AUG-29-2016 HON 02:03 PY FAX NO, 5102083898 I )

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

Qakland-Alamada County Coliseurn Authotily
Division, Department, or Regleh (i Apgicatie)

or Offcial Use Only

Susan 8. Muranishl, County Administrator, Alamera County
Desigiated Agency Contact (Name, Titk)

[[] Amendment (wust provide ssplanatlen In fan %)

Area Code/Phone Number | E-mail
510-272-3662 countyadministrator @acgov.org Bate of Orlginal Flling: — s
2. Fungtion or Event Infermation &7 oD
Duoes the agency have a ticket poficy? ves B Noll Fane Value of Each Ticket/Pass §
Event Desoriptian Oakland Raidars - 2016 dates atiached. Date(s) , ; ; /
Provige TiteExplenation
Ticket(s)/F d b =] i no:
jcket(s)/Pass(as) provided by agency?  Yes [l Noll T
Was ticked distribution made atfhe behest  No B ves [ i yes: .
of agency oificial? Drteial’s Naoe {Lash, First)

3. Recipients
+ Lint Baction A b Idantify tha ageney’s daparmant o anit. ¢ Lse Sgction B ia Wentify sr indlvidual,  « Use Sogtian £ g Moty an altalda argeplzaton

A, Nama ol Agoney, Deparbmont or Unkt }3,7;"&?,%’;?;? Dedtriba the puhllc-purpma made pursuant to the agency's palicy
Pata{gs}
: . Rumbar of :
B. - Name of indivkiiel Tieketlsy dantify one of the follawing:
fosal, Fire) Facnion)
Coremonial Rele £ Cithae © incere 1
Muranighi, Susan 3. i Eheeking "Ceromoninl ol of "Offiae” GRSV balo:

2late to investigate the efficiencies of the opérations of the varlous
sporting and other events that oeour at the Golisaurm Cornplex

Caramonial Riola E Othee [ Ineors [:3
1 chacking “Corsmental Rala® ar "Oihar daRerba ok

: Nnwne of Dutiside Groganfzation Rumaor of D bllz purpog t o the agancy's
¢, finclure Bdross and descriptinn) ‘g:::fé;}): sertha the publle porposs mads surswant 1o thh agancy's palicy

U .
¢ Verification '
{ nava read and undarstand FPEG Ragulations 10944, amd 18942, | hava varifad tirat the distdburlon eat forth ahave, is in acoordance wili Me requiriments.

- ™ P Susan S. Muranishi " Caunty Adminisirator 5/ 24 f 16
Signats oF goncy Hesy ot Dasias J it Nama Tia (W, Py oy
Comment: : FPEC Form BUZ (4112)

EPPL TolhFroe Helpllna: BEEMSI-RPPC (868217172



Raider Games

November 2016

Susan Muranishi

e Raiders v Broncos November 6, 2016 (2) tickets
e Raiders v Panthers November 27, 2016 (2) tickets



Agency Report of:

Ceremonial Role Events and kaet!l’ass Disirubutions

et

1. Agency Name

Oakland Alageda County Colisium AuLhcriLy

A Public Documant

Division, Dopariment, or Region (f Applicabla)

Yui Hay Fee, Commissioner

Desfgnated Rgency Gonlact (Hamo, Tille)

Emall
Yuiil&y@YHLA.neL

Ares CodelPhone Mumber
(510) 836--6688

Function or Event nformation
Does the agency have a ilcket polley?

Yas[] Mo D

Date Stamp. " Czllfornla" 8 0 }
el )
—— For Olficlol U:ID Only
R [C1 Amendsent (Must provide explonation in Part 3,)
Date of Origlnal Filing?
(Monih, Day, Year) _

A5 %

Face Value of Each Ticket/Pags §

2T CromE.

Event Descriplion Rf’?ﬂ DF—’Q- Q/ém L' Dale(s) /
» — g
«jo (C;‘; Lfifls&aiL/lrﬂ#fv;}l anation ’? = },’/C) /0 E_J__’/!_} EDO{“"
Tickel(s)Pass(es) pravided by ageney? as 7] Mol [f no: N N—— DU,
( ) ( u) ¥ v ag / Yes E] N IJ Name of Source
Was ficket dislibution made al the behest o[ Yaz ) IFyee: . e e
of agency official? Officlel's Namo (Last, First)
3. Recipients
o Use Seetlon A to ldenflfy the ngency’s dopariment o unll, — « Use Seellon B (o Idantify an mdividual. e Uge Bectlon G {o identify an ouislde organizatlon,
. umbhey of - - T
A, MName of Agancy, Deparimant or Unli “%,J',‘wﬂil,'} Deserlhe the public purpose made pursuant (o the agoney's pollcy
Pagsufes)
Yui Hay Lee, Commissioner l Q #3
LY
= T Nl“ﬂ]]ﬂl‘ of N D el = e
B. Namo of Individual Tickal(s)! Iantliy one of the followlng:
tni, ey | Passfon) B Y g
Coromenlal Role [) Ollyer i:l lcome ||
W ehecking "Cervpontal Rete™ or “Olhiar” deserho bislov:
Cotemonial Role || other [] Incomo ]
I chocking *Ceramontal Rola™ or *Othar" tlescsibe huloiv:
s I B A T S
Name of Quislde Orgenization ctib g
C. {include address and desoriplion) },':;‘zt‘l!’?; Duzeribe tha public purpose mads pursuant to the aganey's poliy

Yul Hay Lee

Pﬂnr Womz

Q.)mn ant:

OA(,CA Comm.i saion

Tilfe

" FPPG For 602 (JIII?]
FPPC Toll-Froo Helpline: B66IASIK-FPPC {D6G/275-7772)



Raider Games

November 2016

Yui Hay Lee

¢ Raiders v Broncos November 6, 2016 (2) tickets
e Raiders v Panthers November 27, 2016 {2) tickets




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

1. Agency Name Date Stamp California 8 0 2
Qakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name,Title)
] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number | E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Rite af Original FlNG: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 275.00 {
o i : i B ~ ‘,-" 4
Event Description: Raider 2016 Season Date(s) / ’QQ [ a}\}{ ’[‘f_s.‘_il‘_ﬂ__(!ﬂ___
Provide Title/ Explanalion
Tickel(s)/Pass(es) provided by agency?  Yes No[1 [fno:
Name of Source -
Was ticket distribution made at the behest If yes:
! L Yes D No ] : Official's Name (Last, First)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Seclion B to identify an individual. * Use Section Cto identify an outside organization.
Y Y B
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
f . Ceremonial Role D Other Income D
Dobbi A8, Chris 2 J.fl checking “Ceremanial Role” or “Other” describe below:
Per  |[to investigate efficiencies of the operations of various
v p -
sporting and other events that occur at Coliseum Complex
Ceremonial Rale [:] Other ]:l Income D
game If checking “Ceremonial Role" or "Other” describe below:
Name of Qutside Organization Nimber : . ) :
C (include address and description) of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
4. Verification

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

.~
|~ ,/’«\_1__,.» = Chris Dobbins OACCA Commissioner
“~_Signalure of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Raider Games

November 2016

Chris Dobbins

¢ Raiders v Broncos November 6, 2016 {2) tickets
e Raiders v Panthers November 27, 2016 (2} tickets



JPA

Agency Repotrt of: ‘

Dele Stamp

1. Agency Name
Oalkiand Alarmeda County Goliseum Authority g
Division, Depariment, or Region [/ Applicabls) Fot il s Ol

Scolt Haggerly, OACGA Commissioner
Designated Agency Contact (Name, Title)

[ Amondment (Mus? provide explanation in Part 3.}

Area CodelPhone Number | E-mail

510,272.6691 leeann.fergerson@acgoV.org Date of Orlglnal Filing: — e re—
2. Function or Event Information (07 — 0O

Doees the agency have a licket policy? ves[@ No[l Face Value of Each Ticket/Pass & 2

Event Description UJ (581 \Or S Date(s) ._Jz_" 6 ![ CQ / /

Provide Tille/Explanation
Ticket{s)/Pass{es) provided by agency? If no:
(s) (es) p y agency Yes 3 No[J e
Was tickel distribution made at the behest  No[] Yes & If yes: Haggerly, Scalt
of agency ofiicial? Ulficial's Nams (Losl, Firsl)

3. Recipients

s Use Seclion A to ldantily the agency's depariment orunil.  » Use Sectlon B (o denlify an Individual.  » Use Seclion C to identily an owtside erganizalion,

A. Name of Agency, Department or Unit ';"lj;nkohle(rs;ufr Describae the public purposn made pursuant to the agency’s policy

