 have read and understand FPPC Regulations 189441 and 18942. | have verified thal the distribution set forth above. is in accordance with the requirements.

P Barbara J. Parker City Attorney/OAACA Official 01/29/2018

Signature of Agancy Head or Designee Print Name Tille {Month. Day Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact {Name, Title)

[ Amendment (pust provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Warriors v. New York Knicks

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X No[] Face Value of Each Ticket/Pass $ S
Date(s) 91 _,_23 ; 18 / .
< If no:
Yes No D Name of Source
No [X] Yes[] If yes:

Official's Name (Lasl. First)

3. Recipients

= Use Section A Lo idenlify the agency's department or unit.

» Use Section B to identify an individual.

# Use Seclion 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)
MNumber of
B. Name fr,"gffp"id"a' Ticket(s)/ Identify one of the following:
s Pass(es)
Ceremonial Role D Olher |Z] Income D
BOWGI"I, Colin o If checling “Ceremomal Role” or "Other” descnbe below
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other l:[ Income D
It checking Ceremonial Role” or *Other desciibs below
Name of Quiside Organization Number of 3 : ;
C. (include address and description) ':;l::se{i:))r Describe the public purpose made pursuant to the agerncy's policy

4. Verification

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

Barbara J. Pa

rker City Attorney/OAACA Official 01/29/2018

Signature of Agency Head or Designes

Pant Name

Tilie (Month. Day. Year}

Comment:

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



Agdency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 8 02

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Yes[ Nol[]

Warriors v. Boston Celtics

Event Description

Provide Title/Explanalion

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

Was tickel distribution made at the behest
of agency official?

Yes ] No[]

No Xl Yes []

Face Value of Each Ticket/Pass $ 304.80
Date(s) 0, 27 , 18 / /
If no:
Name of Sotirce
If yes:

Official's Name (Lasl Firsl)

3. Recipients

@ Use Seclion A Lo identify the agency's department or unit.

o Use Section B to identily an individual.

@ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(hentr bz Pass(es)
Ceremonial Role I:l Olher Income D
Parker, Barbara J. If checking “Ceremomal 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 Olher |:| Income |:|
I checking “Ceremnanial Role' or “Olier’ describe below
C Name of Outside Organization r:ll'lljgll(g:(;;l Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) p purp P gency’s policy

4. Verification

I have read and understand FPPG Regulations 18944.1 and 18942 | have verified thal the distribulion set forth above, is in accordance with the requirements

J

L L
1

Barbara J. Pa

rker City Attorney/OAACA Official 01/29/2018

Signatine of Agency Head or Designae

Frint Name

Tille (Month Day Year)

Comment:

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



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

Form 802

Oakland/Alameda County Coliseum Authority
Division, Department, or Region (if applicable) ForQHficlal Use Only

OACCA Commissioner
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator

: [0 Amendment Must Provide Explanation in Part 3.)
Area CodelPhone Number  |E-mail

510-272-6691 leeann.fergerson@acgov.org Dato of Original Filing: e

L

Function or Event Information
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ 304.80

&
Event Description: YWARRIORS Date(s) __1 II » , 18
p (s)

Provide Tille/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes No[] If no;: GSW

Name of Source
If yes: Haggerly, Scolt

Official’s Name (Last, First)

Was licket distribution made at the behest yes B No[d
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 idemtify an outside organization,

Number
A. Name of Agancy, Deparlment ar Unit of Tickel{s) Describe the public purpose made pursuant to the agency's policy
Passos
Number
B. Name of Individual of Tickel(s)! Identily one of the following:
(Lasl, First) Passes
=
Tom Robertson 5 To promote altendance: al a counly sponsored
eventin order to maximize potential county
revenue for concession and parking sales. -
Ceremonial Role || Other |_I |
W ehecking Ceremnnial Rofe o “Gther describe be'ow
Number
I Name of Oulsida Organization of Tickel(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the dislribution sel forih above, is in accordance
with !uﬂrequirerngnls.

“ta Ly /(\ AU Lee Ann Fergerson Tickel Administrator 2/7/18
Signalure nr?\gnhcy(Haad GS Dlesiguee Print Name Tille (month, day, year)

Comment: A h

FPPC Form 802 (2/2018)
FFPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



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

1. Agency Name Dale Stamp Callfornia 80 2
Oakland/Alameda County Coliseum Authority (OACCA) Form
Division, Depariment, or Region (if applicable) For. Official Use Only

OACCA Commissioner

Designated Agency Contact (Name,Tille)
Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number  [E-mail

510-272-6691 Leeann.fergerson@acgov.org Date of Original Filing:

[C] Amendment (Must Provide Explanalion in Part 3)

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Tickel/Pass $ 304.80

Event Description; Basketball Warriors Date(s)_ 01 /08 ; 18
Provide Tille/ Explanalion

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

Name of Source
If yes: Haggerty, Scott

Was licket distribution made al the behest Yes[X] No[] o g
1CI< m A

of agency official?

Recipients
¢ Use Section A to identify the ageney’s department or unit. « Use Section B w identify an individual, = Use Section C to identify an ontside organization.
Number
A, Name of Agency, Department or Unit of Tlcket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Individual of Tlckel{s)/ Identify one of the following:
(Last, First) Passes
Ceremanial Role |:| Olher D Incame D
It checting ‘Ceromonial Role or Other' descnbe below
Ceramonial Role D Olher D Income D
Il chocking “Ceremonial Role” er Other describie below:
f Outside Organizati Hurer
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Passas
City of Fremonl Human Services Dept. 2 To reward a school or non profit organization for its
3300 Capitol Ave. #B Fremont, CA 94538 contributions lo the community.

4, Verification

| havgTeal !and understand FPPC Regulalions 18944.1 and 18942. | have verified thal the distribulion sel forth above, s in accordance
wrth !he r qwr ements

S — . y : "
/\'\ ‘(_' ~ LLee Ann Fergerson Tickel Administrator 01/04/18
\Slgnnlurc of Agnncy Head Qr Deslgnee Print Name Tile (month, day, year)

Comment: Raffle |tem Evenl Senior's Night Out. An evenl to take homebound seniors to a dinner and show.

FPPC Form 802 (2/2016)
FPPC Toll-Freo Holpline: S66IASK-FPPC (B66/275-3772)



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

1. Agency Name Dale Stamp

“Callfornia

Form 802

For Official Use Only

Oakland/Alameda County Coliseumn Authority
Division, Department, or Region (if applicable)
OACCA Commissioner

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator

D Amendment (Must Provide Explanation in Pent 3,)
Area Code/Phone Number  |E-mail

510-272-6691 leeann.fergerson@acgov.org Btp ol Orninal g
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 204,80
Event Description: WARRIORS Date(s) 1 4 23, 18 / /
Provide Tille/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[ No[] Ifno: GSW
Name of Source
. o . Ha \
Was ticket distribution made at the behest ves K] No[] fves: Haggery, Scoft
5 ¢ Official’s Narne (Lasl First)
of agency official?
3. Recipients
* Use Section A toidentify the agency's department or unit. * Use Seetion B to identily an individual, + Use Section C to identily an outside organization,
Number
A. Name ol Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
ITD ) To reward a County employee for his or her
exemplary service to the public or to encourage
staff development
Numbeor
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Geremanial Role [] Other [] Income [_]
I cliecking Ceremorial Role o ‘Other doscribe below
Ceremonial Rale D Other D Income D
I cliecking “Ceremanial Role” ar “Other” descibo below
Name of Outside Organizati Wumber ; :
c _Name of Quliside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
L (inelude address and description) Pussws

4. Verification

I have read and understand FPPC Regulalions 18944.7 and 18942. | have verified that the distribution sel lorth above, is in accordance
withAf ei}quiremengi
\30 AL -!\,,.\_,,\""-Q (. Lee Ann Fergerson Ticket Administrator 2/7118
Signature of Agency H(f‘d or Dcsx;m’ue\ ’ 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

o 802

Division, Department, or Region (if applicable)

OACCA Commissioner

For Official Use Only

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

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

Area Code/Phone Number

510-272-6691

E-mail

leeann.fergerson@acgov.org

Date of QOriginal Filing:
(month, day, ycar)

2. Function or Event Information

Does the agency have a ticket policy?

Basketball- Warriors

Event Description:

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

Provide Tille/ Explanation

YesB No[]

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

of agency official?

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

Date(s) 14 27 ; 18 / J
If no: GSW

Name of Source
If yes: Haggerty, Scott
Official’s Name (Lasl, Firsl)

3. Recipients

* Use Section A to identily the ngency’s department or unit.

