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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

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

City Administrator
|:| Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: ——0s e —
Function or Event Information
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $
e rior
Event Description UElole Date(s) 06 _, 02 , 16 —_— e
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? YesX] No[d If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes If yes: Satyina Landreth
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 1-‘-,’3(9:(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
g Number of
B. B r?afs,";l::l‘"dua' Ticket(s)/ Identify one of the following:
‘ Pass(es)
Ceremonial Role [:| Cther D Income D
Mlay, Serenity If checking ‘Ceremonial Role’ or “Other” desciibe below:
2 L . . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role ' or “Other” describe below:
(4 Name of Qutside Organization Number of . I
- . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Verification
1 have read and understand FPPC Regulations 18944.1 and 18942 | have verified that the distnbution set forth above, is in accordance with the requirement,

Sabrina Landreth City Administrator

Signature of Agancy Head or Designee Print Name Title

ith. 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

cin'* 802

For Official Use Only

1. Agency Name Date Stamp

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

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

City Administrator
D Amendment (Must provide explanation in Part 3)

Area Code/Phone Number |E-mail

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: — s —

2. Function or Event Information O PO
Does the agency have a ticket policy? YesXI No[ Face Value of Each Ticket/Pass $ / . e o
Event Description /21110 Date(s) 28 4 19 , 16 / /
Provide Title/Explanafion

Ticket(s)/P ided b ? If no:

icket(s)/Pass(es) provided by agency Yes X No[O e
Was ticket distribution made at the behest  No [ Yes If yes: Sebrine Langreth

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

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f individual Number of
B. amejolnaivcua Ticket(s)/ Identify one of the fallowing:
(Last First) Pass(es)
Ceremonial Role [:I Other D Income D
Landreth, Sabrina If checking “Ceremonial Role” or "Other” desciibe below:
To investigate the efficiencies of the various sporting and other
events that occur at the Coliseum Complex.
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe helow
2
- P Number of
C Name of Outside Organization A y
N I s | 9
(include address and description) E::::Lss))/ Describe the public purpose made pursuant to the agency’s policy
4. Verification
! have read a erstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sabrina Landreth City Administrator 7/
Signature of Agency Head or Desig) Print Name Titte ;Mur’rh E')ay. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Vame, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

E-mail
SLandreth@oaklandnet.co

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:
m 9 & —ont Doy, Year)

2. Function or Event Information ol
. . . A0
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $
... Warriors Watch Part
Event Description y Date(s) 06 , 16 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes Xl No[d ———
Was ticket distribution made at the behest  No [] Yes [X] If yes; Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
® Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tli'ckﬂtrs)'l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)/ \dentify one of the following:
(Lasi First) Pass(es)
Ceremonial Role [:l Other D Income [:I
Kennedy, Robert If checking “Ceremonial Role” or “Other’ describe befow:
2 L . . ) .
To provide incentives to City employees that provide services to
the Authority.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role’ or “Other ' descrifie below:
2
, . Number of
Name of Outside Organization i . 5 |
C. (include address and description) Li:::tté:}; Describe the public purpose made pursuant to the agency’s policy
4. Verification
! have read understand F Regulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements

Sabrina Landreth

City Administrator

Print Name

Signature of Agency Head or Desig

Comment:

Title (Month. Day. Year)

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

Sabrina B. Landreth
Designated Agency Contact (Name Title)

City Administrator

2 D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Flling: e TR
2. Function or Event information Q ij
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ //
Event Description Gy CE I Date(s) 00 4o 29 . 16 J J
Provide Title/Explanation
Ticket(s)/P ided b ? If no:
icket(s)/Pass(es) provided by agency Yes X No[J T o
Was ticket distribution made at the behest  No[] Yes X If yes: Sabring Landreth
of agency official? Official’'s Name (Last, First)

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

Number of
A Name of Agency, Department or Unit 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 D Income D
Phan, Nai if checking *Ceremonial Role” or “Other’ describe below
4 L : . . .
To provide incentives to City employees that provide services to
the Authority.
Ceremonial Role D Qther D Income D
If checking "Ceremomal Role’ or 'Other” descnbe below:
4
c Name of Outside Organization Number of "
. | [y Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification

| have reageand understand C Regulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements

Sabrina Landreth City Administrator -7 o//ﬁ

Print Name Title {Month. Day. Yesr)

Signature of Agency Fead or

Comment:

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



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

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

cim'* 802

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

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

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

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

Function or Event Information

Does the agency have a ticket policy? Yes No [J

A's Game

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes

90*

Face Value of Each Ticket/Pass $
06 , 19 , 16

Date(s)

If no:

Name of Source

Sabrina Landreth
Official’s Name (Last, First)

If yes:

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. 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)
L Number of
B. Name Zfsr";‘:")‘"d“a' Ticket{s) Identify one of the following:
i Pass(es)
Ceremonial Role |:| Other [___] Income D
Zhan, Robert If checking *Ceremonial Role” or “Other’ desciibe below:
4 L . . . .
To provide incentives to City employees that provide services to
the Authority.
Ceremonial Role D Other D Income D
if checking "Ceremonial Role " or "Other” descnbe below
4
A e Number of
C : NameiofiGitsids Orgamza.tnc_)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verification

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

2/l

(Month 5ay Year)

Sabrina Landreth City Administrator

Pant Name Title

Signature of Agency Head or Designes

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 (If Applicable)

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

City Administrator

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

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: ot Day Vea)
2. Function or Event Information 8 03
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ O
Event Description s Canic Date(s) 0y &l g 18 / /
Provide Title/Explanation
Ticket(s)/P ided by agency? If no:
icket(s)/Pass(es) provided by agency Yes X No[ ————
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth
of agency official? Official’'s Name (Last, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit #é?w?[s)t Describe the public purpose made pursuant to the agency’s policy
Pass(es)
h Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other D Income |:|
Sams, Krystal If checking ‘Ceremonial Role’ or “Other’ describe below:
4 " . . . .
To provide incentives to City employees that provide services to
the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role " or “Other” describe below:
4
i N Nurmber of
C 3 E e Orgamzqtlt_)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I have read ant,

[ons 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements

Sabrina Landreth City Administrator ot L0

Print Name Titte rfm'nm. Day. Year)