Pass(es)
5 Mumber of
B. Aﬂ“w,:.{,h:.g:,vidua' Ticket(s)! Identify one ol the following:
: Pags{ns) o
Ceremonial Rele [ omer [ Income [
It checking “Coreinon'nl Rolw” ot "Oiot” Gesense hiolow,
: : . Humberel
Name of Oulside Organizatlon : : .
(0 (include addross and descriptlon) ;|::::£ij; Describe the public purpose made pursuent Lo the agency’s policy
.
“Fhe fadlor Faon U Fowundethion
10/ 4 To reward a school or non-profit organization for
5955 Aroyo ‘Road\ Lnenmoce; e its contributions to the community
ch 44550 sty , -

4, Verlfication

1hfVe repd end understand FPEC Regulations 18944.7 and 18342. | have verllied thal the disfilhulicn sel foni ahove, is in #ccordance with tha requirements.

mw Lee Ann Fergerson Supervisors Assistant \\ /2% /I 2
Tl 7(!94’.{11, el You

J Synarlvro W@Exﬁgmn Fuial taiw
Comment: the \\ h\’\a 4 \) i
FPPC Form 802 (412}

cmldvin w, Noothern CA - UWW\.(,J WA FPPG Toll-Free Helpline: DSSIASK-FPPG (066/275-7772)
VR - Fwetatrenng wmd chrone t\nesses developmental digalilies

M H W ak néke *\'{Nrnuqlr\ wMqgqul Wf‘apewﬁ c eXPEIENCES
st -



NOV-08-2016 TUE 03:55 PN

Agency Report of:

FAX NO. 5102083999 P, 02

A Public Daocument

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland-Alameda County Coliseum Autharity

Date Stamp

Division, Department, or Region (If Applicabls)

Susan 8. Muranishi, County Admiinjstrator, Alameda County

For Qffi cia] Uso Only

Pesignated Agency Contact (Name. Title)

[ Amendment (Must provide explanation in Part 3,)

Arpa Code/Phone Number  |E-mall
510-272-3862 countyadministrator@acgov.org

Date of Original Filing:

Monin, Day. Year)
) v, Year,

2. Function or Event Information

Dees the agency have a ticket policy? Yes@ NolJ
Event Description Golden State Wa Baske
Provide Tile/Explanation

Tipket(s)/Pass(es) provided by agency?  Yes[® No[l

Was ticket distribution made at the behest
of agency official?

No B Yes [

Face Value of Each TickeUPass $ L0 M LL
Date(s)ﬁea.auaﬂled.g_ﬂ. g Qkﬂ Q_( J 1L¢

lf no:

Name of Source

If yes:

Offjcial's Nama (Lasi, Flrai)

3. Recipients

o Pso Section Ao Identify the sgonoy's doparimant or unit, @ Lias Saction B to (dentlfy an individeal. @ Use Sottlen O to ldentiy an eutalde argantzation.

I
A’. . Mama of Agency, Deparimant or Unit mm’ Desadpo the publie putpese made puysuant to the agency's policy
Pasn(es) .
E= Name of Individua] ?mﬁb&' o (dlentify one of ths followi
" okat{n) antify one allowing:
ff-ﬂf»m P‘ﬂ"r B
Coromenial Rola []  ©tner Incoms []
Muranishi, Susan S. . IFhocking “Canmontal Folo® er *Other” dascrivo bolow:
2/date ta provide incentives to City and County employees that
provide services to the Autharity
Coremanisl Rela [J]  ciner [ Incame []
Irehaaking “Coromenial Raka® or “Other” desciba baiow:
; Name of Quts)de Oraanization Number of
G. (Inchude addrass And deacription) ;'f.".ﬁ: Degeribe the publle purpose mado pursuant to tha agency's polley

4. Verification

[ have rend and understand FPPC Roaulailons 16944, and 16842. | hove veriifiad that the distrbulian set farih abova, i in Recordanca wilh ihe requirements.

o fng@__Susan §. Muranishi

cofufit

County Administrator

Signature ncy Haed or Designoa Fant Nama

Tiva (mdhth, Gy, Year)

Cormment:

FPPG Form 602 (412)
FPRG TollFres Holpline: BEMASKFPPG (8661275-7772)



Warriors
November 2016

Susan Muranishi

Warriors v Thunder 11.3.16 (2) tickets $1125.00
Warriors v Pelicans 11.7.16 (2) tickets $675.00

Warriors v Mavericks 11.9.16 (2} tickets $675.00

Warriors v Suns 11.13.16 (2} tickets $1000.00
Warriors v Lakers 11.23.16 {2) tickets $1100.00
Warriors v Timberwolves 11.26.16 (2} tickets $1100.00
Warriors v Hawks 11.28.16 {2) tickets $1100.00

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Dale Stamp

Form 8 0 2

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Codel/Phone Number | E-mail

510.383.4801 smckibben1@gmail.com

Date of Original Filing:

(month, day, year)

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

YesX Nol[]
Warriors 2016 Season
Provide Tille/ Explanation

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

Event Description:

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

&z 1727 ho
Face Value of Each Ticket/Pass $ -#ﬂ_) 2 [ 11{ Q}( o U C t

Date(s) pal ﬂ"l {ﬁ(h{' ‘\11 /
If no:

Name of Source
If yes:

Official's Name (Lasl, First)

Recipients
* Use Section A to identify the agency’s departmen! or unil, * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes €
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
McKibben, Scott Ceram_omal Rale El ' F)lher _ Income [_]
If checking ‘Ceremonial Role” ar "Other” describe below:
To investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role I:l Other ]:l Income |:|
Jf checking “Ceremaonial Role” or "Other” describe below:
Number
C. ) Na:mde of Outside Organlzzitic_m of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pasges

4. Verification

[ have read g
with the zedh

A __seott-eKibben

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

OACCA Executive Director

Print Name

Comment;

Title (month, day, year)

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



® €& e o o

Warriors v Thunder
Warriors v Pelicans
Warriors v Mavericks
Warriors v Suns
Warriors v Timberwolves
Warriors v Hawks

Warriors
November 2016

Scott McKibben

11.3.16
11.7.16
11.9.16
11.13.16
11.26.16
11.28.16

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

$1125.00
$675.00
$675.00
$1000.00
$1100.00
$1100.00

7000 Coliseum Way, Oakland, CA 94621 ~ 510.3832.4801 ~ 510.383.4575 fax



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Starmp :
Gakland Alameda County Coliseum Authority
Division, Department, or Region {if applicabls)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

For Official Use Only

] Amendment (Must Provide Explanation in Part 3.)

Area CodefPhone Number |E-maif

510.383.4801 chrisdobbins@oaklandnet.com " | Date of Original Filing:

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

Event Description: Warriors baskethall 2016 Season Date(s) s )é f 4 %@M

Frovide Title/ Explanation
Ticket{s)/FPass(es) provided by agency?  Yes No[ [fno:

(monih, day, yest)

Name of Source

Was ticket distribution made al the behest ves[] NoR ' ves:
of agency official?

Gfficial’s Name {Lasf, First)

3. Reciplenis
* Use Section A te identify the agency’s depariment or unit. * Use Section B to identify an individual. * Use Section C te identify an outside organizafion.

Number
A, Name of Agency, Department ar Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes

Ceremanial Role D Othar @ Incame D
2 per . Il: checking 'Cqm{noﬂia] .Rut‘e“ or ‘Other’ dESfribe holow; .
P o investigate efficiencies of operations of various sporting

and other events that ocour at Coliseum Complex

Ceremonial Rale D Giher [j Income D
{fchecidng Ceremomal Roie” or “Other” descrbe below:

Dobbins, Chris

game
C Name of Quiside Organization of@r;mgf(;u Deseribe the public purpose made pursuant to the agency's policy
N (include address and description} Passes

-

4. Verification
| have read and understand FPPC Regulafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
Erequiremants:
!‘

; Chris Dobbins OACCA Commissioner October 2016
fgnature of Agestietlead or Designee - Print Name Title {month, day, year)

Comment:

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



Warriors
November 2016

Chris Dobbins

Warriors v Thunder 11.3.16 (2) tickets $1125.00
Warriors v Pelicans 11.7.16 (2) tickets $675.00

Warriors v Mavericks 11.9.16 {2} tickets $675.00

Warriors v Suns 11.13.16 {2) tickets $1000.00
Warriors v Lakers 11.23.16 (2) tickets $1100.00
Warriors v Timberwolves 11.26.16 {2) tickets $1100.00
Warriors v Hawks 11.28.16 (2) tickets $1100.00

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Colisium Authorircy

Date Stamp

California 802

Form
For Officlal Usa Only

Division, Department, or Region (if Applicable]

Yui Hay Eee, Commissioner

Designated Agency Confact (Name, Tille)

[] Amendment (Wust provide explanation in Part 3)

Area Code/Phone Number  |E-mall

(510) 836-6688

YuiHay@YHLA.net

Date of Original Fillng:

{Month, Day, Year)

2. Function or Event Information

Does the agency haye a ticket policy? Yes[1 Ne[]
Event Description M&iﬁﬁ@

Pravide Title/Gxplanation

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

Was ficket distribution made at the behest

of agency official?