* Use Section B to identily an individual. = Use Section Cto identily an oulside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Mumber
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Girinaldo. Janheli To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking sales
Ceremaonial Rale I:l Other D Income: D
If checking "Ceremanial Role” or “Other” desciile below:
Name of Oulside Organization Number :
G g of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Picsin
4, Verification
{ h read, and undors!and FPPC Rogu!ahons 18944.1 and 18942. | have verified (hat (he distribution set forth above, is in accordance
)_w! mer
/1—- Lee Ann Fergerson Tickel Administrator 1/31118
Print Mame Tille {month, day, year)

./ Slgnalllreuh\gcn(!yHcad/br nsngn
/

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66IASK-FPPC (B66/275-3772)



Agency Repoit of:

Geremonial Role Events and Ticket/Pass Distributions A Public Docurnernt

1. Agency Name ' Date Slamp »
Oaldand Alameda County Coliseum Authority
Division, Department, or Reglon (if applicable}
lgnacio De |.a Fuente, OACCA Ceommissionar
Designated Agancy Gontact (Vanme, Tile)

For Official Use Only

[:j Amendinent (Mus! Provide Explansiion in Part 3.)

Asvea Code/Phone Number Ewnail
Date of Qriginal Fillng:

510.383.4801 idelaluente2012@gmall.com T

2. Function or Event lnfoimation Oz% 30
Doas the agengy have a ticket palicy? Yes[® No[] Face Value of Rach Tickel/Pass § See-aiaehed ‘-3) -
Evenl Description: Warrors Season 2017-18 Date(s) / ... / )

Provide Tiies Explanakion

Ticket(s)/Pass(es) provided by agency?  Yes[ NeolT1 Ifno:

Name of Source

Was ticket distribution made al the behest Yes[J No[J 1 ves:
of agency official?

Official’s Mame (Lost. Firsi)

wReT
3. Recipients
“\se Sectivn A fo Hewlify the agency's departivent or unit, » Use Scetion B to identify an indlvidual, * Use Section C Lo identily an enlside argnnization,
T Mumber
A Name of Agenay, Bepariment os Unlt of Ticket{s)! Pescribe the publle purpose mads pursuant Lo tho agency's policy
Passos
i i T Number
E’n Name af ind_wxc%ua! of Ticlet{sy Ideniily one of the followlng:
{Last Firsf) Pastes
Ceramonial Role D Other [__E Income D
I cheeking “Ceramonial Rele” o Othiar? desedibie befow:
Geremanial Rote I oter [} income {_]
i checking Ceremonial Rok™ or *Other” deserile befoy:
ame of Qutside Organization fémbor
s Rame o] LUuiside Lrganizallo af Tickel(s) Describe the pyblic purpasa marle purenanl ta the agenay’s pokioy
il {inclucle addrass and deseripiion) Passes

4. Verification
! have read and inderstand F[_?Pt‘ Regulafions 18944.1 and 18942, { have verified thal the distribufion set forth above, is in accordance
witl the requiremen

lgnacio De | a Flionle OACGA Commissioner  ff)—/ = /"~

{menth, day, year}

; i

Signdliic of Agenty Hoad or Dasignes Pt (vame Tile

Comment: . .. _ -

FIPRG Form 802 {22016)
FPPG Toll-Fres Malptine: 856/ASK-FPPC {066/275-3772)



Warriors Basketball
January 2018

Ignacio De La Fuente

e Warriors v Nuggets 1.8.18 (2) tickets
e Warriors v Clippers 1.10.18 (2) tickets
e Warriors v Knicks 1.23.18 (2) tickets

e Warriors v Celtics 1.27.18 {2) tickets



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp - Cal
Oakland Alameda County Coliseum Authority
Divislon, Department, or Region (if epplicable)
Office of the City Adminlstrator
Designated Agency Confact (Nams, Tille)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number | E-mail

[ Amendment (Must Frovide Explanation in Fart 3.)

510-238-3301 standreth@oaklandnet.com Bato of Orlginat Filing: — e
2. Function or Event Information f gcf)
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

Event Description; WARRIORS Date(s) 01 4 08, 18 / /
Provids Tifle/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[® No[1 If no:

Name of Source
If yes: Landreth, Sabrina
Official’s Name (Last, Firsfi

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

3. Recipients

! Use Section A to identify the agency’s department or usit, * Use Section B to identify an individual. * Use Section Cto identify an outside organtzation,

AARON DENISE Ceremonial Raole D Other Income D

2 I ¢checking *Ceremonial Rote” ar *Offver” desciibie befow:
To provzde incentives to City employees that prowdes
ser\nces to the Authority.

Caremonjal Rofe I:E Other D [ncome D
W eheeking “Cerernanial Rola” or ‘Other” descrive below:

—4-Verification

! have read and undersfand FPPC Regidations 18944.1 and 18942. | have verified that the distribution set forth above, is In acoordance
with the requirements. o

.. Sabring B, | andreth City Administrator 422048

Signalure of Agency Hoad or Designee Prinl Name Tilke (month, day, year)‘

Comment;

FPPG Form 802 {2/20186)
FPPC Toll-Free Helpline: BE6IASK-FPPC {B66/275.3772)



—dl

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distiibutions

A Public Document

. Agency Name
Oaldand Alamada County Goliseurm Authorily

[ate Slamp

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

Fot Official Use QOny

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

] Amendment (Must Provide Explanafion in Part 3.)

Area Gode/Phone Number  [E-mall

- 510-238-3301 standreth@oaklandnst.com

Date of Original Filing;

fmonth, day, yaan

2. Functlon or Event Information
Doszs the agancy have a ticket policy?
WARRICRS

Yos i Nol[l
Event Description:

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

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

)
g

Face Value of Each Ticket/Pass § z&f
01 ;, 10, 18

Date(s) / /

If no:

Name of Sou&e
If yes: Landreth, Sabrina
Official's Name (Lasl, First}

3. Reciplents

* 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 arganization.

MORGAN, TOM

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

To provide incentives fo Cily employees that provides

setvices {0 the Authorily, -

Caremonlal Role EI

Ceremanlal Role D Other [ Income [j

K checking "Ceramanial Rofe” or “Other” describe below:

agency’s poley

Verification

. I Have read and understand FPPG Regulations 18944.1 and 18942. | have verifiad that the distribution set forth above, Is In accordance

with the requirements.

/ . . .
‘ f"”;" Sabripa B | andrath City Administrator— 04/f)2048
Signaluret Agency Head or Deslgnee Print Name Tilla fmonih, day, year)

Comment;

FPPC Form 802 (2/12018)
FFPPG Yoli-Free Helpline; 866/ASK-FPPC (866/275-3772)



Adency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
Qakland Alameda County Coliseum Autherity
Dlvision, Department, or Region (if applicabl)
Office of the Cily Administrator
Besignated Agency Contast (Name, Tiffe)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number  [E-mail

510-238-3301 slandreth@oaklandnst.com ' Date of Orginal Filing: s

2. Function or Event Information 3 Ogj £e '

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

For Gfficlal Use Only

I71 Amendment (stust Provide Explanation it Part 2,)

WARRIORS Date(s) 01 _s_27 ;_ 18

Provide Title/ Explanation

Event Description:

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

If yes: Landreth, Sabrina
j Offcial's Nama (Last, Firsl}

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

3. Recipients

» Use Section A to identify the agency’s departinent or unit. * Use Section B to identily an individual, * Use Section G ta identify an outside nrganizatl(m

MORALES CHRISTINA Ceramenial Role [ Other Income 'l
' 2 if cheching "Ceremontal Role” or "Other” describe below:
To provide incentives to City employees that provides
services to the Authority,
Caremonial Role [:] Other |:| Incoma [:i

if chacking “Ceremonial Role™ or “Other” desorbe helow;

the agericy’s policy”

—A—Verification
{ have read and understand FFPPC Regulations 18944.1 and 18942. | have verifi ed that the distribulion set forth above, is in actordance

with the requirements. )
_,/Q Sabrina B. Landreth City Administrator 01722018

Signature of AgaTicy Head of DesigHes. Print Nams Tile month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275.3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp 80
Oakland Alameda Gounty Coliseum Authority : :
Divisfon, Department, of Reglon (7 applicabie) For Officlal Use Only

Office of the Cily Administrator ,
Designated Agency Contact (Name, Tills)