Signature of Agency Head or Desig

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
Far Official Use Only

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

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

City Administrator
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-6840 SlLandreth@oaklandnet.com Date of Original Filing: TR
2. Function or Event Information 90 o¥
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description et (CEWD Date(s) i e b / /
Provide Title/Explanation
Ticket(s)/P ided b ? If no:
icket(s)/Pass(es) provided by agency Yes XI No[d e
Was ticket distribution made at the behest N [] Yes If yes: Sabrina Landreth
of agency official? Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. amejolndivicus Ticket(s)! Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other D Income D
Reed, Asha If checking “Ceremonial Role” or "Other” describe below:
4 S ) . ) .
To provide incentives to City employees that provide services to
the Authority.
Ceremonial Role |:| Other D Income E]
If checking “Ceremonial Role” or “Other’ describe below
4
C Name of Outside Organization ’fli:gl:::(rs'))lf Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) p purp p genCySIPOTEY
4. Verification
I have read g Regulgtions 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements.
Sabrina Landreth City Administrator o /e
Signature of Agency Head or Design, 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 (if Applicable)

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

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

Area Code/Phone Number E-mail

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing e e
2. Function or Event Information 6&)5'0
Does the agency have a ticket policy? Yes X No (] Face Value of Each Ticket/Pass $

Event Description 400 1 W6 - LISk Jar Date(s)

Provide Title/Explanation

06 , 12 , 16 L

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

3. Recipients

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)
I Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other I:] income D
If checking "Ceremonial Role’ or “Other” desciibe below:
' o 2 N . . . .
Garcia, Mai - Ling To provide incentives to City employees that provide services to
the Authority.
Ceremonial Role |:| Qther |:| Income D
If checking "Ceremonial Role” or *Other” descnibe below:
2
y = Number of
C " famelgfoutside Orgamzrftlc_)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have read angluriderstand F| Regulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements

Sabrina Landreth City Administrator '7. /o/

Print Name Titie (Month Day,' Year)

Signature of Agency Head or Dess

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

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

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

Area Code/Phone Number E-mail

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: — e

2. Function or Event Information :
) , . ]0, o0 —
Does the agency have a ticket policy? Yes XI No[J Face Value of Each Ticket/Pass $ +
Event Description damies Date(s) 06 , 13 , 16 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes; Sabrina Landreth
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
g Number of
B. Nam“-‘&‘ﬂ":‘,‘rgj‘"d“ﬂ' Ticket(s)/ identify one of the following:
Pass(es)
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Landreth, Sabrina To investigate the efficiencies of the operations of the various
sporting and other events that occur at the Coliseum Complex.
Ceremonial Role |:| Other |:| Income E]
If checking "Ceremonial Role” or ‘Other’ descnbe helow:
. e M Number of
C A Name of Outside 0rgamza_t|o_n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

! have read ?Temra;rd FPPC

Signature of Agency Head or Destan

ulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements

Sabrina Landreth City Administrator :‘ Z .Z. [k
Print Name Title {Mdnth, Day. Year)

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

Comment:




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)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3,)

E-mail
SLandreth@oaklandnet.co

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:
m 9 g (Month, Day, Year)

2. Function or Event Information 2 @
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 0
... Warri
Event Description riors Watch Party Date(s) 06 , 08 , 16 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X No[J ———
Was ticket distribution made at the behest  No [] Yes [X] If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket{s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
[r Number of
B. Name of Individual Ticket(s)/ Identify one of the fallowing:
(Last Firsi) Pass (es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” desciibe below:
B 2 . . . . )
Lee-Stephens, Bernether To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Qther D Income D
If checking “Ceremonial Role ' or “Other” describe bejow:
2
C Name of Outside Organization leil;‘(g:(rs;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) gency’s policy
4. Verification
I have read angd understand FPP s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

Sabrina Landreth

City Administrator

Print Name

Comment:

7. [

Title (Month. Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

oa 7

A.Public Document

1. Agency Name

Date Stomp

,I‘-‘F"b'alifornia 8 02

o Form

o/ Masmeda ot (ol
viston, Dapartmont, or Rogion (f Appicablo) ©

isewnn Aucthority

For Olfletol Uso Oply

] Amondmont (Must provide explanation f Pt 3)

E-mall

| leeann

510 237 -4

4&"6\ C(S{SY)@O-CE@’ 0G| Dota of Orginal Fllng: o

2. Function or Event Information

Does the agéncy have a ticket policy? Yes @ Nold
Event Deacripﬂor“mm
Provido Thle/Explanalion

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

Was ticket distribullon made at the behest

of agency. official?

Yesf# NolJ
No[d Yes[d

Face Value of Each Ticket/Paps $ t'Q; oD

Date(s)_IQ J I%; I(_E / J
If no: W .

. Noeme of Sourco
Cfr{iﬂ 1< ) ;

= Wfiiciuf’s Noma (Lasl, Firs))

Ifyes:

3. Reciplents

.

*+ Uga Suction A to Identify the agoney's depariment or ualt.  » Uso Seollon 8 to Idontify an Individunl, e Ugo Saoflon G lo Itentlly nn outstde organization,

A,  NamoofAgency, Depurimont or Unit “{}'.;’,1‘,;}'[{,;}' » Boseribo tlio public purposa'mado pursuant {o:tho agoncy's pailey
: : Pano(os) :
' Numbor of
B. Nama of indlviduai Tlokot{o) Idontify ano of tha fallowlng:.
{tav, iy Paan{es)
E To promote attendance at a county sponsored event in order [
C(Lb l l_ to maximize potential county revenue for concession and
mrl&‘q OJ &ﬂ) parking sales.
Ceremenial Reta [] - other [] tncoma (]
Ifchocking *Cormmontel Rolo® ar "Qihor  deseribn baknw:
" Noma of Outaltie Organization s o Descrite the publlo puraoas ma tto tho agoncy’
_ C-. {Inclutlo sddroso and donnflpll?n} '{fﬁﬁ‘.‘,‘{‘éﬁy saeri e p purpose made pursuant to tho agoncy'o polloy
I .
4. \ catlon
i slend FPPO Rogulations 10944.1 and 18942, 1 have vorilod that ihe disiabulien sol forth obove, is ingoeertsnco with (ho requiremonts
e oy
(M— Leednn Fomerson Tielked-Administvator
| Q’MWBMWWW” Frint Nama ) Titts ¢ L Yoan
Comment: FPPC Form 802 (4112)