Yes[l Noll
No [ Yes[

Face Value of Each Ticket/Pass §

~ <z HoU, 20 1@

Date(s)
ATACHED
If ho:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

o Use Sectlon A (o ldentify the agency’s department or unit. = Use Secllon B to identify an individual,

® Use Section C to identify an outside organization.

A. Name of Agency, Depariment or Unit

Number of
Tickel(s)/
Pass(es)

Dascribe the public purpose made pursuant fo the agency’s policy

Yui Hay Lee, Commissioner

=

#3

ApeL gamits L oftacke &

Numbsr of

B Name of Individual ﬂﬂk&t{ﬂu Id‘antify a .
3 ne of the foliowlng:
(el Fua) Pass(as) 9
Ceremonlal Role EI Olher [:I tncome [
If checking “Ceremonial Role” or *Other” describe hefow:
Ceremonlal Role [_] Other [} Inceme [_]
Irchecking 'Carsmonlal Role” or “Othor” describe below:
Number of
Name of Outslde Organization .
. ] Describe th blic pur '
C {Include address and description) ';i:::(tg}} i e public purpose made pursuant to the agency's policy

Yui Hay Lee

PC Regulations 18944.1 and 18942, | have verilied thai the distribulion sef forth above, is in accordance with he requirements.

OACCA Commission c?/z_b/] @

Print Name

Tille (Month, lfr . Y

FPPG Form 802 (4/12)
FPPC Toll-Frae Holpline: BEG6/ASK-FPPC (866/275.7772)



Warriors
November 2016

Yui Hay Lee
Warriors v Thunder 11.3.16 {2) tickets $1125.00
Warriors v Pelicans 11.7.16 (2) tickets $675.00
Warriors v Mavericks 11.9.16 (2} tickets $675.00
Warriars v Suns 11.13.16 {2) tickets $1000.00
Warriors v Lakers 11.23.16 {2) tickets $1100.00
Warriors v Timberwolves 11.26.16 (2) tickets = $1100.00
Warriors v Hawks 11.28.16 (2) tickets $1100.00

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



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 Origlnal Flling: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ 1125.00
Event Description Yratriors Date(s) m , 03 , 18 / /
Provide Tille/Explanation

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
= Number of
B- Name of In_dlwdual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D
Dillahunty, Gerry If checking “Ceremanial Role" or “Other” describe below:
2 R : : ; 2
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Names:of Quiside Grganization erllcrzrllng(;;}f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have read and unders{ang_EP/PﬁaR/e'ggl_aﬁens 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

P Sabrina Landreth City Administrator 2/

= Signalure of Agency Head or Designee Print Name Tille (Mdnth, Dby, 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)

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:
(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 675.00
i iors
Event Description Warr Date(s) m ., 07 , 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 [ 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 . N N
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 gt ncividial Ticket(s)/ Identify one of the following:
; Pass(es)
Ceremonial Role D Other [:] Income I:l
Holt, Christopher If checking “Ceremonial Role” or “Other” describe below: .
2 ‘5 : ; : s
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income |:|
if checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of i g
C < I Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Verification

I have read and understand F Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
//‘é Sabrina Landreth City Administrator [2 // // &

Print Name Tille (Montt! Day, vear)

Sﬁrature of Agency Head or Eesignee

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

Californi
o 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.)

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

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

Warriors

Yes No [

Event Description

Provide Tifle/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[X] No[

No [ Yes[X

Face Value of Each Ticket/Pass $ 675.00
Date(s) ", 09 , 16 / /
If no:

Name of Source

Sabrina Landreth

If yes:
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 |anVIdua| Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other D Income D
William, Joseph If checking “Ceremonial Role” or “Other” describe below:
2 . : . ; .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income [:l
If checking “Ceremonial Role" or “Other” describe below:
]
Name of Outside Organization Number of g
C- % 9 i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

Sabrina Landreth

City Administrator l

f"’gg’nalun? of Agenc}'gead or Designee

Comment;

Print Name

Tille (Monjn, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-6840

SLandreth@oaklandnet.com

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

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

Warriors

Yes[X] No[]

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[]

No[] Yes

Face Value of Each Ticket/Pass $ 1000.00
Date(s) ", 13 . 16 / /
If no:

Name of Source

Sabrina Landreth

If yes:
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)
Woe Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
UNABLE TO USE If checking "Ceremonial Role” or "Other” describe below:
2 o 5 ; . : ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremcnial Role” or “Other” describe below:
C Name of Outside Organization eri‘::(gf(rs;f Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification
| have read and understan

=

Sabrina Landreth

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

City Administrator / 2 / [ // [

" Signalure of Agency FBead or Designee

Comment:

Print Name

Tille (Monrthay: Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-6840

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1.100.00
Event Description Wariots Date(s) "y &, 18 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [] If no:
Name of Source
Was ticket distribution made at the behest  No [] 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.

® 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- Name(zfsflr:i::jwdual Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremonial Role D Other D Income D
Minor, Derin If checking “Ceremonial Role” or *Other” describe below:
2 i . . . ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization N#T(i?(rs;f Describe the public purpose made pursuant to the agency’s policy
; (include address and description) P':sstes) p p P

4, Verification

I have read and understand FPF %Regulaﬁons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
- Sabrina Landreth City Administrator | % / / /&

Signalure of Agency Head or Designee

Comment:

Print Name

Title (Mdnth, 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
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
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  [E-mail
(510) 238-6840 SLandreth@oaklandnet.com st riginal g
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 1’190'00
Event Description Wamiors Date(s) 1, 26 , 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[] 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. s Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role E] Other D Income I:l
Eve-Fisher, Saundra If checking “Ceremonial Role” or "Other” describe below:
2 . ; ; : ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role [:] Other El Income I:l
If checking "Ceremonial Role” or “Other” describe below:
: RO Number of
C _Name olilitside Orgamzatlc'm Ticket(s)! Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
4. Verification
I have read and understan egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
= % Sabrina Landreth City Administrator [Z A
Sigiiature of Agency Head or Designee Print Name Title {Morith, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (/f Applicable) For Official Use Only
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator T Amend
mendment (Must provid lanation in Part 3.
Area Code/Phone Number  |E-mail (st provide explanation in Part 3)
(510) 238-6840 SLandreth@oaklandnet.com Pate of Original Filing: ——r—r—ures
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 1,000.00
Event Description Warriors Date(s) 1 / 28 / 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[] Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;::(ea;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name(:)af;'.lgi::)wdual 'E::::‘(:;))I Identify one of the following:
Ceremonial Role D Other D Income D
Shelton, Susan If checking "Ceremonial Role” or “Other” describe below:
2 A . . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income [:l
If checking "Ceremonial Role” or "Other” describe below:
: : Number of
Name of Outside Organization . 5 X .
C (include address and description) 1;::::‘(:5)]! Describe the public purpose made pursuant to the agency’s policy
4. Verification

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

Sabrina Landreth City Administrator |2

(I Ia!nnﬂ’!, Day, Year)

_.-"ﬁgnarure of Agency Head or Designee Print Name Title

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

California 802

Form

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-6840

SlLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 148.00
Event Description - 2Mily Bridges Date(s) 1105 ; 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X] No[] T
Was ticket distribution made at the behest  No [ Yes If yes: Landreth, Sabrina

of agency official?