Sabrina B. Landreth, City Administrator
Area CodefPhone Number JE-mail

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

[F Amendment (Mus! Providle Explanation Jn Pard 3. j

(tnonth, day, year}

2. Function or Event information ¢ j24
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass § -%)

Event Description: WWARRIORS , Date(s) .01 s 23 ; 18 / ;
Frovide Titles Explanafion

Ticket(s)/Pass(es) provided by agency?  Yes Nol[d Wno:

L Nama of Source

. T . Landreth, Sabrina

Was ticket disfra‘but:on made at the behest ves [R] No[] 'fves: ST e T P
of agency official? '

3. Recipients

* Usc Section A to 1dentify the agercy’s departiment or unit. * Use Section B to identify an individual. + Use Section Cto identify an outside organization,

tiotheagency’s polley

- Ceremur-llal llioiale D - -é)(ixer @ fncome D
GARETT' GREG 2 K checking *Ceramonial Role’ or *Other” describe helow:
: To provide incentives to Cily employees that provides

services to the Authority,

Cerermnonial-Rola D Other D Income L—_I
Hohecklng "Caromontal Role” or *Othar” dascribe below:

- agency's policy

- Be-Merification

f have read and understand FPPC Regulations 18944.1 and 16942, | have verifiad that the distribution sef forth above, is in accordance
with the requirements,

Sabrina B, Landreth City Administrator 01/f2018

Signatdra of Agency Head or f:-’esianee Print Name Tiile ~(monils, day, yeat)

Comment:

FPPG Form 802 {2/28616)
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 lif

Oakland Alameda County Coliseumn Authority

Dlvision, Depariment, or Region (if applicable)

Chris Dobbins, OACCA Commissioner

Designated Agency Contact (Name, Title)

Renee Savage, OACCA Executive Assistant - Ticket Administrator

Area Code/Phone Number  |E-mail

[C]1 Amendment (Must Provids Exptanation in Fart 2.)

510.383.4801 rsavage@coliseum.com Date of Original Fling: — e

2. Function or Event Information
Daoes the agency have a ticket policy? Yes Ne[] Face Value of Each Tickst/Pass § 304.80

o
. - . P
Event Description; YVarriors Season 2018 Date(s) ,r% &H d&?—)(/ é

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] Nofg Ifves:

f fricial? Official’s Name {Last, First)
af agency ofticials

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.

ame of Individual
{(Lasi, First)

Ceremonial Role D Ciher Inceme D
, If checking "Caremonial Role” or "Other” describe befow:
to investigale efficiencies of operations of various sporifing

and other events that ocour at Coliseurnt Complex

Ceremanial Role E] Other D tncome D
I cheching "Ceremonial Rofe” or "Gther” describe balow:!

Dobbins,Chris

lame of Outside Organization' .
- Ainclude address and description) ..

Cpgsses -

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. [ have verifiad that the distribution set forth above, is in accordance
itrifie requirements,

/ihl L (_ Renee savage OACCA Ticket Administrator 03.02.18
Signature of Agency Hgag or Designae [7 Print Name Title {moanth, day, ysar)

Comment;

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



Warriors Basketball
January 2018

Chris Dobbins

e Warriors v Nuggets 1.8.18 (2) tickets
e Warriors v Clippers 1.10.18 (2) tickets
e Warriors v Knicks 1.23.18 (2) tickets

¢ Warriors v Celtics 1.27.18 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Afameda County Coliseum Authority

Dale Stamp

:: Callforma 802

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

For Ofr cual Use Only

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

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

Area Code/Phone Number E-mall

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

(month, day, year)
5

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

Event Description: Warriors vs Nuggets

Provide Tille/ Explanalion

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

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

YesB No[J

Face Value of Each Ticket/Pass $ 30450

Date(s) 01 , 08, 18 .. / /

If no:

Name of Source
Lynette McElhaney

Official’s Name (Last, Firsl)

If yes:

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,

Wiginton, Kharyshi(Mack 2 Africa)

Ceremonial Role L_,] Other Incoma D
[r checking “Ceremum‘ar.Ra!e" or "0({19#‘ desc.dbsf below:
Rewarding a community activist for his/her service to the

City of Oakland

oter [} tncame [

Ceremonial Role D

If checking "Ceremonial Rola” or “Other” describe below:

Lynette McElaney

OACCA Commissioner 212118

Print Name

= Gignature of Agency Heather Debignee o

Comment:

Title [monih, day, yeer)

FPPG Form 802 (2/2018)
FPPC Tou-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

v

A Public bocmn

1. Agency Name
Oakland Alameda County Coliseum Authority

Pate Stamp

Srom 802

For Offlcial Use Only

Division, Department, or Region {if applicable)
Lynette Gibson McElhanay , OACCA Commission

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

[l Amendment (Must Provide Explanation i Pert 3.)

Area Code/Phone Number  |E-mall ‘
510.383.4801 RSavage@coliseum.com Date of gAY —— e
2. Function or Event Information ‘
Does the agency have a ticket policy?  Yes [ No[] Face Value of Each Ticket/Pass $ 20480
Event Description: YWarriors vs Clippers Date(s) 01 10,18 ", /
Provide Title/ Explanation _ .
Ticket(s)/Pass(es). provided by agency?  Yes No[J Ifno:

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

Name of Source
Lynetie McElhaney

If yes: :
- Official’s Name (Last, First)

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

McWilson, Marlon

Income E]

i Ceremonial Role E:I Other )
.!f checking “‘Ceremonial Rofs” or".Olfler‘describg below: . .
Rewarding a community activist for hisfher service to the

City of Cakland

Other D Income D

Ceremenial Role D ,

it chiecking *Ceremonial Role" or “Othér” deseribe below:

el e

Lynette McElhaney

7 C Reguiations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance

QACCA Commissicner 2/2/18

Signature of Agency Head of Designee Print Name

Comment:

Tills fmonth, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

o 802

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

For Official Use Only

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

[ Amendment (Must Provide Explanation in Fart 3.)

Area CodelPiione Number  E-mall

510.383.4801 RSavage@coliseum.com

Date of Original Piling:

{monih, day, year)

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

Event Description: Warriors vs ’Knicks

Provide Tifle/ Explanafion

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

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

Face Value of Each Ticket/Pass § 29480

Date(s) 01 4, 28 ; 18 / /

if no:

Name of Source
Did Not Use

if yes:
Official’s Name {Last, Firsh

3. Recipients

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

Ceremonial Rote [ Other lncame [_]
2 . if checking “Ceremonial Role” or "Gther” describe below:
Did Not Use
Ceremenial Role [ other [ incame ]

if checking "Ceremonial Role" or "Other” describe below;

Lynette McEthaney

& / Regufaffons 18944.1 and 18942, | have verifiad that the distribution set forth above, is in accordance

OACCA Commissioner 2/2/18

Signalure of Agenay Head or Designee Print Name

Comment:

Titie {month, day, year}

FPPC Form B02 {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
Qakland Alameda County Coliseum Authority-

Date Stamp

Cahforma 802 [

. Form :

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

For Official Use Only

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

] Amendment (Must Provide Expisnation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 RSavage@caoliseum.com

2/2118

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

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

Warriors vs Celfics

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 30480
27 , 18

Date(s) 91 oo
If no;

Name of Sourca
If yes: Lynette McElhaney

Official’s Name {Last, First)

3. Recipients

* Usc Section A to identify the agency’s department or anit

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

McElhaney, Clarence

Ceremenial Rale ] Other Insome []
if checking “Ceremonial Role” or "Other” describe befow:
Rewarding a community activist for his/her senvice to the

City of Oakland

Geremonial Rale D QOther D
it checking "Geremonial Role” or "Other” descride below:

income E'

4, Verification

TR

Lynette McElhaney

FfRegulations 18944.1 and 18942 I have verified that the distribution sef forth above, Is in accordance

QACCA Commissioner 212118

. £ Signatus® of Agency Heac{ or Deﬂgﬁ:rﬂf Print Name

Comment:

Title (month, day. year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dtstrlbutzons

A Public Document

t. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

Callfﬂr‘“a 8 02

. Form .