FPPC Toll'Frao Holplino; B6G6IASK-FPPC (050/2757772)



Agency Repoit of:
Caramontal Role Events and Tiglket/Pass Disttibutions

1. Agency Name

A Publlc Eocumant

Date Stemp

(Adameda County Galisewmn hosthorily| | mm‘o %

, epémh'an- or AGgion (F Appieatis

A . '_._ _Ad _' Al ' 517 # 1.
%{:m Nu%n&rsm TTC«kf/{" Mmm‘g‘kw [7 Amondmont {Mus! provide explanalion In Puit3)
5o % (ﬁ(,ﬁ( | leCG.VW\ %&‘gm@acfpl ﬂ@b Dot of Original Plllng: o i

2. Function or Event Infornation B O, (00
Does: the agency hav? a ticket pollcy? Yes[ NoDd Face Value of Bach ‘ﬂcket/P'a_ss . Ao
Wwarios vatee) A1 2—1_1[2 e
‘Event Dascription ... g T C \T 1’ l e .
. ] T “J \/ .
Tickel(s)/Pass(es) provided by agency? Yes{J Ne[] If no: - Nanit of Sourcs e
Was ticket distribullon made. at tha behest No[J Yes[) Ifyes: ‘L 1/" L"’f (% ]q
of agency. officlal? Wiclal's Noms [i.2s],
3, Reclpients :
» Usa afnﬂma tolientify tho oganey'a dupnnmonl orunll. »Uso s\acllon Bioidontily.an indlvidual, « UsaBaotlon G to Ifentliy on culside omunlmﬂua.
A.  Namoof Agency, Ocpurimantor Unit N-;‘;',f"kgf{;;' - Doueribo the public purpoaemado pursuant doithe agoncy's pelley
. ' Pana(cs) .
B_ Namo of tndividual . ﬁ;,"ﬂ:&;ﬁ' Ietonity ono of the fatlowlng;. )
i Pags(on) :
To promole attendance at a county sponsored event in order 3 m
T to maximize potential county revenue for concession and

L_C;L. vy \,\ )( &)\(( SN \ c)m\ parking sales.

N ' CetamonialRote ] - other ] Ircoma ]
Irehooking *Coromanie} Rolo®ar Dihar* cosesiba bkne:

. Nameof Quslie Organization t‘n‘ c".u!fl;o;r " Dasoribe tho publlo purosn made pursuant o the agoncy's pollsy
: {Inctude addreso and degeriplion) Pagotan

& V 3&8:;0:&115&% tft}a{wﬁﬁ .1 ond 16942, | fovo vaiiliad thel tha distatbuiion sol fortie alsove, de fn seegrdenco wi the rm}mmunfs. i

A« b\ \,\, ./ Leednn Fearayerson Hdnex‘rMmmtSﬁd‘Br

l M sipnawro of Azansy Hondor Doggnan | / Pifat Nama
’ v

Gammant: FEPO Fora 802 (4;123
FPPG Toll-Fros Holplino: 066/ASK PP (800127651772)



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

1. Agency Name “Dae Stamp
alebamdf Mameda Gmum,('m\seum Authonty

{BNE, GF HOIoN (i Appicatio) <

A Pblic Document

Le&/&mv'\ m%’@f' Son ﬂd{fa{' me?%d'o( [ Amondmunt (ttustprovid exptanitin f Pt )

Atoa CadelPhona i E—mal! _
510 2972l | leeawn. M&SU‘”@‘W{W D] Dot ol Ortngt i e

2. Function or Event lnfonmatlan . 10 270
Does: lhe agency have a ilckef potcy? Yes[J NoDd Fate Value of Each Ticket/Pays § ... 7" S

l‘l\. WY l“‘ Data(s _Q / ‘5:/; e / /
Event Devoription AT meam . (s) "
Tickel(s)/Pass(es) provided byagency?  ves] NelJ fno:. L7 A S ~

Wias ticket distribullon made atthe behest o [ Yes Ifyes; = {‘A { Wy dy
of agency. officlal? Ofmmmmf{me. Flrsl)

3. Reclplents ' _ :
¢ Uso Goclion A lo Tdentlfy the agoney's doporimant or unll.  » Uso Seullon Boldantlfy.an individual,  » Uso Bnoflon & in Idontlly on outaide srgnization,

A, Nameofagency, Deparimant or Unit '%‘,';",jf(;]'}' - Boocribo the public purpusa meds pursuant {o:ihe agioncy's polley
” * Panofos) :
2 Numbor of
B. Name of tndlvtdunl 1 Tiokat(s)! (dontify ano of the fallowlng:
Ay Pnsu(gn} :
To promote attendance at a county sponsored event in order » [0
A ) A ‘ to maximize potential county revenue for concession and
(\‘; U oy “ L ) .y ! parking sales.
ML OOty L
I Cetemerfal Rote 1 owner [ ineoma [

iréhozking “Coromaniat Relo®or \Olhor* daseritn bakne:

C., < Namoof Quistie Organization %‘:ﬁ:ﬂ?}r " Deacribo tho publio purpace made purauant to the agunoy's polley
{Include addyss and donurlpugnl Fnun(al:&

ifcation |
# da a‘um PO Ragulatiing 18944.1 ondl 16992, | have variTad that tho distnlutlon sat forth abave, is in seegrdlunce with (ha mwfmmj /]
ALY

[ (ﬂ e, L.aaAnn Fénrg&rsbr\ iidcﬁ\-MMsmﬂY&Jm( it
‘}J smumf?nmny Tﬁﬁ% PitNema | | D?ﬁ

Comment: o ' FPPC Forta 802 (4712)
FPPC Toll-Froo Halpline: S66/ASK-FPPG (98R1276+7772)




Agency Report of:

Ceremonial Role Events and TlcketIPabs Distributions

A Public Document

1. Agency Name

ol Mamedy (2 ity

C£NIS£ZL4’\

e ———

Dale Slamp

{ California

Form 802

L For Official Use Only

ljivislon namnmaht of Region (If Applicable)

Larry Reid, Chair
Designated Agency Conlact (Name, Title)

[} Amendinent (Must provide explanation in Part 3,)

Avoa GodelPhiono Number E wail

510.383.4801

d@mtfmdn& Cov

Date of Original Filing:

{qulh, Day. Yesr)

2 Function or Event Informatlon
Does the agency have a tickel policy?

Yesm No [}

Warnors Season
Provide Tllle/{::x;IarGilor_l

Yes‘@ No (]

N(;Wes I

Event Description ...