Official's Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Nameof Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
et Number of
B. Namer&fﬂlgrds:)v:dual Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other |:| Income D
Chang , Bert If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization Number of
< : Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have read and understan, Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
e — Sabrina Landreth City Administrator l p> /l /[ gg

Signature of Agency Head or Designee

Comment:

Print Name

Titie (Monih, D%, 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 80 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (/f Applicable) FerCifigel Use Oniy
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
ran CodalPhore Naher Email D Amendment (Must provide explanation in Part 3.)
= Date of Original Filing:
(510) 238-6840 SlLandreth@oaklandnet.com g S —Hionth Doy Vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 105.50
Event Description Lil Wayne. Date(s) ., 10 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes ® No[] If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes; Landreth, Sabrina
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 Tlllg(e:(rs;' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
ot Number of
B. Name ofindididnal Ecke:(s))f Identify one of the following:
ass(es
Ceremonial Role D Other D Income D
UNABLE TO USE 5 f checking “Ceremanial Role” or *Other” desciibe below:
To provide incentives to City employees that provide services to
; y employ P
the Authority
Ceremonial Role D Other |:| Income D
9 If checking *Ceremonial Role” or “Other” describe below:
c Name of Qutside Organization Number of : : 4 :
(include address and description) ':::::(tgssj;! Describe the public purpose made pursuant to the agency's policy
4. Verification

I have read and understand FP, egulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Sabrina Landreth City Administrator |2 /' J] ")

,-E‘igﬁgﬁre of Agency Heafor Designee Title (M‘Jnfh, ,ba y, Year)

Print Name

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 (/f Applicable)

For Official Use Only

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 Ordginal Fling — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 150.00
Event Description Mana Date(s) n o, 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: L@ndreth, Sabrina
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)
e Number of
B. Namerﬂzrlg:’l)vldual Ticket(s)/ Identify one of the following:
] Pass(es)
Ceremonial Role |:| Other |:| Income D
UNABLE TO USE If checking “Ceremonial Role” or “Other” describe below:
2 Vi ; . : -
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income E[
If checking “Ceremonial Role” or “Other” describe below:
I el Number of
C r NamerofiOutaide Organlzqtlc?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 and understand F, Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

M,/ = Sabrina Landreth City Administrator 12’ {/j)s
Signature of Agency Heaefm'desjgnee Print Name Title {&lanh{ 5ay, Year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-6840

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

Intel Extreme Masters

Yes No [

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[]

No [ Yes X

Face Value of Each Ticket/Pass $ el
Date(s) 1, 19 , 16 / /
If no:

Name of Source

Landreth, Sabrina

If yes:
Official’s Name (Last, First)

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)
5% Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, Firsl) Pass (es)
Ceremonial Role D Other D Income |_—_|
UNABLE TO USE If checking “Ceremonial Role” or “Other” describe below:
2 P ; . . )
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization "’T?:?(Zﬁlﬁf Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Pasr(ss) P P o

4., Verification

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

A

Sabrina Landreth

nts.
City Administrator 12/1 i”o

/.S‘Bgﬂrne of Agency Head or Designee

Comment:

Print Name

Title | (Mpnih, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number
(510) 238-6840

E-mail

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 40.00
Event Description Intel Extreme Masters Date(s) 11 , 20 , 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 [T Yes If yes; -@ndreth, Sabrina

of agency official?

Official's Name (Last, First)

3. Recipients
® Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual.

» Use Section C to 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)
S Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Las!, Firsi) Pass(es)
Ceremonial Role D Other [:I Income |:|
UNABLE TO USE if checking “Ceremonial Role” or “Other” describe below:
2 gos . . . .
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:
i oot Number of
C . Narms of Ootside Organlze_m?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 and underst; C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- -
/”éjo Sabrina Landreth City Administrator }"2.// /’ /4“

== Signature of Agency Head or Designee

Comment:

Prinl Name

Title (Wonth, Dby, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document
California

Form 8 02

Date Stamp

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
SlLandreth@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 Raiders Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

~00
Face Value of Each Ticket/Pass $ Q 7<5
1 , 06 , 16 / /

Date(s)

If no:

Name of Source

Landreth, Sabrina

If yes:
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)
A Number of
B. Namer:)f Individual Ticket(s)/ Identify one of the following:
ast, Firsl) Pass(es)
Ceremonial Role D Other D Income D
Williams, Nicholas If checking "Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Number of - )
C- . R Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I have read and undemt?c Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
e il Sabrina Landreth City Administrator }2/// b

7" (Mohth, Day, Year)

v Signalure of Agency Head or Designee Print Name Tille

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

e 802

For Official Use Only

1. Agency Name Date Stamp

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

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

City Administrator
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 238-6840 SLandreth@oaklandnet.com Dats of Orlginal Filing: —__ IR
2. Function or Event Information A7S 02

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

Event Description Ralders Came Date(s) ", 27 , 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 [ Yes If yes: -@ndreth, Sabrina
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 : I .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. NarTih i rvldua) Ticket(s)/ Identify one of the following:
S Pass(es)
Ceremonial Role D Other D Income D
J ones, Sabrina If checking "Ceremonial Role” or “Other” describe below:
2 s . . ; .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:] Other D Income EI
If checking "Ceremonial Role” or “Other” describe below:
i 3 Number of
C : Name of Outside Orgamz:?tlc_m Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

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

Sabrina Landreth City Administrator l2// /j_}
(Month, Oay, Year)

Signature of Agenc; Head or Designee Print Name Title

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

JPA

A Puhlic Dobument

1. Agency Name
Oalkland Alameda County Coliseum Authority

Dale Stamp

gl 8

Far Officiel Use Only

Division, Department, or Region (/f Appiicabls)

Scolt Haggerly, OACGA Commissioner

Deslgnated Agency Contact (Vame, Title)

[l Amendment (Must provide explanation in Pori 3.)

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
510.272.6691

Date of Orlginal Filing:

{Monih, Day, Year)

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

Yes X No[]

Event Descriplion

Provide Tille/Explanalion

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

Was ticket distribution made at the behest
aof agency ofllcial?

Nal] Yes

N, oV
Face Value of Each Tickel/Pass § l _

Date(s) \LJ l\ J ILP SRS, /N /N——

If no:

Name of Source

Haggerly, Scotl

If yes:
Uifictal’s Name (Lasl, Firsl)

3. Recipients

» Uso Section A to Idantily the ngency's depariment or unil.

» Use Section B (o Identify an individual.

» Use Sactien C to identify bn oulslde organization.

i1 .
A.  Nameof Agency, Department or Unlt }‘:'kfj;‘ma';;r Dascribs the publle purpose made pursuant to the agency’s policy
Pass(as)
Mumbeor of
B. Waivio of Individus] Tickat{s) Identify one of the following:
Loy, Fral) Pass{os)

%

\) oINEN AW\{/IC\( a

To promote attendance at a county sponsored even—
in order to maximize potential county revenue for
concession and parking sales

o . Bl Sl

Ceremonial Role D Olher D Income D
Irchezkiag “Camron'ol Roiv* of ‘Cliun” Gascabio hefow,

P I Number of
Fltifis G Deligas Dbl Describe the public purpose made pursvant to the ngency’s polic
(include address and description) ;‘:;‘:ES;’; public puip P gency’s policy

fication
derstand FPPC Regulations 1

F and 18342, | have verilied thal the dislilbolicn sel fend above, Is i accordanze with tho reguirements.

Lee Ann Fergerson

Supervisors Assistant

L

Prial N

V' siganture -:W@s'gmn

Ffille (Mogth, Doy Weas}

Comment:

FPPC Form 802 (412}
FPPC Toll-Free Helpline: B8GIASK-FPPC (866/1275-7772)



Agency Report oft

Ceremonial Role Events and Ticket/FPass Distributions

JPA

A Public Document

1. Agency Name
Oalland Alameda County Goliseum Authority

Dale Stamp

dk 8

For Officlal Use Only

Division, Depariment, or Region (# Applicabla)

Scolt Haggerly, OACCA Commissioner

Deslignated Agency Contact (Name, Title)

[0 Amandment (AMus! provide explanaiion in Past 2.}

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
510,272.6691

Date of Orlglnal Filing;

(Wionlh, Day. Year}

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

Event Description \L)Cbmof L / LedcersS

Provigle Tille/Explanation

g0
Face Value of Each Tickel/Pass § /0@ -
Date(s) _l_[_! 23) l(-f’ ) J.
s 0D w

Ticket(s)/Pass(es) provided by agency? ¢
(s) (es)p y agency Yes ) No[] S
Was tickel distribution made at the behest  po[] Yes ® If yes: Haggerly, Scoft
of agency ofiicial? Official's Nama (Los!, Firsl)
3. Recipients
+ Use Section A Io [dantlly the agency's depadiment erunil.  » Use Seetlon B (a identify an Individual. = Uso Saclien C to identify an outslde arganization.
ber of
A, Nameof Agency, Department or Unit l:zrl::?m:(rs; Doscriba (he public purpose made pursuant to the agency’s policy
Pass(as)
Numhbor of
3. Nama nfh;dlvidual Tickat(s)! Identify one of the {ollawing:
Ror P} Pass{os) . -
O
"'T \M S&-—- = To promote attendance at a county sponsored ™
O\D" V\’%FCOZO r event in order to maximize potential county
revenue for concession and parking sales
Coremanial Role D Other D Income D

I ghecking "Cormnoninl Roiu ' ar "Other” Gesenbo Liefove,

i Number of
O Mame of Outside Organizalion Describe the publi ose mat I tiis
(include address and description) L':L‘:f.‘,i’,’ et Ui Wiatio pi i on 1 fha RED VY policy