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

Fer Cfficial Uss Only

Designated Agency Contact (Name, Tille)
Renee Savage - QACCA Executive Assistant

3 Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

510,383.4801 RSavage@coliseumn.com

Date of Original Filing:

{monlh, day. year)

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

Yes No [l

Event Description:
' Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 100.00

Date(s) 01 /5 ; 18 L
If no: |

Name of Source
If yes; Lynette McElhaney

Official’s Name {Last, Firsl)

3. Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section Cto identify an s outside orgamzatlon

Germany, Kellie

Ceremoniat Role [] Other E Income: I:I
If checking "Ceremanial Role” or “Other” daserbe below:
Rewarding a community activist for his/her service fo the

City of Oakland

Ciher D Income m

Ceremonial Role [:]

I checking “Ceramonial Role” or "Olher” dascnbe befow:

4, Verification

ynette McEthaney

OACCA Commissioner 1/3/18

Print Name

Signalure ongancy Hefad ot Efe@jg_gj_/

Comment:

Tille (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 Publcc Document
1. Agency Name Date Stamp H

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

For Oﬁlciaﬂ Use Only

Finance Department, City of Qakland
Designated Agency Contact (Name, Title)

Katano Kasaine, Finance Director- JPA Member
Area Code/Phone Number E-mail

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

510-238-2989 kkasaine@oaklandnet.com Bate of Orlginal Filing: ——r———

2. Function or Event Information S g/g '
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § / 00
Event Description: X8¢ape Date(s)_1_s_ 5 ;18 L

Provide Tille/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No[] !fyes:

- Official's Nams (Lask, First)
of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Scction B to 1dentlfy an individual, * Use Section Cto 1dcnt1fy an outside orgamzatmn

Ceremonial Role D Qther D Incame B

Kasalne, Katano 9 if chacking "Caremonial Role" or “Other” dascribe below:
to provide incentives to Clty and Counly employees that
provide
Ceremonial Role D Other ij Income D

if checking "Ceremonial Role” or "Other” describe befow:

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

with the requirerments.
M Katano Kasaine Finance Director 3118

" Signature of Agency Head or Deslanee Print Name Title * (manth, day, year)

Comment;

FPPC Form 802 (2/20186)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)



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-. . N\ =
Division, Department, or Region (if applicable} For Gtfi Use Ony

Lynette Gibson McEIhaney‘, QACCA Commission
Designated Agency Contact (Name, Tille)

Renee Savage - QACCA Executive Assistant
Area CodelPhone Number | E-mail

510,383.4801 - | Rsavage@coliseum.com Date of Orlginal Flling: — v |
i o

Fi Amendment (Musf 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

Harlem Globetrotters Date(s) 0f , 13, 18 - / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[Q [(fnb:

Event Description:

Name of Source
Lynetie McElhaney
Officlal’s Name (Last, Firsl)

Wias ticket distribution made at the behest yes ® No[J If yes:
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 ta identify an outside organization,

Other (X

If shecking "Cersmonial Rola" or “Othar’ describe below:

Income m

Ceremenial Rale E]

Highbaugh, Fred

2 Rewarding a community activist for his/her service to the
City of Oakland
Ceremonial Role E} QOther E lncome D

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

4. Verification

" Lynette McElhaney . OACCA Commissioner 1/3/18
Print Name Tite " {month, day, year}

Signature of Agency Head or

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

1. Agency Name
Oakland Alameda County Colissum Authority

Date Stamp

_ California - 80

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

For Official Use Only

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

7] Amendment (tusf Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

510.383.480" RSavage@coliseum.com

Date of Original Filing: —

{month, day, year)
=

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

Yes Rl No[]

Event Description:
Provide Title/ Expianation

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

Was ticket distribution made at the behest Yes B NeOd
of agency official?

Yes No [

' Face Value of Each Ticket/Pass § 89:00

Date(s) .01 /20 ;18 L

if no:

Name of Source
Lynette McElhaney

If yes: BT
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.

Towers, Antoine

Ceremanial Role D Qiher E Income D
.f.' checking 'Caremonie.'_Rofe" or ’p!{wf’ descn'be! bedow:! i
Rewarding a community activist for his/her service to the

City of Oakland

other [] income ]

Ceremanial Role E]

If checking “Ceremonial Role" or “Olher’ describe below:

4. Verification

i Lynette McElhaney

OACCA Commissioner 113118

Print Name

Comment:

Titte (month, day, year)

FPPC Form §02 (212018}
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions : A Public Document
1. Agency Name ) Date Stamp “California 80
Oakland Alameda County Coliseum Authority :
Division, Department, or Region (If applicable)
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Tille)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number  |E-mail

510.383.4801 RSavage@coliseum.com Pate of Original Filing: s

For Oﬁ“cial Use Caly

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

2. Eunction or Event Information '

Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass
Santa Cruz Warriors Date(s) 01 , 28, 18 / /

Provide Tifle/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes Noeld Yno:

'Event Description:

Name of Source
Lynette McElhaney

Was ticket distribution made at the behest ves | No[] Ifves: ST Moo Tl Fisl

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 ontside organization.

: 3 f . Ceremonial Role D QOther ' Income |:|
Highbaugh, Fred (Bret Harte Middle School) 2 1 shacking "Caremonial Roie” or "Other” desceibe below:
Rewarding a community actiwst for his/her service to the
City-of Oakland .
Ceremonial Role E] Other D Incame D

If chacking "Ceremonial Rofe” or "Other” describe below:

4. Verification
| have read and

up erstand FF’PC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

"Lynelte McElhaney OACCA Commissioner 1/3/18
Frint Nama Title . {month, day, year)

Comment:

FPPC Form 802 (2/2616)
FPPC Toll-Free Heipline: B66/ASK-FPPC (866/275-3772)



Agency Réport of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Colissum Authority

Callforma
Form.

Date Stamp

802

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

For Offictal Use Only

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

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

Area Code/Phone Number  |E-mall

510.383.4801 - RSavage@coliseum.com

Date of Original Filing:

{month, day, year) '

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

Yas No[]

Event Description;
Provide Title/ Explanafion

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

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

Face Value of Each Ticket/Pass $

Date(s) 01 , 06, 18 ; ;

If no:

Name of Source
Did Not Use
Official’s Name (Lasf, Firs)

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 identlfy an outside organization.

Ceremanial Role D Other EZE Incoma |:|
3 . if checking “Ceremenial Role" or “Olfier” describe below:
Did Not Use
Ceremonial Role D Other EI income I:]

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

4, Verification

if

Lynette McElhaney

Jrsian ?ﬁF’PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

OACCA Commissioner 1/3/18

Signature of Agency”ﬂead ErDemgnee Print Name

Comment:

Title . - {month, day, year) -

FPPC Form 802 (2/2016)
FPPC Toll-Free Helptine: 866/ASK-FPPC (B66/275-2772)



MAR-05-2018 MON 01:11 P FAX NO. 5102083999 P. 0b

Agency Report of:

Ceremoniai Role Events and TlcketIPass Distributions A Public Document

1. Agency Name Date Stamp Cdllf()l'l‘llzi 80 r
.. Form

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

"~ For Cifficlal Uas Only o

Susan 5. Muranishi, County Administrator, Alameda Co&nty
Designated Agency Gontact (Name, Tii)

[ Amandment (Must provieis explanstion in Part 3.}

Area Code/Phone Number | E-malf
510-272-3862 countyadministrator@acgov.org Dato of Original FllNg: — e

2. Function or Event Information (%(rl) @
Does the agency have a tickst policy? ves® No[l Face Value of Each Ticket/Pass §

Event Description Goldan State Warriors Basketbal Date(s) 1, 27T , 18 f ;
Provide Title/Expianation )
i ? , If no;
Ticket{g)/Pass{es) provided by agency ves B Nol e
\Mas ticket distribotion made at the behest  Ng [ Yes T If yes:
of agency afficial? Official's Name {Last, First)
3. Reclplents .

» Uso Soction A ta ldantify the agency's departmant or unit. ¢ tae Secton B to Maentify an individual, s Use Section C 16 ldentify an sutslde arganization.

!

A, Wams of Agency, Repavtmant or Unit '-';ﬁ‘;m;’ Daszriba the puidic purpage made pursuant to the agency's pollcy

: Pasnias)

Caunty Administrator's Office 2 to promota the Coliseum Complex for Use by the general pubiic

and businesses to maximize revenues
; Numbsr of
. Narta of Indlvidua) Tiokst{s Identify one of the follewing:

P fros Fed Fau(n’i’ Ry o
Ceremenisi Rals [ e £ inemere
IFchuching "Canamonial Role” or ‘Qitter” tettriba hajw:
Ceremonial Rete [ other [ aome L)
If eheeking Ceramonial Roa” & “Other™ dasorive bafow: :

b Nama of Clutaids Crganlzation %’mﬁ lastHbe the public purpese made pursuant fo the agency’s polley

e {include arkiress and degeription) Pass(es)

4. 'Verification

[ have read and understand ERET Reguiabons 18944.1 and 18642, | have venflad that the distibutios aet forth above, I8 in aecardance wilh the requirements.

