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

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Division, Department, or Region (if applicable)
Chris Dabbins, OACCA Commissioner
Designated Agency Contact (Name,Title)

Date Stamp California 80 2

Form
For Official Use Only

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

Date of Original Filing:

(month, day, year)

Function or Event Information

Does the agency have a ticket policy?

Yes[3d No[l Eace Value of Each Ticket/Pass $

O

A
see attached () ﬁ

Event Description: Warriors Season 2017-18 Date(s) ———m—Ad—— / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes K Noll If no:

If yes:

Name of Sourcé

Was ticket distribution made at the behest Yes [l No O
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 Cto identify an outside organization.
Number
A. Name of Agency, Department of Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
LT Number
B. Name of Individual of Ticket(s)/ \dentify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking ~Ceremonial Role" or “Other" describe belov:
ceremonial Role D Other [] Income El
[f checking “Ceremonial Rale” or*Olher” desaribe below:
i o Number
C _Name of Outside Organization of Tickel(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

wittf L!ge requirernents.
2N /NN
X/ ‘ Chris Dobbins

that the distribution set forth above, is in accordance

OACCA Commissioner

Signature of Agency Head or Designee Print Name

..... b

Title (month, day, year)




Warriors Games

November 2017

Chris Dobbins

Warriors v Heat
Warriors v Timberwolves
Warriors v 76ers
Warriors v Magic
Warriors v Bulls
Warriors v Pelicans
Warriors v Kings

11.6.17

11.8.17

11.11.17
11.13.17
11.24.17
11.25.17
11.27.17

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



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)

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

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Rata ot ongingl Hing: — ey

2. Function or Event Information

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

Warriors Season 2017-18 Date(s) / /
Provide Title/ Explanation

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

Event Description:

Name of Source

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

£ fficial? Official's Name (Last, First)
Qo agency orcialy

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
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremanial Role” or "Other” describe below:
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
: i A Mumber
(o] _Name ofdtc)iutmde c;’ga“'za_t't?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Phsaas

4. Verification - 7

| have read ang/inderstand FBPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the req

fements, ,, [/
/%/// / Ignacio De La Fuente OACCA Commissioner

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

/Qomment:

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



Warriors Games

November 2017

ignacio De La Fuente

Warriors v Heat
Warriors v Timberwolves
Warriors v 76ers
Warriors v Magic
Warriors v Bulls
Warriors v Pelicans
Warriors v Kings

11.6.17

11.8.17

11.11.17
11.13.17
11.24.17
11.25.17
11.27.17

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubhc Document

1. Agency Name Dafe Stamp |
Oakland Alameda County Coliseum Authority
Division, Department, or Region (i applicable}
Seoft McKibben, Executive Director
Designated Agency Contact (Name, Tile}

For Qfficlal Use Only

{71 Amendment Must Provide Explanation in Part 3.)

Area Codel/Phone Number | E-mall
510.383.4801 smckibben1@gmail.com Date of Original Filing:

(mon:h day year)

2. Function or Event Information
Does the agency have a ticket policy? Yos Nof] Face Value of Each Ticket/Pass $ 304.80
Warriors Season 2017-18 Date(s) / ;
Frovide Tille/ Explanalion
Ticket(si/Pass(es) provided by agency? YesB No[3 Ifno:

| Name of Source

Was ticket distribution made at the behest ves[1 No[g fves:
of agency cfficial?

Event Description;

Official's Name (Lasl, First)

3. Recipients
* Use Section A to idenify the agency’s deportinent or unit. © Use Section B to idenhfy an individual, © Use Section C (o identify an oulside orgnnizalmn

. (Lasl‘ Ffrsr)

. Ceremonial Role Ei Other IE
MCKlbben’ SGO“ 4 i -'f_checking "Ceramonial Role” or “Othar daescribe hefow:
to investigate efficlencies of operations of various sporting

and other events thal occur at Coliseum Complex

Geremonial Rale ) Other L1 trcome ]
if checking "Ceremonial Role” or "Other” desciibe balow:

¥ ‘;:.‘:‘Namé.ﬂf Qu't‘sliclqz: :Q:;Wﬁ;éﬂﬁn S
. (include address and degcription) .