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

Was ticket distribution made at the hehest
of agency official?
3. Rempients- -

o Use Seclion A Lo ldenllfy the agency's dupﬂr(men( or unil

e Use Section B to ldentify an lndlvl(lu.ll

Face Value of Each Ticket/Pass § dﬁé&(. (-d
Date(s) ... _J.Q_&E/ a)%‘(_ﬁ,

If no:

Nome of Gocn

fyest o
Officials Name (Last, Fiesl)

o Us,e Secllon Ctlo il.lenll[y an mllr;l(lv orgaitizallon.

Describo the pubtic purpose made puvsuant to the agency's policy

‘Numher of
A- Name of Agency, Departiment or Unit Ticlet(s)/
Pasas(es)
. ——
B- Name of Individual I\5|lljtl:‘l‘(lt:lb(r ;)/
{Lozl, Fruf) Pags(es)

Idontify ona of the following:

Z

L

/%Md oy o

Name of Outside Organlzallun '\1“']:':2:’(;;’/'
{inchule adiress and description) Pass(es)

Ry

Income EI

Ceremonlal Role [:I Other
I chocking * Cetemoniol Role" or *Other” descnbio balow:

#2 o veshiqate dfewences

Ceremoiial Role E | OlherD Incoime L,I
if checking “Ceremonial Rote” or *Other” descritie helow

Destriba the public purpose made prnsuant to the agency's policy

e ————

. Verification

o=

1 have read and nnderstand FPPC RPgUIaInJHS 189.)4 1 and 18942. | have verified that the disiribution set forih ahove, is in accordance with the reqiniements

7 ,
s o ¥ LG

ngnalum n! Aqum‘y Hea(lo: Dasignet Pant Name

Cominent; . . —

. . 3 7
o St S il d

12/ ORE

Aangh, Day, Year)

_ DACCA (hll

FPIC Form 802 (4112)
IFPPC Toll-Frac Hfelpline: BEGIASIK-IPPC (866/275-7772)



Warriors v Cavaliers
Warriors v Cavaliers
Warriors Watch Party
Warriors Watch Party
Warriors v Cavaliers
Warriors Watch Party
Warriors v Cavaliers

WARRIORS BASKETBALL FINALS

Larry Reid

June 2, 2016
June 5, 2016
June 8, 2016
June 10, 2016
June 13, 2016
June 16, 2016
June 19, 2016

2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets

$10,000.
$10,000.
$20.00
$20.00
$10,000.
$20.00
$10,000.



(0CT-22-2015 THU 08:17 PH FAX NO. 5102083099 B 01/02
Agancy Report of: . I I A‘Pubuc Doournent
 Cergmonial Rols Events and Ticket/Pase Distributions
I. Agency Name . Date Kiamp
Onldand-Alamade Gounty Collseurn Authority ;
; For Ofmalel Uee Oply

Uiklslon, Dopartment, or Royion (@ Appinhio)

Bugan 8. Muranishf, County Adminlatrator, Alameda Gounty .
Pep : Ln"a""‘mu Agoncy Gontat (Namp, Tilo) i

wed L1 Ameniclinent (tsust sruvido exalanation 1 Pagt 2)

Avgis CodufPhono NMumbor | Beamall X
B10-272-3062 countyadminisirator @scgav.ory Lata of Ortglnal Fiflng L

2 FninntT(;l;pr Event Inforination ; it etk A
Daps the agency hava a fisket policy? — Yes 1 No[J Faue Valus of Esoh TioketPass § 20 ¢ (DGO o

Evgnt Deacrption o . Dafe(e)Beantianhny__f |

Ticket(eYPusa(un) providad by agency?  ven 6 NolJl I no; T

Was ticket dislibution made at the behast o Yei [ yes:
ofageney official? .

3. Raciplents ,
» W= fingilon Ate Iontidy the agoncy's dogaiamwnit ey unk, = Uso Bodlon I (o Identify on noiidunl, « Uae Baethan G tu [danttfy on amalds oyguniatlon,

UiTeindt Nyt Fa0)

; i .
A Nemo af Agency, (Jupivimentor talt m“m:;f Uaueribs the publiv pusprace mads puimuant to this sgeray’e paficy
Panufin) T,
' : ibay of
B. f Nams e toethdust st Hfanty one o the fallewing:
Goranwnial Rele [ olier 34 intoma lj
Mupanishi, Sugan 8, 1 hucking "Connasttl {oi~or *Ciher® daserdn bakw:

2idate to provide invantives to Clty and County employaes that
provide sewvipes lo the Authollty -

! Coremalolfila [7)  Otmer [ ' teame ]
Wahacking ‘Goromonal ok or ‘Ofharluvoribp bufaw: '

! : I Mumbaraf .
: Hama of Gutaldn Syganfzation
G. ', {Inalude aiidress sl danartplion) ;ah:‘: Daxanba tho pubilo purpous mada pumunne 16 the anenmy's polioy

4. Vedfeation ;
Fiovvy s e ndtorstapd FPRE Roguladon Y8049, 1 ami 16642, 1 haun vartied it (e dlaitibution S0 fortly bava, is In AEvordaibe swith the mylioments,

- in.4_{ Susan S. Muranishl Courity Administrator
i of AgSeny el or Dosnan 1143t My Tia {HA, Doy, Vidce)
Catament: i
n ! ; FPPO Parm 802 (4112)

FPRG Tal-Fron Hefpline: SH6IASK-FIPE (B601225-7772)"



Warriors v Cavaliers
Warriors v Cavaliers
Warriors Watch Party
Warriors Watch Party
Warriors v Cavaliers
Warriors Watch Party
Warriors v Cavaliers

WARRIORS BASKETBALL FINALS

Susan Muranishi

June 2, 2016
June 5, 2016
June 8, 2016
June 10, 2016
June 13, 2016
June 16, 2016
June 19, 2016

2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets

$10,000.
$10,000.
$20.00
$20.00
$10,000.
$20.00
$10,000.



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

. Agency Name
Oakland-Alameda County Coliseum Authority

California
Form

Date Stamp

802

For Official Use Only

Division, Department, or Redion (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[J Amendment (Must provide expanation 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?