4, Verification

l\]lQI\[a

Supervisors Assistant

I hdwe rend pnOndestand FPPC Regilalions 16944.1 andt 18342, [ have verilied thal the distilpulicn set o ahove, is it necordanse with tho requirements,
L Lee Ann Fergerson
nire rMﬁnl?i, Day Yoz

Frial N

N Siganturo Gl@s@@lmn

Comment:

FPPC Form 802 (4/12)
FPRC Toll-Free Helpline: 06EIASK-FPPC (BE6/275-7772)



- Agency Report of:
Ceremonial Role Event

s and Ticket/Pass Distr‘ibutibns

JPA

A Puhlic Document

Date Stamp

1. Agency Name
Oakland Alameda County Coliseum Authority

For Offcle| Use Only

Division, Department, Br Region (i Applicabla)

Scott Haggerly, OACCA Gommissioner

Besignated Agency CORact (Name, 1)

[ Amendment (Must pravide explanation in Part3)

Area Codelphone Number E-mail
510.272.6691 lzeann.fergerson@acgov.org

Date of Orlglnal Fillng: e —
TWionin, Doy, vear)

2. Function or Event Information
Daes the agency have a licket policy?

kkf(t! Yy A\ 1'5

ves[® Noll

Event Description
P Provide Tille/Explanalion

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

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

=T
Face Value of Each Ticket/Pass § oV

A P

Date(s)
L )
If no: (’ } w m———
Nanre of Source
=
Ifyes: Haggerly, Scott
Offizial's Nama (Lasl, Firsl)

3. Recipients
» Use Saction A to [drntlly the agancy

's depariment orunil.  » Uso Saction B lo ide

ntify an Individual. = Usa Seotlan G to felantify an oulside arganization.

ber of
A.  Nameof Agency, Department of Unlt ,:‘li'::?wte(g?r Dascriba the public purpose made pursuant to the agency’s palicy
Pass{os) R
Number of
B. Name of Indlvidual Tickut{s)/ identify one of the {ollowing:
fsal e Pans(an) :
Ceramanial Role | omer (1 incame [
1l ehecking "Cemmanltal Fola® or “Other” deserbe below:
_ ' \ . - To promote attendance at a county sponsored even™]
it 1\1 MRIRV TR Y ¢ : : - .
\N e \ W (LWIEA i e in order to maximize potential county revenue for
concession and parking sales
Number of
Name of Dulside Organizetion i i )
G (inchude address and dencrivilen} y:s:;iz); Describe the piblic purpose made pursuant to the agancy's policy

4, Verlfication
11y 72 read ond undorstanc FPPC Rogulalions 189441 and 168842 | have v

[ - x \L amiibens Lee Ann Fergerson
Prinl Nama fite

verilied that the disiribution sel forih ahave, is in accordance wih the requlrements.

\O/ 1y / \

Supervisors Assistant
(Month, Day, Yobl}

Signniure of Agency Heat ar Doslanon

Commentl:

FPPC Form 802 (4112}
FPPC Toll-Free Halpline: D66/ASK-FPPC (866/275-7772)



Agency Report ol

Ceremonial Role Events and Ticket/Fass Distributions

IPA

A Public Document

1. Agency Name
Daldand Alameda County Goliseum Authority

Cafe Stemp

Division, Depariment, or Region (f Appiicabla}

Scol! Haggerdy, OACCA Gommissioner

Designated Agency Contact (Name, Tile)

[} amendment (Must provide explanstion 3 Porl 3.3

E-mail
leeann.fergerson@eacgov.org

Area Code/Phone Numbper
510.272.6691

Date of Orlginal Fiting:

{Month, Day, Year)

2. Funection or Event [nformation o

Doss the agency fiave = tickel policy? Yes @ Nold Face Value of Each Ticket/Pass § \ ! 10

Event Descriplion L, 15 ‘[ OV S Date(s) § [ e 1l / /

Pravide Tile/Explenation / ()\)
Ticket(s)/Pass(es) provided by agency? If no: 7ﬁ
(s) (es)p y agency Yes (X1 Noll . Ay —
Was tickel distribuion made al the behest  Ng[J Yes If yes: Haggerty, Scoft
of agency ofiictal? Offictal's Maina {Los!, Firsl)
3. Recipients
© Usp Sectlon A [e identily the rgoacy’s department orupll. = Hse Section B {o jttandlfy s Indwidual.  « Use Secticn C to itlentHy an oulsida crgankzalles.
A, Name of Agency, Dopartment or Uall '\;—?;?mhf(';;r Daseribe the public purpose mode pursuant to the sgency’s policy
Pase{as)
. Humhor of
Namao o{’!ndlviduai ﬁ::iﬁl(ﬂlt‘ tdentify one of the following:
feosh fnit Passios)

‘]F\(U/\\JK 600262, 7/ To prom_ote altendance at a county sponsored 2=
eventin order to maximize potential county
revenue for concession and parking sales

Caromonial floje E] Qlter D Ineomp D

W eheeking “Conmoninl fies o 'O dosenbe Hofow

; : Humbar of .
Name of Duiside Organizetlon P p
7 Describe the pubtic purpose made purgoant Lo the agency’s pelic
(include sddress and deseription) y:;‘:{gz}, RUBHE patp p gency’s policy

4, Verification

Supervsors Assistant

mn el ang! ondesstant FPEC Regulations 16§44,1 snyl 18942, | heve verilied {hiof tho tlsttiuicn sel loah ahove, i5 in hecordance with (ho requitements.
\ { :6\ Lee Ann Fergerson /Z g /( (e

Feist thane

Sigrntvm crngﬂfﬁr@r@

Tilkr raf sih, Day, Yoar!

Gomiment:

FPPC Form 802 {4112}
FPPEC Toll-Free Helpine: DEBIABK-FPPC {068/275-7772)



Agency Report of:

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

Division, Department, or Region (i applicable) For Official:Uss/@nly

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

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

Area Code/Phone Number E-mail

510.383.4801 Ireid@oaklandnet.com Bate:ot Qriginal Filtng:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 14800

Family Bridges Concert Date(s) 11 , 05, 16
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesXl No[] Ifno:

Event Description:

Name of Source
Reid, Larry

Was ticket distribution made at the behest ves[® No[] [fYes: e T T
clal's Name (Laslt, FIrs

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Inqlvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
o i X
DUOI"IQ, Christine Ceremgnl?l Role D ‘ Otheru . Income D
8 If checking Ceren:wnra! Role" or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2 St Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

4. Verification \
| have read and understand FPPC Regu, tien/316944.1 and 18942. | have verified that the distribution set forth above, is in accordance
- . ——— ‘)

/7 _ - Larry Reid OACCA Chair 11.04.16
Sigriature of;géncy Head er_esignj' Print Name Title (month, day, year)

S
Commepl’:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

[ California

Date Stamp

Form 302

For Official Use Only

Division, Department, or Region (if Applicable)

Nate Miley, Commissioner

Designated Agency Contact (Name, Title)

Anna Gee

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

E-mail
anna.gee@acgov.org

Area Code/Phone Number
(510) 272-6694

Date of Original Filing:

(Month, Day, Year)

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

Event Description Mana concert

YesfX No[l

15D %

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] Yes

Face Value of Each Ticket/Pass $
Date(s) m, 1, 18 / /
If no: GSwW
Name of Source
IFyes: Miley, Nate

Official’s Name (Lasl, First)

3. Recipients

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

N f ;
A. Name of Agency, Department or Unit ﬁ';‘tzf{:,; Describe the public purpose made pursuant to the agency’s policy
Pass(as) :
¥ Number of
B Name of Individual Ticket{a)/ Identify ane of the following:
- g
£y Pass(es)
) Ceremonial Role D Qther E Income D
Basoco-Villarreal, Anissa 4 IFehecking “Ceremonial Role” or “Othar” describe beiow:

To promote the Coliseum complex for use by the general public
and businesses to maximize revenues

X

Income D

Ceremonial Role D Other D
if checking “Ceremonial Role” or *Other” describe below:

Numbear of ;
C. Name of Outsida Organization .
(includo-address and describiion) ';I:::g);’ Describe the public purpose made pursuant to the agency's policy

4. Verific
PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Anna Gee Operations Chief 11/8/16
Print Name Title 4 (Month, Day, Yaar)

Comment:

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



Agency Report oft

Geremonial Role Events and Tickel/Pass Distributions

JPA

A Puhlrc Document

1. Agency Name Dalo Stamp
Oaldand Alemeda Gounty Goliseum Aulhcrity 5 S e
Division, Cepariment, or Region (# Applizabls) o8 Glﬂcla] L
Scoll Haggerly, OACGA Commissianer
Deslgnated Agency Contact (Neme, Title)

] Amendment (iust pravide explanation in Por 3.)
Area Code/Phone Numbzer  [E-mail :
510.272.6691 leeann.fargerson@acgov.org Diats of Crlginal FNG: et

2. Function or Event Information

Yes X WNol

Does lhe agancy have a ticket policy?