Susan 5. Muranishi County Admitigtrator
Print Nshe Tita {Month, Day, Year)

Comment:

FPPC Porm G02 (412)
FPRC Toll-Frea Holpline: 866/ASK-FFPC (868/2T5-17T2)



MAR-05-2018 MON 01:1t PM FAX NO. 5102083999 P. 03

Agency Report of:
Ceremonial Role Eveénts and Ticket/Pass Distributions A Public Bocument
1. Agency Name S — e = 8 i

S CForm %

Oakland-Alameda County Coliseum Authority o 3
Al Liss Only

Diivision, Department, or Raglon (i Applicable)

$usan S. Muranishi, County Administrator, Alameda County
Designated Agency Gontact (Name, Ti/)

] Amondment (Must provids explanation i Part 3,)

Area Code/Phone Number  [E-mail
$10-272-3862 { countyadministrator@acgov.org Date af Driginal BFHing: — e
2. Function or Event Information ’3 qu@
Does the agency have a ticket policy? Yes Na [ Face Value of Each Ticket/Pase §
Event Descriplion Golden State Warrlors Basketball ' Date(s) 1, 10, 18 , ,
Frovide Tie/Explanation
Ticket(s)/Pass{es) provided by agenoy?  ves B Ne [ If no: e
\Vas ticket distribution made at the behest  No ] Yes 0O If yes: .
of agency official? Official's Narms [Last, First)

3. Recipients

g Uno Boctlon A to Idantify tha agency's departmant or unit. e Ues Sactlon B to Identify an indivigus). = Use Section C to Kentlfy Bn outside organization,
1 Numhber of

ﬁ. Nams of Agancy, Department or Unit Tickat{sy Describa the public purpose mada pursuant to the agency's policy
: Paosfes}
Social Services Agency 2 to promote the Coliseum Compiex for use by general public and

businesses to maximize revenues

' Number &f
P. Nama ﬁlgﬂtﬂdual Ticket{ey Identify ane of the fallowing:
] Lo, Fiet) Fasalas) )
' CoremaniaiRete ] Othor [ ineoma []
o If checking *Ceromonid Rola" of "Oiher' tascnbo talow:
Geremonisi Rote [ omer [ ' tncome
if chestiring “Caremonlal Roto” or "Otfor” tastnbe balaw:
Q
1 £ i
Name of Outside Organization Nurmhar o s noll
. e adboas and weso o g:sk:m)’; Dantxibe the public purposs made purauant to the agency’s polley

]

4, Verification
| hava rasd snd undorstand PPPC Regulations 18944, anet 18942, | have verified 1hat the distritulion set forth abhave, is in sccordancs with the requiremants,

Y/ Susan S. Muranishi County Administrator
' Prini Name T {Monin, Day, Yoarj

FRPC Form 602 (4/12)
£PPC Toll-Frae Helplino: 866IASK-FPPC (861276-7772)

Comment:



MAR-05-2018 MON 01:11 PM FAX NO, 5102083999 P. 04

Agency Report of:

Ceremenial Role Events and Ticket/Pass Distributions A Public Document

i. Agency Name Date Stam “California € £y 9.
- : i e :F_p;')-'_l!‘- 1- 8 02

Oakland-Alameda County Caliseurn Authority
Tivision, Department, or Region (If Applicabie]

For Cificiel Usa hf

Susan S, Muranishi, County Admlnistratnr, Alameda County
Dasignated Agency Gontact (Name, Tils)

] Amondment (Must provide sxplanation in Part 3.)

Areéa Code/Phore Number  |E-mall

510-272-3862 countyadministrator@acgov.org Date of Original Flting: — R D Ve
2. Function or Event In_formatlon 8 fﬁ e
Does the agency have a ticket policy? Yes (8 Noll Face Vaiue of Each Ticket/Pass § /
Event Description Gelden State Warriors Bas!tetball Date(s) 1,23 , 18 , !
Provide Thie/Explanation
i ) ,‘, _ .
Ticket(s)/Pass(es) provided by agency? Yes B Mol If no: e
\Was ticket distribution made at the hehest  No (€] Yes[] ¥ yes: _
of agency official? Official's Name (Lash, Firet)

3. Reciplents
¢ Use Section A to ldantify tha agency’s department or unit. v Uso Soction B fa identify.an indivikival,  » Uze Bsotion C 2o identily an outslda orginization,

T B
A. Nantar of Agency, Department or Linit %&Tﬂ(&:%’ Describa the public purpose mada purauant ta the agency's policy
884
Gounty Administrator's Office 2 to promote the Caoliseum Complex for uss by the general public
and buginesses to maximize revenues
J Number of
. Nama of Individual . Tickat{sl idantiy one of the fellowing:

P . fLash, Fing Pawsies) w 7
Censmonial Role D Crihmr El incame E
i ehaching *Cenomoninl Rate” or *Other” dascrbo bolw:
Ceremonial Role {:] Qthar D tncama [
I ehaking “Cavamonial Roie" o Ofhar” dogcniba balow,

; _ ;

Nams of Qutsids Qrganization Numpsr of .
B- (nclude address and descriptian) ';;:::‘tg)}r Dascring the public purpose mads purauant to the agensy's pollcy

T " -
4. Verification :
{ have raed and undsritany FEPC Reguislions 18344.1 and 18542, 1 have verified that the distrbution Set forth abavs, is in getertance with the requirtments.

%\r b /. Susan S. Muranishi County Administrator

'

Signaiura ofgubisy Hued o Casignes Tt Frint Namo Titie {hlanit, Dy, Yean)

Comment:
FPPO Form BOZ {412}

FPRG Toll-Free Holpiine: 886/ASK-FPPC (BE8/278-T7T2)



MAR-05-2018 MON 01:11 P FAX NO. 5102083399 P. 02

Agéncy Report of:

Cergmonial Role Events and Ticket/Pass Distributions A Public Document
1. ency Name Date Stamp _Cal._iforﬁi'a -~y
o - Form - 80

Qakland-Alamada Gounty Coliseum Authorlty
Divislon, Department, or Region (i Appicatie)

Susan 5. Muranighi, County Administrator, Alameda County
Dpsignated Agency Gontact (Name, 1#e)

For CHficle! Usa oy e

1 Amandment (Must provide explanation In Part 3.)

Area Codel/Phone Number  |E-mail

510-272-3862 countyadministrator@acgov.org Data of Original Filing: — e
2. Function or Event information % O?p ¢o
Dpes the agency have a ticket policy? Yes X Nall Face Value of Each Ticket/Pass § =
Event Description Golden State Wamors Basketbail Date(sy 148, 18 f ;
Provida TiletExplanation
ss(es) provided by a ? " If no:

Ticket(s)/Pass{es) p Y agency Yos No [ R o Saines
Was ticket distribution mads at the behest N [ Yes [J If yes:

of agency official? @rticlafs Name (Last, First)

3. Recipients

+Mne Section A to identfy the agency’s department or unit.  » Use Section B to idantify an Indivigunl. & Uae Section C & idontily an outslds organization,
i

A. Nama of Agancy, Daparment ar Unit '%‘;’,:’;;Lg‘ Pascilba the public purposs made pursuant to the agenoy's pollsy

H Pans{as)

. - Numbar af

ﬁ- ”‘"“’n_';fd{',;‘gui" idial 1;::::{:}}! Identify one of the following:

' fE,

' Cormenial Rale [} other [ incame [}
Unused 0 I chesking "Cermmuanial Rois” ar "Oter* desoriba below:

; _ aremonial Rete [ Othar 7] tncome [

0 {f chatking "Caremenial Rolo™ or “Othsr” ditcsiha holaw:
) Wamo of Guislide Organization Numbsr of . .
(F. (includa addrmen and descrption) Tip:r:m)’: Peseribe the public purposs made pursuant 1o the agency’s policy

4. Verification

{ trave raad and unclarstand FPPC Regulalions 18844, 4 ant 18942, 1 have veriflad thaf tha distribution set forth above, is in aceordanca with the requinemants,

; F " .
Tl fA b £ flrrnd i, _. e, /1 . SUsaN 5. Muranighi County Administrator
" simatire wwwarbﬂs@ﬂw e’ Frind Neme Tite {Maonth, Day, Yaar)
Comment: -
FPPC Form 802 (4/12)

FPFC Toll-Fres Helpina: BEG/ASK-FPPG (BEBIZTE-7772)



—d4—Verification

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A ublic Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp i

Division, Departitent, or Region (i applicable)
Office of the City Administrator .