YesX] No[J

Event Description Warriors Basketball Tickets

Face Value of Each Ticket/PassS ) October-April2016
laljofs < Fonats

/ / / /

Date(s)

Provide Tills/Explanation

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

Was ticket distribution made at the behest
of agency official?

No Xl Yes [l

If no:
Name of Source

If yes:

Ofticial's Name (Last, First)

3. Recipients

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

@ Use Section B to identify an Indlvidual.

¢ Use Sectlon C to identify an oulside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket{s)/ Identify one of the foliowing:
{Lost, First) Pass(es)
Ceremonial Role E] Other IZ Income E]
Barbara J. Parker If checking *Ceremonial 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 L—_] Other D iIncome D
if checking “Ceremanial Role or Other’ descnbe halow:
2
Name of Outside Organization Nr?;::zte(rs;’f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) e L LR

4. Verification

I'have iead and understand FPPC Regulations 18944. 1 and 18942. | have verified that the distribution sel forth ahove, is in accordance with the requirements

)l

{ Barbara J. Parker

City Attorney/OAACA Official 1/22/2016

Signalure of Agency Head or Designee Print Name

Comment:

Tille (Month, Day, Year)

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



Warriors v Cavaliers
Warriors v Cavaliers
Warriors Watch Party
Warriors Watch Party
Warriors v Cavaliers
Warriors Watch Party
Warriors v Cavaliers

WARRIORS BASKETBALL FINALS

Barbara Parker

June 2, 2016
June 5, 2016
June 8, 2016
June 10, 2016
June 13, 2016
June 16, 2016
June 19, 2016

2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets

$10,000.
$10,000.
$20.00
$20.00
$10,000.
$20.00
$10,000.



Agency Report of:
Ceremonial Role Events and TlcketIPasq Dlsmbutlons A Public Document

™ ——— T AT T e s —— S i — - =

1. Agency Name Dale Stamp

Oakland Alameda County Coliseum Authorily
Division, Depariment, or Region (if Applicable)

l"nr Ol!lclal Use Only

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

- S

(21 Amendment (Must provide explanation in Part 3.)

Area CodelPhone Number | E-mail
510 383.4801 Chrisdobbinslaw@yahoo com Date of Original Filing: ~ {Wfont By, Vea]
2. Function or Event Information O gt m
Does the agency have a ticket policy? Yes B4 No Face Value of Each Tickeb‘F’asr/. ot e e =~
~' L getache
Event Desaription G0lden State Warriors Season 0 &) ’M rene s
Pravido Title/Explanation
Ticket(s)/Pass(es) provided hy agency? - Ifno: .
licket(s)/Pass(es) provided hy agency Yes[X Nofll T
Was tickel distribution made at he behest  No B Yes [ If yes: . _ B
of ageney official? Official's Name (Las!, First)

3. Recipients

v Use Sm.tlon A lo Identily (he agoncy's depamnenl oF uni( » Use Seclion B o Idenllfy an tndividual. e Uge Section C Lo identify an outslde organization.

A | Numberof |
A. Name of Aganey, Department or Unlt 1-‘,'2,1(;(;;)/ Qescribe the public purpose mare pursuant to the agency's pollcy
Pass(es)
= . o " Nomberof | T - T - =
B. Name f‘fl'r“ll"'"""" Tickei(s)/ Identlfy one of the following:
MEnsEiCusly Pass(es) _ o . )
Geramonlal Rale [_] other [X] income |_]
Dobbins. Chris If checling “Ceienionial Role" or “Olher* dpscribe below:
2 per ) g . . .
pet to invesligale the efficiencies of the operations of the various
sporting and other evenls that occur at lhe Collseum Complex
Ceremonlal Role I:I Olher Ll Income EJ
i checking Ceremoanial Role' or ' Other describie below:
2 per
Y —— Numborof | T o o
- Namle 0‘ f(‘;ulslde Czlrganlz?litc:n Tlckel(s)/ Describe the public purpose made pursuant to the agency's policy
(include acldress and description) Pags(es)

s

4, Verification | )
Fhave read [ind understind FREC Rem.-rnﬂ‘ims 18944 1 ancl 18942, | have verified thal the dislribulion set forih above, is in accordance with the requirements.

Chrls Dohbins O/\(.(‘/\ Commissioner
Signaturo of RGonl I-lunr.l-o_rDosigncu_' ’ T Brint Namne Title (Ai::’nm Day. Year) '
Commaent: Rt P R e —— = S S .
FIPPG Fonn 802 (4112)

FPEC Toll-Free Halpling: BGGINSICFIIRC (866/275-7772)



Warriors v Cavaliers
Warriors v Cavaliers
Warriors Watch Party
Warriors Watch Party
Warriors v Cavaliers
Warriors Watch Party
Warriors v Cavaliers

WARRIORS BASKETBALL FINALS

Chris Dobbins

June 2, 2016
June 5, 2016
June 8, 2016
June 10, 2016
June 13, 2016
June 16, 2016
June 19, 2016

2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets

$10,000.
$10,000.
$20.00
$20.00
$10,000.
$20.00
$10,000.



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseum Authority Form

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

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

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

Area Code/Phone Number  |E-mall
510.383.4801 smckibben1@gmail.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 $ 5000.00

Event Description: YVarriors Playoffs 2016 Date(s) S’eéf Wﬁ%* (é;

Provide Title/ Explanation

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

Name 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 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)/ Descrlbe 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

gel. Ceremonial Role [] other (X1 tncome []
l . &b If checking “Ceremonial Role” or “Other” describe below:

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

Ceremanial Role [] other [ Income []
If checking “Ceremonial Role" or “Other” describe bejow:

McKibben, Scott

Number
Name of Outside Organization i ) .
C. . = of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

Scott McKibben Executive Director 4.27.16
Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



Warriors v Cavaliers
Warriors v Cavaliers
Warriors v Cavaliers
Warriors v Cavaliers

WARRIORS BASKETBALL FINALS

Scott McKibben

June 2, 2016
June 5, 2016
June 13, 2016
June 19, 2016

4 tickets
2 tickets
2 tickets
2 tickets

$10,000.
$10,000.
$10,000.
$10,000.