" pasyos, ]

4, Verification
Ihave read ahd undersiand FPPC Regulalions 18944.1 and 18942. | have verified that the distributions set forth abave, is in accordance

the reqi :rements
Q\ “hf MM Secott McKibben OACCA Executive Director ),

Signature of Agency Head or Designae k\}@ Print Name Title

{mc;nih. day, yeer)

Comment:

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



Warriors Games

November 2017

Scott McKibben
Warriors v Heat 11.6.17
Warriors v Timberwolves 11.8.17
Warriors v 76ers 11.11.17
Warriors v Magic 11.13.17
Warriors v Bulls 11.24.17
Warriors v Pelicans 11.25.17
Warriors v Kings 11.27.17

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
Qakland Alameda County Coliseum Authority
Division, Department, or Region {f applicable)
Ignacio De La Fuente, OAGCA Commissioner
Designated Agency Contact (Name, Tit’e}

[ 1 Amendment (Must Provide Explanalion n Part 3.)

Area Code/Phone Number {E-mail

510.383.4801 tdelafuente2012@gmail.com Date of Otiginal Fling: e

2. Function or Event Information
Does the agency have a licket policy? Yes[® Nof) FaceValue of Each Ticket/Pass § 305.55

Oakland Raiders 2017 Season Date(s) ) / / ;
Provide Tilles Explanation

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

Event Descriplion:

Name of Sotrce

Was ticket distribution made at the behest vesI] NoBg I ves:
of agency official?

Orffcial's Name (Lasf, First}

3. Recipients
* Use Section A to identlfy the agency’s department or unit, * Use Section B to identlfy an indlvidual. * Use Section C to identify an outside orpanization,

Humber
A, Name of Agency, Dapartnent or Unit of Ticket{s) Bescribe the public purpose made pursuant to the agency’s pelicy
Pasees
. Number
B, Name of Individual of Ticket{s) Identify ong of the following:
(Last, First) Basses '
. Ceremoniat Rule D Other Income D
De La Fuenie' ignaCiO 2 . f{. chacking “Careinonial Role" or "Cther” describe below:
to investigate the efficiencies of the operalions of various
sporfing and other events that ocour at Coliseum Complex
Garemonial Rota L] Other [ Incarme [
if chechking “Ceremonial Rofe” or "Othar” describe befow:
Name of OQuiside Orpantzation Humber
Describe the public purpose made pursuant to the agency's polt
G. {include address and description) DFFE;ZT&!?}’ P Pue ° aeney’s potey

4. Verification
! have read and understand FPPC }gw’aﬁons 18844, 1 and 18042. | have verified that the distribution sef forth above, is in accordance

with the requirements. y /7

" 1gracio De La Fuenle OACCA Commissionar 08.15.17

Slgnalure of Agency Head opdlasipnes Print Name Title {menth, day, year}
Y  al
Comment: ; / ke :

.//j

FPPC Form B02 (2/2016)
FPPC Toll-Free Helpline: BEEIASK-FPPC (B6GI275-3772)



Raider Games
November 2017

ignacio De La Fuente

e Raiders v Broncos 11.26.17 (2) tickets



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

Date Stamp

1. Agency Name
Oakiand Alameda County Coliseum Authorlty
Division, Depariment, of Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designaied Agency Contact (Name, Titie)

For Cfficial Use Only

L—I Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number  |E-mail
Date of Original Filing:

610.383.4801 chrisdobbinslaw@yahovo.com T ye]
=
2. Function or Event Information
305,55

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

Oakland Raiders 2017 Season Date(s) / / / g
Provide Title/ Explanation

Event Destription:

Ticket{s)}/Pass{es) provided by agency?  Yes[3 No It no:

Name of Source

i istributi s I yes:
Was ticke! dISt‘I |%:ru‘ucm made at the behest Yas{1 No ¥ ST Name e By
of agency official?