For Official Use Qnly

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

1 Amendment (Mus! Provida Explanallon In Part 3,)

Area Code/Phone Number
510-236-3301

E-mall

slandreth@oaklandnet.com

Date of Orlginaf Filing:

{monith, day, year

L

Function or Event Information
Does the agency have a ticket policy? Yes [ No[]
Event Description: THE GREAT XSCAPE TOUR

Provids Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes[®l No[l

Was ticket distribution made at the behest ves R No N
of agency official?

Face Value of Each Ticket/Pass $ /

Date(sy 01 4 05, 18 / /

If no:

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

3. Recipients

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

gsk:}l-b;e'iﬁé ‘puiblic purg

iunher .
ickatis)

entlfy one.6

< Pastus

Cearamonial Role D Other |Incomea EI
i chec:k!ng 'Cergmonfa] Kol or “Other” describa below: .
To provide incentives to Cify employees that provides
services to the Authority,

Cihar l:]

Ceremontal Rele [

Income | 3

if eheching “‘Ceremanial Role” or "Olhar” dascribe befow:

! have read and understand FPPC Regulae‘ions 18944.1 and 18942. | have verified that the disiribution set forth above, is In accordance

wifh the requirements.

"3

Sabtina-B.-Landreth

O

City-Administrater-

Signature of Agéncy Head or Designee . Penl Name

Comment:

Tige {month, day, year)

FPPG Form 802 {2/2016)
FPPG Toll-Free Helpline: 856/ASK-FPPC (866/275-3772)



Agency Report of;
Ceremonial Role Events and Ticket/Pass Distributions o A Public Document
1. Agency Name Date Stamp '
Oakland Alameda Counly Coliseun Authority
Diviston, Department, or Region (if applicabie)
Oftice of the Gity Administrator
Desighated Agency Contact (Name, Title)
Sabrina B, Landreth, City Administrator
Area CodelPhone Number  |E-mall

510-238-3301 slandreth@oaklandnet.com Df'te of Original Fiting: Tmoni, day, year)

For Qfficlel Use Only

1.1 Amendment (Must Provide Explanation in Part 3,)

2. Function or Event information /
Does the agency have a ticket policy? Yas No[] Face Value of Each Ticket/Pass $
PROFESSIONAL BUILLFIGHTING Date(s) 01 , 06, 18 / /
Provide Tille/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes No[]l MWno
. Name of Source

It yes: Landreth, Sabrina
Officlal’s Name {Lasl, First)

Event Description:

Was ticket distribution made at the behest ves[X] Mo
of agency official?

3. Recipients
* Use Sectiati A to identify the agency’s department or unit, = Use Scction B {0 identify an individual. * Use Section Cto idenhfy an outside organization.

tio #he age.nf,w'S:I?O.iicy :

Geremonial Role D Other Income D
UNABLE TO USE 2 ‘ff chegk.'ng “Ceremonfal Role” or "Other” dascribe below;
. To provide incentives to Clly employees that provides
services to the Authorily.
Cersmonial Role [] diner [ income 1}

if checking "Ceremsnial Role” or "Gitrer” dascribe befow:

—4;Verification
{ hava read and understand FPPC Regufations 18944.1 and 18942, [ have verified thaf the distribution set forth above, is in accardance

with the requirements. /
/g Sabrina B landreth City Administrator O ,’3—90118

riza
Signature pfAgency Head or Designae . Print Nama “Title fmanih, day, year

Comment;

FPPC Form B02 (212016}
FPPC Toll-Free Helpline: 866/ASKFPPC (866/275-3772)



Agency Report of:

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

Oakiand Alameda County Coliseum Authority

Division, Department, of Regionh (¥ applicable) Far Qfficlal Use Dnly

Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B, Landreth, City Administrator
Area CodelPhone Number —|E-mail

[7] Amendment (Mus! Provide Explanefion in Pari 3.)

510-238-3301 slandreth@oaklandnet.com Date of Original Filing: T a7 5T
2. Function or Event information (0

Does the agency hava a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 0~

Event Description: HARLEM GLOBETROTTERS Date{s) 01 4 13, 18 / /

Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes Ne1 Ifno:

Nama of Source
If yos: Landreth, Sabrina

Was ticket distribution made at the behest Yes[X No [} ST N T T

of agency official?

3. Recipients
* Use Section A to identify the agency’s departinent oz unil, + Use Section B to identify an Individual, * Use Seetion o 1denquan outside organization,

© = Numbaf- -
of cke!{s)-’ .
.'Passes .|

rhose mide plisuant to e aganoy's poliey -

C;remonlal Role [] Olher Income [_]
MORRiS' YOLANDA 2 If checking "Ceremuonial Role” or "Other” describa helow:
To provide incentives to City employees that provides

senvices to the Authority.

Gerstnental Role D Othar D Incone D
If checking “Ceramenial Rofa" ar "Ofher" dascibe beiow:

o
CeES Sabrina B, Landrath City Administrator n11}//19013

Signature-of Agency Head or Deslgnee Print Name Tilke (manih, day, year)

Comment:

FPPC Form 802 (2/2016)
FPRC Toll-Fres Helpi}ne 866/ASK-FPFGC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name
Oakland Alameda Gounty Coliseum Authority
Division, Department, or Region (f applicable)
Office of the City Administrator
Designated Agency Contact (Vame, Title) N
Sabrina B. Landreth, City Administrator ‘
Area Code/Phone Number  [E-mail

510-238-3301

A Public Document

Date Stamp

For Officlsf U

[J Amendment st Provide Explanation In Part 3,)

slandreth@aakiandnet.com imanih, 3, year)

60

Date of Orlginal £iling:

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

M

Face Value of Each Ticket/Pass $

Yes[® Nol[]

Event Description: HARLEM GLOBETROTTERS Date(s) _01_; 20 , 18 L
Pravide Title/ Explanation
Tickel(s)/Pass{es) provided by agency?  YesBd Nol[l ifno:

Name of Saprce
i yes: Landreth, Sabrina
Officisl's Name {Last, Firsf)

Was ticket distrbution made at the behest Yes %] No ]
of agency official?

3. Recipients

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

Caremonial Rale E]

Olher {:8

COSTA, ROBERTO

It chacking “Ceremonial Role” or *Olher” desceilia bafow:

Income EI

2 To provide incentives to City employees that provides
services to the Authority. '

Ceremonlal Raole D

Other D Income I:l

# checking *Ceremontal Rafe” or *Other dosedbe below:

—4Verification

! have read and understand FPPC Reguiations 18844.1 and 1 6942, { have verified that the distribution sef forth above, is in accordance
with the requirements. :

_ /’%(’/ SabrinaBLandreth City Administrator ———— /12018 ————
Slgnature of Agency Head or Desmias Print Name Tite {monif, day, year)

Comment:

FPPC Farm 802 (2/2016)
FPPC Toll-Free Helpilne: 866/ASK-FPPC (BB6/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pubilic Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Slamp ifo N

Biivision, Department, or Region (if spplicabie)
Office of the City Administrator

For Olficial Use Only

Deslgnated Agency Contact (Nama, Tifie)
Sabrina B. Landreth, City Administrator

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

Area CodelPhone Number  JE-mall

510-238-3301 slandreth@oaklandnet.com

Date of Otlginal Filing:

(month, day, year)

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

Event Description; SANTA CRUZ WARRIORS
Provide Tille/ Explanalion

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

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

| 5 oy
Face Value of Each Ticket/Pass § lD
Date(s), 01 s 28 ; 18 A,
i no:

Name of Source
If yes: Landreth, Sabrina
Otficlal's Nams {Lasl, First)

3. Recipients _

* Use Section A to identify the agency’s department or unit. + Use Section B to Identify an individual, * Use Section Cta identify an outside organizatio.
Ceremonlal Role D Qthsr Income D

FITZHUGH' JOHN 2 !!cnaskmg “Ceramonfal Role™ or "Other” describe befow; .