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

. Ca;]:::;}nia 802

For Officla) Use Only

1. Agency Name Date Stamp

Oakland Aladeda County Colisium Authority
Division, Depariment, or Region (If Applicable)

Yui Hay Kee, Commissioner
Designaled Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

Area CodelPhone Number | E-mail
(5 1 0) 83 6_6 68 8 YuiHay@YHLA .net Date of Orlglnal Filing: {honif, Day, Vear)

2. Function or Event Information [
Does the agency have a ticket pplicy? (P%ﬁo 0 Face Value of Each Ticket/Pass $ Qﬁi} &Wm d.
C ;I )LS Date(s H/;ﬁ- / / /

Event Description
P =~ Provie Tl.‘fufEprmHW

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

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

Official's Neme (Last, Firs!)

3. Reciplents

= Use Sectlon A to identlfy the agency’s department cr unit. » Use Section B to idantify an individual, e Use Seclion C to identify an outside organization.

Number of
A. Name of Agency, Depariment or Unit Ticket{s) Dagcribe the public purpose made pursuant to the agency’s palicy
Pass{es)
Yui Hay Lee, Commissioner a #3
( Humber of
B. Name of Individual Jnanat(s)l \/ Identify ane of the following:
(ton, Frsl) Pass(as) W ¢

Ceremonial Role [] Other [] Income []

If chacking "Ceremoniat Rofa" or "Othsr” describe helow:

Ceremonial Raole D Other D income D

H checking "Ceremoantal Role” or "Other dascribe below:
C Name of Outside Organization l:'il':‘k:ta(:;’ Describa the public purpose made pursuant to the agency’s polic

(include address and description) Passion) g SIRGGY
4. Veriffcation
| have feal ‘PP Ragulations 18944.1 and 18942, | have verifiat! that the distribution set forth above, is in accordance with the requirements.
Yui Hay Lee OACCA Commission 47/1/¢ olé
.
Stan hm:‘f;!“.-.mh’”mn‘m Designeo Print Name Title lﬂ.{urml. #rlr, Your)
Coknfent:
FPPC Form 802 (4/12)

FPPC Toll-Free Halpline: 866/ASK-FPPC (B66/275-77T2)



Warriors v Cavaliers
Warriors v Cavaliers
Warriors v Cavaliers
Warriors v Cavaliers

WARRIORS BASKETBALL FINALS

Yui Hay Lee

June 2, 2016
June 5, 2016
June 13, 2016
June 19, 2016

2 tickets
2 tickets
2 tickets
2 tickets

$10,000.
$10,000.
$10,000.
$10,000.



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

California

Date Stamp

Oakland Alameda County Coliseum Authority

Form . 802

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

For Official Use Only

Designated Agency Contact (Name,Title)

] Amendment (Must Provide Explanation in Part 3,)

Area CodelPhone Number  |E-mail

510.383.4801 Chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)
- ——>>———°

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

KMEL Summer Jam
Provide Title/ Explanation

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

Yes® No[d

Event Description:

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

Face Value of Each Ticket/Pass $ 62.50
Date(s) 06 /12 ; 16 / /
If no:
Name of Source
If yes:

Official’s Name (Last, First)

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
) : et(s)
asses
Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other |z Income D
DObblnS, Chris 2 . Il: checking "Ceramonial' Role” or “Other” describe below: . .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
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) Passes

4. Verificatior

| have rgad
with f /

Chris Dobbins

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

OACCA Commissioner 06.29.16

Signatore 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 Rale Events and Ticket/Pass Distributions

W)

A Public Document

1. Agency Name

WWWMJQ Count

Dale Stamp lifornia

(oliseum heHhorily 802 |

Blvislon, Departmont, or Rogion (if Appicstic) ©

[ Antondmont (Mus! provide explanation 13 Poit 3}

Lﬁﬁ%‘f‘s
510 2378

okc{- AdmniSkator.

eeavw\ -“'erq mm@m @] Pato of Orlginal Fﬂ!ng.-mm

2. Function or Event lnfonnatian
Dogs: lhe agency have a ticket policy?

. Yes&F an:]

Face Valua of Each Ticket/Paps § {O 000

LV\&_C

/

‘Event Description “\)f weys -G

Date(s)jﬁ -Z" \ (ﬂ

Provide THie/Explanalion

If no: C:’"?’LL)

Tickel(s)/Pass(es) provided by-agency? Yes@ No[J . o 55
Was ticket distributlon made at the behest o O YesB Ifyes: .\ N (\ \ w0 ""\C v t [\
of agency. official? orrcmmhmﬁ;m:, Firl)

3. Reclplents
¢ Usa Suellon A to Identify tho agoney's dv.-partrnonl or unl

L. »Usp SBallnn 8o Idontify on Individunl, e Uso Baoflen Clo Identify on oulslde argnnlsnwm

A, Name of Agency, Deparimant or Unit 'g"!':&gltnlf - Doueribo tkio public purpose-mado pursuunt todha epency'o palley
A Paso(es) .
. 1 Tiumbor of
B. Nomo &%ﬂb\ddﬂul “Tiokat{s)! (dontify ane of tha followings.
g Paselon) ; '
! {;{ ek N To promote attendance at a county sponsored event in order 3 D
| ‘i T . 4 \\ to maximize potential county revenue for concession and
S " . o parking sales.
' \_/“v‘\\\ \ . \ <
Cetomarisl Rete ] - other [ incoma [
{fehocking *Coromanial Rols™ ar “Ditior destide below:
C.  Namoof Gutalde Organkzation '#;ﬁfr;“ Deseribo tho publls ﬁurpnno made pursuant to the agenay's policy
i {Include addresp and dooerlption) pu,m; o i

'4 Verffication S
h‘mvn mumffb@:m: jtlotiins 16944.1 0o 16342, 4 have vorTi that the distbulon salforh abave i in acoardiarico with o requiramons.

/l/ L_gaAnv\Fé‘ma&V’SDr\ ltdcﬁ‘\'MMt&tS'ifdﬁ’

\ }s{mlumwremﬁ#furmf )a

{;/1’(/\%-

Print Nerms

Comment:

FPPC Fore 802 (4112)
FPPC Toll-Fro Halplino: BGIASK-FPPC (850/276:7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Califarnia 8 0 2
Form

Oakland Alameda County Coliseum Authorlty
Division, Department, or Reglon (7 eppiicable)

Krishna Pettitt, Oakiand City Attorney
Designated Agency Gontact (Namo, Tille)

For Official Usa Only

3 Amendment (Must Provide Explanation in Parl 3,)

Avea Code/Phone Number | E-mail
510.383.4801 kpettiit@oaklandcityattorney.org

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 20.00
Warrlors Watch Party Date(s) 06 , 08 , 16 06 , 10, 16
Provide Titla/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesfd No[J If no:

Date of Original Filing:

{month, day, year)

Event Description:

Name of Sotrce
Was ticket distribution made at the behest ves[J No® ' ves: — T

of agency official?