3. Reclpients

« Use Sectbon A ta identify the agency’s department oz unlt. * Use Seciion B 1o Ideitify an tadividual, * Use Section C ta identify an oudside organization,

Number
A Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Rumber
B. Name of individual of Ticket(s)/ Identify one of the following:
(Las?, Firsl) Paskes
. . Geremoniat Role [ Qther Income {:I
Dobhins, Chris 9 . If_ checking ‘Cnrcmonia{ Rale” or “Other” descrbe below: i
to invesiigate the efficiencies of the operations of various
sporfing and other events that occur at Coliseum Complex
Cearemonial Role [:[ Other |:| Income L_J
If checting "Ceremon/al Role® ar “Offer” describie bafow:
. Mumber
C Name of Cuiside O_rgamzatlc_m of Tickels) Deseribe the public purpose made pursuant lo the agency's policy
- {include address and description) Passes

4. Varification
| have read and understand EPPC Regulations 18944.1 and 16942, | have verified that the distribution set forth above, Is In accordance

ith the requirements.
’M‘\ Chris Dobhins OACCA Commissloner 08.16.17
SimalurestAgency Head or Degignes | .-~ Print Name Titls (month, day, year}

Comment:

FPPC Form 802 (2/2016)
FPPG Toll-Free Helpling: 866IABK-FPPC (BG6/275-3772)



Raider Games
November 2017

Chris Dobbins

e Raiders v Broncos 11.26.17 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Colisium Authority

A Public Document
California

Farm 802

For Officlal Use Only

Dale Stamp

Division, Department, or Region (If Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contacl (Nams, Tills)

[_] Amandment (Must provide explanation in Part 3,)

Area CodelPhone Numher | E-mail
(510 836-6688 x 10 YuiHay@YHLA.net

Date of Original Filing:

(Menlh, Day, Yea_{)_

2. Function or Event Information
Does the agency have a ticket policy? Yes E/No o
Provide Tille/Explanalion

Yes 1 NolJ

Event Description

Tickel(s)/Pass(es) provided by agehcy?

Was ticket distribution made at the behest g [] Yes[]
of agency official?

405°2
Face Value of Each Ticket/Pass §_.__

Date(s) S'ﬁE /G—TTA&FW /

If no:

Neme of Source

If yes:

Official's Nama (Last, First}

3. Recipients

= Use Sectlon A to Identify the agency's depariment or unil.  » Use Sectlon B o Identify an Individual. « Use Sectlon G to identify an outside organization,

Number of
A, Name of Agency, Depariment or Unit Tlckel(s)! Daseribe the public purpose mada pursuant to the agency’s palicy
Pass(es)
Yui Hay Lee, Commissioner C'? #3
Mumber of
B. Nams(ztflgglljvldual Tickel(s)/ Identify ane of the following:
. Pass(es)
Ceremonlal Role [] other [] inceme []
If eliscking “Ceremonial Role® or "Olher” describe below:
Ceremonial Role m Qther D Incoma [}
Irchecking Ceremanlal Rale” ar "Other” describie below:
. ber of
Name of Outslde Organization Num ,
C (include address and description) y::::éss]; Describe the public purpose made pursvant to the agency's pollcy

4. Verification

L. Yui Hay Lee

QACCA Commission

L MAMV Head or Designea Print Namg

1 hle pad M(Tm/mtnd FPPC Regulalions 18944.1 and 18942, | have verified [hal the distribulion sel forth above, is in accardange with the requiremants.
Tille ;Mwméo.m Ynu; ==

ment:

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



Raider Games
November 2017

Yui Hay Lee

e Raiders v Broncos 11.26.17 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions AP

1. Agency Name Date Stamp o
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Scoft McKibben, OACCA Executive Director
Designated Agency Contact (Mame, Title)

For Official Use Only

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

Area Code/Phone Number E-mait

510.383.4801 smckibben1@gmail.com DA ST ORI B =

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

Event Description; Raider Game Date(s) 5% | 32, ¥ o226 7

Provide Title/ Explanalion

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

305.55

Mame of Source

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

Official's Name (Last, First)

- 3. Recipients

* Use Section A (o identify the agency’s department or unit. = Use Section B to identify an individual. * Use Section C to identify an outside orpganization.