: To provide incentives to City employees that provides
services to the Authority,
Ceremenial Rale [7] Other D income L]
, #checking *Caromontal Role" or “Olhor” descifbe befow:
—4Verification

[ have read and understand FPPC Regulations 18944.1 and 18942, | have verified thal the distribufion set forth above, Is in accordance

- with the requiroments,

/”% '

Sabrina B Llandreth

City Administrator 012018

Signaiure ol Agency Hoad or Designes Print Name

Comment;

Tills (month, day, vear}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
Qakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Titie)

For Official s Iy i

{:} Amendment (Must Frovide Explanation in Part 3.}

Area Gode/Phone Number E-mail

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

2. Function or Event information
Does the agency have a ticket policy? Yes Mo[] Face Value of Each Ticket/Pass $ 100.00

Xscape Date(s) . 01 4 05, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno

Event Description;

Name of Source

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

Official's Name {Las!, First}

3. Recipients
= Use Sectlon A to identify the agency’s departinent or unif. * Use Section B to identify an individual. * Use Section C to identify an ontside organization,

Number
A, Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of individual of Tickel(s) dentify one of the following:
(Last, Firsf) Passes
; ; Cerermnanial Role D Olger income E!
DObblﬂS, Chris 2 # checldng “Ceremonfal Role” or "Ofher” descnibe below:
fo investigate efficiencies of operations of various sporting
and other events that occur at Coliseumn Complex
Ceremonial Role l:] Othar |:| Income [:I
I checking “Geremonial Role” or “Olher” describe below:
Name of Qutside Organlzation Number i
C . g 0 of Ticket{s)/ Describe the public purpese made pursuant fo the agency’s policy
. {include address and description} Passes

4, Verification

I have read and understand FFPC Reguilations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
withthe reguirements,

] Chris Dobbins OACCA Gommissioner 1.05.18
Sigriature of Ageney-Head Br Designee Print Name Title {month, day, year}

Comment;

FPPC Forin §02 {2/2016)
FPPC Toll-Free Helpline: B6IASK-FPPC (866/275-3772)



Agency Report of.

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Dale Stamp
Qakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Confact (Name, Title)

For Officiat Use Only

D Amendment (Must Frovide Expianalion in Part 3.)

Area GodelPhone Number {E-mail

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

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

Professional Bull Fight Date(s) 01 , 06, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  YesBd No[] Ifno:

b

60.00

Event Description:

Nams of Source

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

Qfficlal’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 Lo identify an outside organization,

Kumber
A, Name of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
E. Name of Individual of Tickel(s)/ Identify one of the following:
(Last, Ffrst} Passes
. . Ceramonial Role D Cther Income D
DObel’IS, Chris 9 . rf_ ohecking 'Ceregvonr’a.l _Rofe"or “Other” describe below: . .
to investigate efficiencies of operaiions of various sporting
and other events that occur at Coliseurn Complex
Ceremonial Role D Other ij Inteme |:|
If checking "Ceremonial Rofe" or “Otfier” describe below;
. . Number
cC. _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
re {jand undersfand FPPC Regulations 18944.1 and 18942, I have verified that the distribution set forth above, is in accordance

wil requirements.
Chris Dobbins OACCA Commissioner 1.05.18
. Sighalure of Agency Head or Designee Print Name Titte {rmonth, day, year}
Gomment:
FPPC Form 802 {2/2016)

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



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

Oakland Alamada County Coliseum Authority

Division, Department, or Region (if applicable)

Chris Dobbins, OACCA Commissioner

Designated Agency Contact (Mame, Title}

A Public Document

Date Stamp

] Amendment (Must Provide Explanation i Part 3

Area CodelPhone Number  |E-mail

510.383.4801

chrisdobbinslaw@yahoo.com Tty ey year)

Date of Original Fifing:

2. Function or Event Information

el
Hpasns P
Does the agency have a ticket policy? Face Value of Each Tickei/Pass $ 4‘70

Date(s) 91 s 13, 18 01 , 20, 18

Yes No[J

Giobetrotters
Fravide Tilte/ Explanalion
Tickel(s)/Pass{es) provided by agency?  Yes No[3 Ifno:

Event Description:

Name of Sourge

Was ticket distribution made at the behest ves[] No[R] If ves: e e e
A &

of agency official?

3. Recipients

= Use Section A to identify the agency’s department or unit. * Use Sectlon B 10 identify an individual, * Use Section Cto identify an outside arganization,

Number
A, Name of Agency, Department or Unit of Ticket{s)/ Desctibe the public purpose made pursuant to the agency’s policy
Passes
X Number
B. Name of Enqwldual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremoniai Role D QOther Income D
! 2 i ehacking “Ceremonial Rofe” or “Other” deserite helow:

2N,

to investigate efficiencles of operations of various sporting
and other events that occur at Coliseum Complex

a4

inceme [

Ceremonial Rale {3 Qther E]
If checking “Cemmoninl Role" or "Other” deschbe helow:

. . Number
Name of Quiside Organization : : f i
c L of Ticket(s)/ Cescribe the public purpese made pursuant to the agency’s policy
{include address and description) Pasges

4. Verification

d and understand FPPG Regulations 18944.1 and 18942, | have verified thai the distribution set forth above, is in accordatice
equirements.

Chris Dobbins OACCA Commissioner

Print Name Tille

1.05.18
{month, day, year}

_
Wﬁre of Agency Head or Designes

Comment:

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



Agency Report of:
Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document
1. Agency Name Date Starmp on

Qakland Alameda County Coliseurn Authority

Division, Department, or Region (if applicable)

Chrig Dobbins. OACCA Commissioner

Designated Agency Contact (Name, Title)

Renee Savage, OACCA Executive Assistant - Ticket Administrator

Area Code/Phone Number  |E-mail

Fer Official Use Only

D Amendment (Musf Provide Explanation in Part 3.)

510.383.4801 rsavage@coliseum.com Date of Original Filing: T TR
2. Function or Event Information

Does the agancy have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 100.00

Event Desaription; Santa Cruz Warrlors Date(s) .01y 28, 18 / .

Provide Tille/ Explanation

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

Name of Source

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

Official's Name (Lasi, First)

3. Recipients

« Use Section A 1o identify the agency’s departinent or unit, = Use Section B to identify an individual, * Use Section C to identify an outside organization,

Ceremonial Role l:l Other Income D

P . I checking ‘Ct?rey?onia.' ﬁuie"nr "Otfier® describe betow: i .
o investigate efficiencies of operations of various spotting

and other events that occur at Caoliseum Complex

Dobbins,Chris

Caremonial Rele D Other u Income D
If shecldng "Ceremonial Role” or *Olher” dascribe below:

4. Verification
I have read and understand FPPC Regulations 18944, 1 and 18942. | have verified that the distribution set forth abave, s in accordance

()M'z‘fﬁh quirements. /
; %”i/%ﬂ//j/ (jenee Savage OACCA Tickel Administrator 03.02.18

Signature of Agency Head or Designee Print Name Title {monih, day, year)

Comment:

FEPC Form 802 {2/2016)
FPPG Toli-Free Halpline: BG6/ASK-FPPG (866/275-3772)



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Dsterat Orglnal Ringr— e
2. Function or Event Information
Does the agency have a ticket policy? Yes[X No[] Face Value of Each Ticket/Pass $ 60.00
Event Deseription Harlem Globetrotters Date(s) 01 , 18 , 18 , /

Pravide Title/Explanation

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

3. Recipients
o Use Section A to identify the agency’s department or unil. ¢ Use Section B to identify an individual. ¢ Use Section C to identify an oulside organization.

Number of
A, Name of Agency, Depariment or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name ﬂir“;‘ﬂj‘”d“a' Ticket(s)! Identify one of the following:
fAEHES Pass(es)
Ceremonial Role D Other IXI Income D
Logue, Jennifer 2 I checking “Ceremonial Role” or “Other” descnbe hefow
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Olher D Income |:|
if checking  Ceremamial Hole" or “Other’ descnbe below
: Number of
G Name of Outside Organization . .
(include address and description) E::::éz})! Describe the public purpose made pursuant to the agency’s policy

4. Verification
I have read and understand FPPC Regulations 18944 1 and 18942 | have verified that the distiibution set forth above, is in accordance with the requireinenls

Barbara J. Parker Cily Attorney/OAACA Official 01/29/2018

Signatuie of Agency Head or Designee Pnnt Name Tille (Manth Day Year)

Comment: —

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



Agency Report of:
Ceremonial Role Event

s and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

Date Slamp

For Official Use Cnly

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name. Title)

[ Amendment (must provide explonation in Part 2

Area Code/Phone Number
{510) 238-3815

E-mail
bparker@oaklandcityattorey.org

Date of Original Fiting;

(Month. Day, Year)

2. Function or Event information

Does the agency have a ticket policy? Yes Ne ] Face Value of Each Ticket/Pass § 60.00
Event Description Harlem Globetrofters Date(s) 01 , 20 , 18 / /
Pravide Title/Explanation
f / ided b ? i no:
Ticket(s)/Pass(es) provided by agency Yes ¥ No[] T
Was tickel distribution made at the behest N} Yes (1 if yes:

of agency official?