3. Reciplants
* Use Section A to identlfy the agency's department or unit, ¢ Use Sectlon B to Identify an individusl, * Use Sectlon C to Identify an outelde organtzation,

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Dascribe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Neme of individual of Ticket{e)/ Identily ono of tha following:
(Lasi, First) Passas

Ceremonial Rals D Qther income U
283 - If chacking "Coremonial Rofo™ or “Other dascribe befow:

to investigate Ihe efficiencies of the operations for various
sporting and other events that occur at Coliseum Complex

Ceremontat Role [ other [J tncoms ]
I checking "Ceramontal Rols” or “Other” deacribe befow:

Pettltt, Krishna

Number
Name of Qutside Organization 's pol
C. (include & and desorh ) M'n?:g::.y Describe the public purposs made pureuant to the agency's policy

4, Verification
rstand FPPC Regillations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

! have re
576 . A
\ Krishna Pettitt Oakland City Attorney 06.23.18
: Print Name Tile ~ (month, doy, yeer)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Agency Report of:

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

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

Larry Reid, OACCA Chair
Designated Agency Contact (Name, Title)

0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
510.383.4801 Ireid @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

KMEL Summer Jam Date(s) 06 ;12 ; 16
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

$ 62.50

Event Description:

Name of Source

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

Official's Name (Last, First)

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role EI Other E Income D
Reld’ Larry 2 . If. checking "Cemgnom‘al .F\'ole" or “Other” des?n'be helow: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization el i N i
C g _ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

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

Larry Reid OACCA Chair 5.6.16
Print Name Title (month, day, yeer)
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)

For Official Use Only

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

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @oaklandcityattorney.org Date of Original Filing: e anmrrees
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ el
Event Description KMEL Summer Jam Date(s) 06 , 12 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No K] Yes [J If yes:
of agency official? Official's Name (Last, Firsl)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. 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(BS)
Ceremonial Role I:l Other Income D
Barbara J. Parker If checking ' Ceremonial 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
I checking ‘Ceremomial Role’ or “Other’ desciibe below
2
C B an o ﬂ;l:;(gf(rs;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency's policy
A i )
7 %Y\x( *z?'{’L""/

o+ i . " I
4. Verification [ /
! hy‘ sad and undmémﬁ{jFPPC Regulations 18944.1 and 18942 1 have verified that the distribulion set forth above, is in accordance with the requirements

] A/Q \ ;é./————""" Barbara J. Parker City Attorney/OAACA Official 7/13/2016
S r.‘afma‘o/AgeEcy 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 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Dapariment, or Reglon (7 applicable) For Official Use Only
Larry Reid, OACCA Chair
Designated Agency Contact (Mamo, THle)
[ Amondment (Must Frovide Explanation in Part 3,)
Area Code/Phone Number | E-mail
510.383.4801 Ireid@oaldlandnet.com Date of Original Fling: — ey
2. Function or Event Information . ( | l
i ) ' @
Does the agency have a ticket policy? Yes[® No[J Face Value of Each Ticket/Pass $ .2 ( *(f TACYY ¢
)
Event Description: Oakland A's Season 2016 Date(s) J / /[ /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
. NPT s If yes: e -
Was ticket dlst.rl.butnon made at the behest Yes[] No y Py T T
of agency official?
3. Reciplents
* Use Section A (o identify the agency's department or unit. * Use Sectlon B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Dascribe the publlc 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
i Ceremonlal Role D Olher E Income El
Reld’ Larry #f checking ‘Cemrr_vonlal Role" or “Othar” describe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremonial Role D Olher D Income D
If checking "Ceremonial Role” or “Othsr" describe below:
Name of Qutside Organization Numbor D ibe th bil d tto th ) m
ri
C. (include address and description) 0';::::::"" escribe the public purpose made pursuant to the agency's policy
4. Verification

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

Larry Reid

OACCA Chait 4.6.16

Print Name

Cumment/

Tile (month, day, year)

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



A’s v Texas
A’s v Texas
A’s v Texas
A’s v Angels
A's v Angels
A’s v Brewers
A’s v Brewers
A’s v Giants
A’s v Giants

6.13.16
6.14.16
6.15.16
6.17.16
6.19.16
6.21.16
6.22.16
6.29.16
6.30.16

OAKLAND A’s

June 2016

Larry Reid

2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets

$80.00
$80.00
$80.00
$90.00
$90.00
$80.00
$80.00
$112.50
$112.50



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

r Cial
Division, Department, or Region (I Applicable) ¥
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Tille)
s - ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number -mail
(510) 238-3815 bparker @oaklandcityattorney.org Date of Original Filing: e Day Ve
2. Function or Event Information fLo SLE
Does the agency have a ticket policy? Yes® Noll Face Value of Each Ticket/Pass $ eeANachic
Event Description Oakland A's Tickets - 2016 Season Date(s) / ; / ,
Provide Tille/Explenation
, . 3 o :
Ticket(s)/Pass(es) provided by agency” Yes No [J If no I
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official's Name (Last, Firsi)
3. Recipients

¢ Use Sectlon A to Identify the agency's department or unit. e Use Section B to Identify an Individual. e Use Sectlon C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Descrlbe the public purpose made pursuant to the agency's pollcy
Pass(es)
Number of
B. Name of Indlvidual Ticket(s)/ identily one of the following:
{Las!, First} PGBS(OQ)
Ceremonial Role [J Other [X] income []
Barbara J. Parker I checking “Ceramonial Role" ar “Other” describe helow:
2 To investigate the efficlencies of the operations of the various
sporting and other events that occur at Coliseum Gomplex
Ceremonial Role D Other D Income D
if checking *Ceremonial Role" or "Other" describe belaw:
2
Number of
C. Name of Outside Organization Ticket(s)/ Describe the publlc purpose made pursuant to the agency’s pollcy
{Include address and description) Pass(es)
4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the diskribution sel forth above, is in accordance with the requirements.
: ; !
“ cr Barbara J. Parker City Attorney/OAACA Official 3/18/2015
Signature of Agensy Head or Designee Print Name Title {Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