W Loy S

Pravitde THi/Explonaticn

Yesf¥] Noid

Event Description

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

\Was tickel distrlbution made al lhe behest
of agency oflicial?

Mol Yes

]
Face Value of Each Tickal/Pass § @ /6 ()
1 i -
Dite(s) AL 14 v, ! /

If no: 6"%)

Hangrly, Scofl
Olficial’s Wamae (Lost, Firsl)

Name of Sowve

If yes;

3. Recipients
» Use Sectlon A fo Identlly the agoncy’s depaviment o unil. = Use Sectfan B (a iontify an Indlvidugl. v Uga Sactlon G to Identlfy an aulside orgonlzalicn.
A. Name ol Agency, Dopariment or Unll ’-'r‘{';?";f@;‘,‘ Daseriba the public purposo mada pursiiant to the agency's policy
Pazs(os)
Number of
B. Namo of ln'dluldual Ticket(s)i Identify on ol the {ollowing:
ki Fass(os)
o promote aftendance al a counyﬁsponsore’d even.:l

C_ovy\L \ZM

3

in order to maximize potential county revenue for
concession and parking sales

Curnrrunlu'l Rale D

omer [ ineome [

shing “Cormnantnl Reiu'or ‘Ol descato ol

: Pumber of .
C. Mame ol Outside Orgunization Descrike the public puipose made pursuant to the ngonoy's polic
(include address and descriptioit) y:!:{l‘[_r:); i Ui P BONDY'S AOHEY

o

e fication\
npie rzfc/fqir' understng FEPC Regelabons 18944,1 and 16542, [ have varited fial the oisturics: sel forh above, is i accordonce with tha requireiments.
Py - 4 L
’/ﬁx”"‘ Lee Ann Fergerson Supervisors Asslstanl 1 -% -
e (#fosth, Dny, Yezn}

Sigaplura el A n’rHt!dufﬂ’?-gl\an
U/ N

_

Pt e

Comment:

FAPC Form 802 (1112}
FPPC Toll-Free Helpline: DEGIASICFRPC (BBGI2T5-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

Far Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

2. Function or Event Information
: ; : .00
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 148.0
Event Description: Family Bridges Date(s) 1, 05, 16 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesx] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
] ficial? Yes[] No[X] Official’s Name (Last, Firsh)
or agency orliclal
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Y P Y k
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
C Number
B. Name of Inc!nndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role |:|' Other Income D
! 2 If checking "Ceremanial .Rale “or “Other” des.':'ribe below:
to investigate efficiencies of operations of various sporting
and other events occurring at Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Humber : ; ) :
C. Bohpipeius dd inti of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

Chris Dobbins

OACCA Commissioner 11.2.16

( with the W;remem‘s
Signaflre of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

~

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (i applicable) Far Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)
[[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Date-of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesX No[] Face Value of Each Ticket/Pass § 105.50
Event Description: Lil Wayne Collegrove Tour Date(s) 11, 10, 16 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
- Yes D No IZI Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
7 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
DObbinS Chl’is Ceremonial Rale D Other Income B
Y 2 If checking "Ceremonial Role” or “Other” describe below:
to investigate efficiencies of operations of various sporting
and other events occurring at Coliseum Complex
Ceremonial Rale D Other D Income I:l
If checking “Ceremonial Role" or “Other” describe below:
N f Outside O izati Number
c ~hame ot Ouiside;Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
» (include address and description) Passes
4. Verification

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

wi h eqwrements

Chris Dobbins

OACCA Commissioner 11.2.16

_/S'Qnature‘TAgency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 150.00
Event Description: Mana Date(s) _11 4 11, 16 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX] No[J Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[1 No[X Official’'s Name (Last, Firs)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
_ Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income I:l
* 2 . If checking "Ceremonial Role” or "Other” describe below:
to investigate efficiencies of operations of various sporting
and other events occurring at Coliseum Complex
Ceremonial Rale El Other D Income |___|
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O e Number
(] ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Passes
4. Merification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Chris Dobbins

OACCA Commissioner 11.2.16

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)

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

I:l Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Bt oF Onginal Flng ey
2. Function or Event Information
Does the agency have a ticket policy? YesP No[] Face Value of Each Ticket/Pass $ 40.00
Event Description: Intel Extreme Masters Date(s) 1 , 19, 16 11 , 20 , 16

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No[ !fves:
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.
gency's dep &

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
' Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income El
]

2 If checking "Ceremonial _Rade“ or "Other” describe below:
PET lto investigate efficiencies of operations of various sporting

and other events occurring at Coliseum Complex
Ceremonial Role D Other D Income D

d ate If checking “Ceremonial Role” or "Olher” describe below:
N f Outside O izati Number
C. - dee o ddu side d"ga”'z"f It('m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(inclu le address and description) Passes

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

Chris Dobbins OACCA Commissioner 11.2.16

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

Comment:

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



JeA

“Agency Repotrt of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ) Dale Stamp T ey P

Osldand Alemeda County Coliseum Aulharity
Divislon, Deparlment, or Region (I Applizabls)

For Qlfizipl Use Oaly

Scoll Haggerly, OACCA Commissioner
Deslgnated Agency Contact (Newe, Tiile)

Léﬂ’ L\‘ W ?{’m@rs o J \ & \Le'li L\ d A |:| Amandmant (Afus! srovide explanation in Part 2)
Area CodelPhone Numzer  |E-mail :

Dato of Orlginz) Flling:

510.272.6691 leeann.fergerson@acgoy.org {Vonl, Doy, Voor)
2. Function or Event Informatmn . (07 ‘6 OO
Does the agency have = licket policy? Yes No [ Face Value of Each Ticksl/Pass § :

L =
Evenl Descriplion Jév;:ﬂ:yi:‘;;m i{ ’ 'D@LUZL S{J.’gta(s) _L_L_.'j__l__u.ﬁ -, /
o GSW

ass i r ) If no:
Ticket(s)/Pass{es) provided by agency? Yez ¥l No ] e

Hagrger[y, Scotl

Was tickel disliibution made al the bzhest  ng [ Yes & If yes:
Uificial’s Wnae (Lost, Firsl)

of agency oiliclal?

3. Recipients

s Use Sccllen A To ldonilly the agoncy's depaviment erupll.  » Use Secidon B (o tenlify an indlviduzl.  » Uso Saclien G to ldentlly on oulsldao organizallon.
Humber of . \

A, Name of Agency, Dopartment or Unlt Tickets)! Dasetil:o the publle purpesa made pursvant to tho agency’s policy
Pacr(as)

i Number of
B. Nunw’ﬂl;lil‘cj’l’\'ldunl Ticket(s)l Iderlify one of the fellowing:
Ve Fass(os)

[0 promote atienaance at a cournty sponsored even—

O \. \o\f\.(l 60‘-“"\ \4\-)0 nfj 2— in order to maximize polential county revenue for

concession and parking sales

Coromonizl Rele D Othar D Inieomo D

¢ checking *Cormnan'ol Relu'or "Glhur™ deseabo balow,

T APy tumberal 5
) ”_T"Tm ol Outside Dfﬂ-lfiuﬁim" Tielol{sy Descrika the public purpose made pursuant Lo the ngoncy's policy
{include eddress anc description) Passles)

-

4, Verifjcation
.yflpc Regelalions 16944,1 and 10542, | hove verited thal the aisliiulion Sel forti above, is In iscordanze with tho requiremenls.

Hlﬁ_ve pd anZ grdeisl,
AN (A"~ Lee Ann Fergerson Supervisors Assistant [ (
nile (hPal, O

\/ Sgantum el Apeezy b(;‘eajnrﬁ\m@nj Ferat Macne
\/ ha

Comment:
: FPPC Form 802 (4/12)
FPPC Toll-Free Helplina: DGGIASIK-FPPL (B66/275-7772)




Agency Report ot

Ceremonial Role Events and Ticket/Pass Distributions

JpA

A Pullic Dacument

1. Agency Name
Oaltland Alameda County Goliseum Authority

Delo Stamp

Fur Otﬂr_!al Use Only

Divislon, Depariment, or Region (i Applizabls)

Scolt Haggerly, OACCA Commissioner

Deslgnated Agency Contact (Nawme, Tille)

D Amandmaent (Afust pravide explanntion in Port 3.)