Official's Name ({ ast, Firsi)

3. Recipients

« Use Section A lo identify the agency'

s department or unit. s Use Secfion B {0 identify an individual. e Use Section C to identify an cutside organization.

Nurber of
A, Mame of Agency, Department or Unit Ticket{sp Describe the public purpese made pursuant to the agency's policy
Pass{es)
s Number of
B. Name of Individual Ticket(sy Identify one of the following:
e Pass{es)
Ceremonial Role D Other Income [:}
Spoer I, Peter H checking Ceremomal Role” or *Ofher” descrbe bolow
2 . . . .
To provide incentives to City and County employses that provide
services fo the Authority
Ceremnoniai Role E} Ciher D income D
it chectany  Ceremonial Role' or ' Giner descibe below
Nuember of
Name of Quiside Organization . . .
L D !
C (include address and description) y::::éss)].' eacribe the public purpose made pursuant to the agency's policy

4, Verification

! have tead and understand FEPC Regulations 18944 1 and 18942 | have verifiad thal the disiribulion set forily abiove, is in accordance with (he requirements

Barbara J. Parker City Attorney/QAACA Official 01/29/2018

P o
vl : E

Sunatuss 'of Agancy Head or Lesignse

Comment:

Pnnt Nama

Titte (Month Day Year)

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



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

“n® 802

For Official Use Only

1. Agency Name Dale Stamp

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

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

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

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 100.00
Event Description Sane Sl Wartiors Date(s) 0 , 28 , 18 /. J

Provide Title/Explanation

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

3. Recipientis
= Use Section A to identify the agency’s department or unit. « Use Section B lo 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. Ntk SEIARAR Ticket(s)/ Identify one of the following:
Pass(es)
Ceremoenial Role D Other E Income D
Earfy, Shavonda i checking “Ceremonial Role” or “Olher’ descnbe befow.
2 A . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other i:l' Income El
#f checking Ceremorial Role" or "Other” descabe below
Number of
C Name of Outside Organization i =
5 Ticket(s)! Describe the public purpose made pursuant to th ) 1
(include address and description) Pass(és,) P purp PUISTANEI e sgenny 8 paiiy

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

Barbara J. Parker City Attorney/OAACA Official 01/29/2018

Signaturs of Agency Head or Designee Prnt Name Title (Month, Day. Year)

Comment: —

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



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

Oakland Alameda County Colisaum Authorily

Division, Department, or Region (if applicable)

De La Fuente, OACCA Cammissioner

Deslgnated Agency Contact (Name, Title)

Renee Savage, OACCA Executive Assistant - Ticket Administrator

Area Code/Phone Number |E-maii

510.383.4801 rsavage@coliseum.com Date of Oxlginal Filing: — e

For Official Lise Qnly

1 Amendment (Must Provide Explanation in Part 3)

R

Function or Event Information
Boes the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 100.00

Event Description; XS¢@p¢ Date(s) 01 4 05, 18 / /
Provide Titie/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes Nol] Ifno:

Name of Source

Was ticket distribution made at the behest ves[] Nopg I ves:

f flicial? Offlcial’s Mame {Last, First)
or agency otiicial

3. Recipients

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

Ceremonial Role D Other Income D
2 . lf_ checking "Ce:re!nonia! Role” or "Olfrer” desr:'ribe befow: .
to investigate efficiencles of operafions of various sporting

and other events that ocour at Coliseum Campiex

De La Fuente, Ignacio

Ceremanial Role D QOther D [ncome E:]
if checking “Ceremanital Rale” or "Qiter” describe below:

4. Verification

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

_— WRenee Savage OACCA Ticket Administrator 03.02.18
Signature af Agency Méad or Designee Print Name Tille {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp al

Bivision, Departrment, or Region (if applicable)
De l.a Fuente, OACCA Commissioner

For Offivial Use Only

Designated Agency Contact (Name, Titls)

Renee Savage, OACCA Executive Assistant - Ticket Administrator

[:] Amendment (Must Provide Explanafion in Fart 3.)

Area CodefPhone 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 [

Professional Bull Fighters
Provide Tifle! Explanafion

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

Event Description;

Was ticket disiribution made at the behest vas [ No R
of agency official?

Face Value of Each Ticket/Pass $ 60.00

Date(s) .01 _/ 08 ; 18 ] /
If no:

Narne of Source
If yes:

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 Sectien C to tdentify an eutside organization.

gribe the public purpose

De La Fuente, lgnacio

income D

Ceremonial Rale m Other E
if chacking "Cerarmanial Rola” or "Other” dasciibe below: .

2 per to investigate efficiencies of operations of various sporting
and other events that occur af Coliseum Complex
Ceremenial Raole I:] Olher [::] Income D
d ay X checking “Ceremonial Role” or “Olher” describe below:

4. Verification

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

it the, qufrementg,/
MW&? -2e Renee Savage

OQACCA Ticket Administrator 03.02.18

Signature of Agency Hoad of Designee  §f Print Hame

Comment:

Titie (month, day, yaar)

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

Oakland Alameda County Colisetim Authority

Division, Department, or Region {if applicable)

De La Fuente, OACCA Commissioner

Designated Agency Contact (Name, Titke)

Renee Savage, OACCA Executive Assistant - Ticket Administrator

Area Code/Phone Numher  |E-mail

[0 Amendment (Must Frovide Explanation in Part 3,)

510.383.4801 rsavage@coliseum.com Date of Original Filing: ST verT
2. Function or Event information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 100.00

Event Description: Santa Cruz Warrlors Date(s) 01 , 28, 18 / ;

Provitle Tifle/ Explanakion
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:

Name of Source

Was ticket distribution made at the behest Yes[] Nofg fves:
of agency official?

Official’s Name (Lasi, First)

3. Recipients
- Use Section A to identify the agency’s departiment or wnit. * Use Section B fo identify an individual, * Use Section C to identify an outside organization.

Ceremonizl Role D Other Income Ej

o i checking 'Cefremonia.' Role" or "Olher” describe befovw;
to investigate efficlencies of operations of various sporting

and other events that occur at Coliseum Complex

Ceremonial Roje I:] Other D Income lj
if checking “Ceremonial Role” or “Cther” describe below:

De La Fuente, Ignacio

of Ticket{s}/.

: :'Descnbe th 'pubhc pur;mse made pursuanti ) -
“Passes o] : SR

g ot

: (Include address and description)

£, Verification

XV HL ' _ Renee Savage OACCA Ticket Administrator 03.02.18
Signalure of Agency Hgad or Demgnee Priist Mame Tite {month, day, vear)
Comment:

FPPC Form 802 (2/2018)
FPPC Toll-Free Helplina: 866/ASK-FPPG {B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

o 80.

Date Stamp

Division, Department, or Region (if applicable)

Far Official Use Qnly .

Designated Agency Contact (Mame, Tite)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mait

Date of Original Filing:

{monih, day, year)

. Function or Event information

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

Harlem Globetrotters
Provide Tifle/ Explanalion

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

Event Description;

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

Face Value of Each Ticket/Pass $ 60.00
If no:

Name of Source
If yes:

Official’s Name {Last, First}

3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. * Use Section Cto identify an outside organization.
R B - “Mumber -] ..o NN I B AN .
... Name of Agency, Department or Unit - of Tickef(s)/ | : . Describe the public purpose made pursuant to the agency’s polic
, T . Passes o AR : S S SR .
B DO . i +{ - : Number 3 i L . ol E IR .
B. . Name of Individual { -of Tickelsy | .- - - Identify one of the following: " - -
“(Last, First) - © " Passes - f oy :
Ceramonial Rale D Other D lncome D
2 per If checking “Ceremanial Rofe” or “Other” describe below:
Dela Fuente, Ignacio Ceremonial Rale D QOther D Income D
d ay if checking “Ceremonial Role" or “Other” describe below:
: 'Name of Outside Organization . Number G e o ' ' .
C.: (include address and cglescription) of Ticket(s)/ .|, -Describe the public purpose made pursuant to the agency’s policy -
: " Passes | ik . " i M . s

4. Verification

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

f requirements-,

Renee Savage

OACCA Ticket Administrator 01.10.17

Signature of gency tead or Designeeé/ Print Name

Comment:

Title (month, day, year)

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