A’s v Texas
A’s v Texas
A’s v Texas
A’s v Angels
A’s v Angels
A’s v Brewers
A’s v Brewers
A’s v Giants
A’s v Giants

Barbara Parker

6.13.16
6.14.16
6.15.16
6.17.16
6.19.16
6.21.16
6.22.16
6.29.16
6.30.16

OAKLAND A’s

June 2016

2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets
2 tickets

$80.00
$80.00
$80.00
$90.00
$90.00
$80.00
$80.00
$112.50
$112.50



Agency Report of:
Ceremonial Role Events and I‘lcketIPas&. Dlsi‘nbutmn:. A Public Document

1. Agency Name Dale Stamp I Callfornia 802‘
L Rormi AN
For Officiol Use Only

Oakland Alameda County Coliseum Authority
Divislan, Departnient, or Reglon (Il Applicablo)

Christopher Dobbins, OACCA Commissioner
DNesigiatod Agency Contact (Vame, 7ils)

(1 Amandment (Must provide explanation in Pert 3.)

Araa Coda/Phone Number | E-mall
Date of Ovlginal Flling: - .

510.383.4801 Chrisdobblnslaw@yahoo com i B Ve —
2. Function or Event Information o o -

Does the agency have a ticket policy? Yes[X Noll Face Value of Each Tickel/Pass $. mmmﬁ

Event Description 50/den State Warriors Season ) ate(s) . gﬁ ﬂ,{l 7)1('7’]{5 ;

Provide Title/Explanalion

o as) provided ] . It no; . EE

lickaet(s)/Pass(es) provided by agency? Yes[X NolJ e

Was tickel distribution made al the behest  No [%] Yes [T if yes: _. B N - B

of agency ofllcial? Official’s Nisme (Lnst, First)

e ——— = = N

S— —— = e

- —— TR ——im - —

3. Recupnonte

® U';e Soc.llon A lo Idenllly the agency’s depamnonl Dl unit, = Use ‘ieolion Bilo Idauury an individual. e Uge Section C o ldmntlfy an oulnl(lu urganlmlion

Number of

A. Namo of Agoaey, Department or Unlt Tichat(s)! Besciihe (he public pupose maile pursuant to the agoncy's policy
Pass{eo)
= ) —T" R T Nuwmberol | U e T o
B. N“"‘G LUUAN L Tickel(s)/ Identily one of the fallowlng:
(Lnst, Fusi) Pue‘.a(m;)
Geremonlal Rote [_] other [X] Income |_]
Dobbins, Chris {f checling *Cerantontal Role” or ‘Ollier* dascribe helow:

2iRes to investigale the efficlencies of the operations of the various
sportmg and other evenls that occur at the Coliseum Complex

Coramantal Role [] other || Income EI
1 cheching Ceremonlal Role' or'Olher dlosciba belowy:
2 per
S D Numbnr of I ) = ~ i "'"
C Nama of Outélde Organization Tichkel(s) Describe the public pirpose made pursuant to the agency's pollcy
{includao address and description) Pnna{uu}

A, Voewifieation J
1 liwes read el snteesi e FPPGC Regptalions 10944 1 and 18942, 1 hava verified thal the dislribution set forth abova, is iis aceordance with the requirements,
A ‘ :
L | Chris Dobbins OACCA Gommissioner (7,
Signaturo 61 Agen’, Hoad or Dosigneo = P/lnl Nmnr' Tiite (&2 ntn, Day. Year)
Gomment; St . - . _— e -
FPIC Forim 802 (4112)

FPEC Tall-Frec Holptine: B46/ASICFIEDC (06G6/275.7772)



A’s v Texas
A’s v Texas
A’s v Texas
A’s v Angels
A's v Angels
A’s v Brewers
A’s v Brewers
A’s v Giants
A’s v Giants

June 2016

Chris Dobbins
6.13.16 2 tickets
6.14.16 2 tickets
6.15.16 2 tickets
6.17.16 2 tickets
6.19.16 2 tickets
6.21.16 2 tickets
6.22.16 2 tickets
6.29.16 2 tickets
6.30.16 2 tickets

OAKLAND A’s

$80.00
$80.00
$80.00
$90.00
$90.00
$80.00
$80.00
$112.50
$112.50



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

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

cim* 802

Division, Department, or Region (/f Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

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

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description A

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d Yes X

112.2°

Face Value of Each Ticket/Pass $

Date(s) 06,30 ;16

If no:

Name of Source

Sabrina Landreth
Official's Name (Last, First)

If yes:

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other D income D
Chak, Victoria If checking “Ceremonial Role’ or 'Other” describe befow:
2 BLE : . . )
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or ‘Other” describe below:
2
C b eien GeredelOra annation Nll:g‘(::(rsflf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency 4

4. Verification

1 have read ggd understand FE egulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements

Sabrina Landreth City Administrator 7 /. /b

Print Name Title (Month'Day. Year)

Signalure of Agancy Head or Desig

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

Californi
e 802

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

For Official Use Only

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

City Administrator
Area Code/Phone Number
(510) 238-6840

D Amendment (Must provide explanation in Part 3 )

E-mail
SLandreth@oaklandnet.com

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

. Function or Event Information

§o%

Does the agency have a ticket policy? Yes X No [ Face Value of Each Ticket/Pass $
..o A's
Event Description Date(s) 06 , 22 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes: Sabrina Landreth
of agency official? Official’'s Name (Last, First)
Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. s Use Section C to identify an outside organization,
Number of
A Name of Agency, Department or Unit 1:':cket(s)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B_ ame of ividu Ticket(s)/ Identify one of the following:
{Last First) Pass(es)

Ceremonial Role D Other I:l Income D

Delmage, Michelle If checking “Ceremonial Role” or “Other’ describe below:
2 S . . ) )
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Qther |:| Income D
if checking "Ceremonial Role’ or “Other describe below
2
C Name of Outside Organization ’fll:::(::(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) purp p gency's policy

. Verification

{ have read anz understand FP,

Signature of Agency Head ot L}esaynef

gulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements

Sabrina Landreth City Administrator 7 ./ o/b

Print Name Title (Month. Day. Year)

Comment:

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