1E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
510,272.6681

Dato of Orlginal Flling:

(Monlh, Doy, Yoar)

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

Yes[® No[l

Evenl Description
Providde Till/ESplannticn

Ticket(s)/Pass(es) pravided by agency? YesI® Noil

M /C/MUCM& Data(s) Ik

~ o
Face Value of Each Ticket/Pass 5 s 7 > d

2\,
Ifnn:W

Name of Source
Was tickel diskibution made at the behest o[ Yes @ If yes: Haggerly, Scofl
of agency ofiiclal? Olficial’s Wamo (Losl, First)
3. Reciplents
» Uzo Secllon A fo ldanilfy the aponey’s depaviment o upll. = Use Secdan B (a ilontfy an Individuzl. s Usa Sactlon G lo Identlfy on oulside organizalion.
A. Name of Agency, Dopartment or Unll tl;;:g::{:;;l Doscrllia the public purposo made purswant to the agency's policy
Pass(as)
Number of
B. Name uflln'dl\lldual Tickat(s)l Idenlify one of the {olloving:
ety Fass{os)

[k

Yot Kt

TO Promole altendance at a county Sponsored even—
in order to maximize potential county revenue for
concession and parking sales

Ceramonial Rele [:l Other D lneame D

Ircheckzg “Caramon'n) Reiuor "0l descnbo holose:

. s > Numberall p
G ) NT“; "‘d?i“""m“ %’g“"'*“"““ 1;;;‘;{;; Describe the public puspose made pursuont (o the agoncy’s pallcy
(include address and description) Pass(es)

4., Verl aﬂon
{hav, dun_ wifderstand FPEE Regulalions 16544, und 16842, | have verified thal the olslitilicn sel forth ahove, is inwccordanze with [ha red‘,lu.'n—.‘fmnfs
(\ Lee Ann Fergerson Supervisors Assistant \/ 2 ’ l.(_(_
\Slgnnlumcr.ﬂp-rrrmedc Friat Nz fille (éordh, Ony; Yees)
Comment:
FAPC Form BDZ [1/12)

FPPC Toll-Free Helpline: 08G/ASI-FPPC (8B6/275-7772)



IPA

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

Oaldand Alameda County Goliseum Authority
Division, Depariment, or Region (If Applicabls)

For Officlal Use Only

Scolt Haggerly, OACGA Commissioner
Designated Agency Contact (Naime, Title)

(1 Amendment (Mus! provide explanation in Part 3.

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

510,272.6691 leeann.fergerson@acgov.org (W7orTh, Day, Vear]
2. Function or Event Information 2 7 5- OC)
Does the agency have a licket policy? Yes No [ Face Value of Each Tickel/Pass § :

Event Description .. Rﬁ-«‘«%ﬂ% /; %;‘DWC@} Date(s) _**_ Ce , G ! ;
rovide /Explignali %U

si(s)/P i If na:
Tickel(s)/Pass(es) provided by agency? Yes Ne[d e
Was tickel distribution made at the behest  No [ Yes ® If yes: Haggerly, Scall

of agency oflicial? Dificiol’s Nema (Losi, First)

3. Recipients

» Use Seclion A fo Identily the agency's depariment or upil. = Use Sectlon B (a idontify an Individuzl. s Usa Saclion G to identify an outslde organizalion.

Number of
A. Name of Agency, Department or Unit T?;nkute(;; Dascribs the publlc purpose made pursuant to the ogency’s policy
Pass(as)
Name of Individual Wismtr of
B. a 2 ur;w:v ual Tickal(s)i ldentify ona ol tha {ollowing:
s Pass{os)

%MM GQM 2,_ To promote attendance at a county sponsored
Z’ event in order to maximize potential county

revenue for concession and parking sales

Caramonlal Role D Other I:] Incomo D
It checkiag “Coraiman'ol Rela or 'O Gascabio hotow,

; i Number of
C Mame of Oulside Organization Describe 1he pul & d the e nali
(include address and descriptlon) ;i:::(t‘(;))f D s

4. \:(r«"fic tlon (
rénd find undecsta

PDC '!affuns 15944, and 18942, | have verified thaf the disfribulicn sel forth above, Is in pccordanse with tha reqwemznf.s
Lee Ann Fergerson Supervisors Assistant %/
Sqnnrﬁ’ucfﬂe@nrﬂo{j Pl flai Titte {J.‘ar ), Oy Yoo

Comment:
. FPPC Form 802 (4/12)
FPPGC Toll-Free Helpline: B86/ASK-FPPC (8661275-7772)



Agency Report of:

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

Oakland Alameda County Coliseum Autharity
Division, Department, or Region (if applicable}
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)

Far Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com el Ll By —
2. Function or Event Information -
Does the agency have a ticket paolicy? Yes[ No[] Face Value of Each Ticket/Pass $ & 7

Oakland Raiders Season 2016 Date(s) / / / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:

Event Description:

Name of Source

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

Official’s Name (Last, Firsi)

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsl) Passes

Other E Income |:|

Y - Ceremonial Role D
McKibbben ,SCO“ w } d/ If checking “Ceremionial Role” or “Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseurn Complex

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

Name of Outside Organization Nimber : : .
C : 9 S of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Paseos

4. Verification / 4

/ M Scotl McKibben OACCA Executive Director

Print Name Title (month, day, year)

Comment:

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



Raider Games
November 2016

Scott McKibben

e Raiders v Panthers November 27, 2016 (4) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

For Official Use Only

Date Stamp

Division, Department, or Region (i appficable)
Scott McKibben, OACCA Executive Director

Designated Agency Contact (Name, Tifle)

[ Amendment Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 smckibbeni@gmail.com

Date of Original Filing;

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description: Raider Football
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 275.00
06 , 16 ; ,

Date(s) _11_

If no;

Name of Source
If yes: McKibben, Scott
Official's Name (Last, First}

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passges
s Number
B. Name of lnr._l:wdual of Ticket(s)/ Identify cae of the following:
(Last, First) Passes
Ceremonial Rofe D Other Income D
If checking “Cerermonial Role” or *Olher” dascribe belaw:
Ceremonial Role D Qther D Income Ij
i checking "Ceremonial Role" or “Other” describe beiow:
N Number
C . Name of d%ulside Orgamzz.atlc_)n of Ficket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and deseription) Passes
Proforma Construction 4 to pr_omote the Coliseum Complex for use by general
4439 Stoneridge Drive Suite 220 public and businesses fo maximize revenues
Pleasanton, CA 9458%

4. Verification

Comment:

Scoit McKibben OACCA Executive Director 10.31.16
Print Name Title {month, day, year)
FPPG 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 Starmp ailfornia 8 o

Division, Department, or Region (if applicable)

Larry Reid, OACCA Chair

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (wust Provide Expfanation in Part 2 }

Area Code/Phone Number
510.383.4801

E-mail

lreid@oalkdandnet.com

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

2. Function or Event Information

Does the agency have a ticket policy?

Event Description: Mana

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

Was ticket disfribution made
of agency official?

Frovide Title/ Explanation

atthe behest ves[] Nofx !fves:

Yes No[] Face Value of Each Ticket/Pass $ 150.00
Date(s) .11 y_11, 16 o

Name of Source

Official's Nams (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 Tickei{s) Describe the public purpose made pursuant to the agency’'s policy
Passes
. Number
B. Name of Individual of Ticket{s)y identify one of the following:
(Last, First) Passes
Reid Lar Ceremonial Role D Other IE income f:l
' l'y 8 if checking "Cererf.'onfa.' Rale” or “Other” describe balow:
to promote the Coliseum Complex for use by the general
pubiic and businesses to maximize revenues
Ceremonial Rofe D Other D income El
Itehecking “Ceremonial Role” or "Other” describe helow:
N f Outside O izati Number
C. _Name o dUtSI e df ganiza t?ﬂ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and descrip fon} Passes

4. Verification

! have read and understand FPPC Regulations 18944, 1 and 18942. | have verified that the distribution set forth above, is in accordance

¢ requiremepts

g

Larry Reid

OACCA Chari 11.9.16

Comment:

Print Name

Titte {month, day, year)

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



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

colen 802

For Official Use Only

1. Agency Name Date Stamp

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

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattomey.org Date of Original Filing: —rr—r s

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 1,72%6.00.
Event Description Warriors v. Oklahoma City Thunder Date(s) 1 , 3 , 16 / /

Provide Title/Explanation

Ti P id ncy? If no:
icket(s)/Pass(es) provided by agency Yes ¥ No[] e
Was ticket distribution made at the behest  No X Yes [ If yes:

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

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

Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role [ Other income []
Bee, Maria If checking “Ceremonial Role" or "Other” describe helow:
2 . A ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
/ If checking “Ceremonial Rofe” or "Other” describe below:
C Name of Outside Organization Number of - ;
2 S Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification -
Jhave/r;ad and understand FPP! /Regjﬂaﬁon.S 18944.1 and 18942. | have verified that the distibution set forth above, is in accordance with the requirements.

72 i —
/" S . e Barbara J. Parker City Attorney/OAACA Official 11/30/2016
Signature af qu{n/@ﬂ-ﬁead 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
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

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

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

El Amendment (Must provide expfanation in Part 3)

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy?  Yes[J No[l Face Value of Each Ticket/Pass $ 148.00
Event Description FAMILY BRIDGES featuring Sam Hui Date(s) 11, 05 , 16 / r

Provide Title/Explanation

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

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

Number of
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i ¢ Number of
B. Name of Individual Ticket(s)! Identify one of the following:
fLocti s Pass(es)
Ceremonial Role D Other Income D
Li, Soph[a If checking “Ceremanial Role” or “Other” describe below:
2 S ; ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role E] Other El Income D
X If checking “Ceremonial Role" or "Other” describe below:
A
/’{,
C Name of Outside Organization Number of ; ’ -
. (include address and description) 1;::::‘(:;))1 Describe the public purpose made pursuant to the agency’s policy

4. Verification
| have read and undersrano:JFF"Pé egulations 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements.

1 A o Es : L.
/«‘), alses Mo (\/;':'74&%54;\____, Barbara J. Parker City Attorney/OAACA Official 11/30/2016
4 Signature ofégency 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

Ca;i;?::ia 802

For Official Use Only

1. Agency Name Date Stamp

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

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

[l Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org Date of Original Filing: —mmr gy J
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 675.00

Event Description Warriors v. New Orleans Pelieans Date(s) __1_1__/___7___/_1_6_ I S S

Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the pehest NoX Yes[d If yes:
of agency official?

Official’'s Name (Last, First)

3. Recipients

s 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 f’af,,";g};"d“a‘ Ticket(s)! {dentify one of the following:
ety Tk Pass(es)
Ceremonial Role E] Other Income L__l
Ferran, Elias If checking "Ceremonial Role” or “Other” describe below:
2 ;o . : ;
To provide incentives 10 City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
x If checking “Ceremonial Role" ar “Other” describe below:
. 2tk Number of
C Name of Outside Organization L . : .
. (include address and description) ’I;:::ILSS])! Describe the public purpose made pursuant to the agency's policy

4. Verification
| have read and understand EEPC"‘nguleﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

,%’ZL\,&M_,_ i' , \ /fJ/L‘éw Barbara J. Parker City Attorney/OAACA Official 11/30/2016
,f Signature of Agé.wf Head or Designes Print Name Tiile {Month. Day, Year)
Comment:

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



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

Californi
et 802

For Official Use Only

Date Stamp

1. Agency Name
Oakland-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

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

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 675.00

Event Description Warriors v. Dallas Mavericks Date(s) 11 , 9 , 16 - J

Provide Title/Explanation

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

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

Official’s Name (Last, First)

3. Recipients

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

Mumber 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 of lndmdual Ticket(s)/ |dentify one of the following:
{Lasl, First) Pass(es)
Ceremonial Role D Other Income D
Sotelo, Amadis If checking “Ceremonial Role” or "Other” describe below:
2 - . " .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role I:l Qther |___| Income I:I
%< If checking "Ceremonial Role" or “Other’ describe below.
s
C Name of Outside Organization h_tgml;:{r ;f Describe the public purpose ade pursuant to the agenc 's polic!
(include address and description) Pass{;‘s) P purp P gency's policy

4. Verification —=
_ Ma%read and understand F/P!/:‘C %ulaﬂ'ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirsments.

('fb“\_,iiiﬁf.tz__ 4 &/u—@, Barbara J. Parker City Attorney/OAACA Official 11/30/2016

{Month. Day; Year)

/

! Signature of Agen@)’i—iead or Designee Print Name Title

Comment:
EPPC 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)

E-mail
bparker@ oaklandcityattorney.org

Area Code/Phone Number
(510) 238-3815

[ Amendment (Must provide explanation in Part 3.)

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

2. Function or Event Information

Does the agency have a ticket policy? ves[] Noll Face Value of Each Ticket/Pass 3 150.00
Event Description ANA Date(s) __11_._/__1_1__!__1_9_ -

Provide Title/Explanation

If no:

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

Was ticket distribution made at the behest

No ] Yes[l If yes:

Name of Source

of agency official?

Official’s Name (Last, First)

3. Recipients

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

s Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department of Unit T-‘lcket{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) Passie s)
Ceremonial Role D Other Income E]
Fierro, Rocio If checking "Ceremonial Role” or “Other” describe helow
2 g . ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
K if chacking “Ceremonial Role” or “Other” describe below.
C Name of Outside Organization h!lifgcg:rs‘}aif Describe the public purpose made pursuant to the agenc ’s polic
- (include address and description) Pass(és) P PP P gency’s pelicy

4. Verification

- o nsve read and undersranp FPPC Regulations 18944.1 and 18942. | have verified that the distriibution set forth above, is in accordance with the requirements.

. 3 A ) . .
/ch,u(ﬁuﬁ,‘\fg \ j% L@ Barbara J. Parker City Attorney/OAACA Official 11/30/2016
Signature oﬁﬂgéncy Head or Designees Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

] Amendment (Must provide explanation in Part 3.)

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

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

Does the agency have a ticket policy? Yes ] No[] Face Value of Each Ticket/Pass $ 40.00

Event Description Intel Extreme Masters Date(s) 11 / 19 / 16 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [ No[J If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes[] If yes:
of agency official? Official’'s Name (Last, First)
Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
’ Number of _ . )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B_ Name of Individual Ticket(s)/ Identify one of the following:
(Lasl. Firs} PESS(ES]
Ceremonial Role I:‘ Other Income [:l
Or tiZ, Celso If checking “Ceremonial Role” or "Other” desciibe helow:
2 gogs . ; :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other I:[ Income D
\A/ if checking *Ceremonial Role” ar “Other” describe below:
C Flane of Outsids Organiztion Nl;lgtgte(;;'f Describe the public purpose made pursuant to the agency’ li
(include address and description) Pass(es) P pUe P € agency's policy

. Verification
B ,.‘ha)ve read and unde-rsrand FPPC Re ju.‘ahons 18944.1 and 18942. | have verified that the distribution sef forih above, is in accordance with the requirements.

5/(/{,&-‘de Barbara J. Parker City Attorney/OAACA Official 11/30/2016
Signature ong{g }/Head orDesrgnee Print Name Title (Month. Day, Yaar)
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

Cai:i;?;nia 8 0 2

For Official Use Only

1. Agency Name Date Stamp

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

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

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

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

(510) 238-3815 bparker @ oaklandcityattorney.org T
. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 40.00

Event Description Intel Extreme Masters Date(s) ., 20 , 16 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [] No[] If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes[] If yes:
of agency official? Official’s Name (Lasi, First)
. 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 N . )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, First) Pass (93,
Ceremonial Role D Other Income D

Guerrer o, Laura If checking “Ceremonial Role" or "Other” describe below:

2

To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other ]:l Income D
é If checking “Ceremonial Role" or "Other” describe below:
\
N\
5 % 13 Number of
C Name of Outside Organization : A § :
d (include address and description) E::::gss])f Describe the public purpose made pursuant to the agency’s policy

. Verification

o have read and unders!and FPPCJReguﬁatmns 18944.1 and 18942 | have verified that the disiribution set forth above, is in accordance with the requirements.
/ :7/“,6 2PN (\ /’fu_/ Barbara J. Parker City Attorney/OAACA Official 11/30/2016
Signature oﬁ@ncy 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

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:

(Menth, Day, Year)

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

Warriors v. Atlanta Hawks

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

- No [] Face Value of Each Ticket/Pass $ LOHLA0
Date(s) 11, 28 , 16 / /
If no:
Yes @ No D i Name of Source
No B Yes[] If yes:

Official's Name (Last, First)

3. Recipients

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

¢ Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of

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

Pass(es)

Eis Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremanial Role D Other Income D
BOWEH, Colin If checking “Ceremonial Role” or "Other” describe below
2

To provide incentives to City and County employees that provide
services to the Authority

4

Income |:|

Ceremonial Role D Other I:l
If checking “Ceremonial Role" ar "Other” describe below:

Name of Qutside Organization
(include address and description)

C.

Number of
Ticket(s)/
Pass(es)

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

4. Verification

1 /) Pbpin |, ﬁ{/‘/ﬁgfé\_,

Barbara J. Parker

er read and u11der§rarrquPC'f?egu,'arions 189441 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

City Attorney/OAACA Official 11/30/2016

Sr’gna!ureﬁfﬁqéncy Head or Designee

Comment:

Print Name

Title (Month. Day, Year)

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