’ Number
A. Name of Agency, Department ar Unit of Ticket(s)/ Descrlbe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
McKibben. Scott Cearemonial Role D Qther Income D
* 4 If checking “Ceremanial Role” or "Olher” describe below:
to investigate the efficiencies of the operations of various
sporting and ather events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” dascribe below:
g 2 Number
C. _Name of Outside Organ'z?t':" of Tickel(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passies

1d FPPC Regulations 18944.1 and 18942, | have verified that the distribution sel forth above, is in accordance

L’/K‘K‘N%:m,,gcolrt McKibben OACCA Executive Assistant 09.08.17

or Designea 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 2017

Scott McKibben

e Raiders v Broncos 11.26.17 (4) tickets



DEC-20-2017 WED 08:09 PH FAY NO. 5102083999 P. 02

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions : _ A Public Document

1. Agency Name Date Stamp “California 802
Qakland-Alameda County Coliseum Authority o Form - ML
Divislan, Department, or Regic (if applicable) ‘ For Official Usa Only

Busan 3. Muranishi, County Administrator, Alameda County
Designated Agency Contact (Nama, Titla}

e [ Amendment (Must Brovids Explanation i Parf 3
ﬂrea Code/Phone Number  |E-mall

(510) 272-3862 countyadministrator@acgov.org Datz of Originial Filing: fmonth, day, vost]

00 %

Event Description; Bruno Mars Concert Date(s)_11_4_08 ; 17 , ;
FPravide Tile/ Explanation

Ticket(s)/Pass(es) provided by agency? YesBll No[] Ifne:

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

Name of Source

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

Officiats Name (Lash, ﬁm!)

!
3. Reciplents .
» Use Section A to identify the egency’s department or nalt, = Use Soction B 1o Identify an individual. » Use Seetion C to identify an outside organization.

! ‘ Numhar .
A, Nawie of Agency, Dapartment or Uinle | of Ticketisp Dascrihe the public purpose made pursusnt to the agency's pofiay
! Passos : ’ : L
| Numbar ’
P_ Nama of Individual of Tickat{ey Identify one of the feliowing:
i {Last, Firsf) Pakgas
' Cammonial Role D ttner (1 teoma [
.y # theoking "Cansmonial Role™ or “Cthar” dasevibo below:
_$usan Muranishi 2 To investigate the efficiencies of the operations of the
varieus sportingfother events that occur at the Cel. Complx
Garmmanial Rele [ other [ income [
If chocking "Cenmania Rofa™ or “Othar” doscriba batow:
! Name of Quiside Qrgenizetian Number Desevlbs the pubil d 1t to th ' 1 v
. B8 c "
F {Include addrass and description) "’fgﬁ;ﬁw ‘ ad & public purgose mede pursua B aganey's policy
I

usan 8. Muranishi County Administrator 121317
% #int Narma Tiiia {monih, oay, year)
Chmment:
FPPC Foren BO2 (2/2046)

FPPC Toll-Free Holpling: 868/ASK-FPRC (BEB/275-3778)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact {Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E.mail

For Official Use Only

[ Amendment (Must Provide Explanation in Part 3.)

510-238-3301 slandreth@oaklandnet.com Date of Original Filing: —— o
2. Function or Event information (0 Q?
Does the agency have a tickef policy? Yes No[] Face Value of Each Ticket/Pass § OO

Bruno Mars Date(s) 11 4, 03, 17 ; /
Provide Title/ Explanation

Ticket(s)/Pass(es} provided by agency? Yesf No[d Hno:

Event Description:

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves[R No[] [fves Sears Name T Fred

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.

- : C Number
A. ‘Mame of Agency, Department or Unif of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes :
Ll et : Number
B. Name of Inc?ividua_l . R of Ticketis) - [ Identify one of the following:
‘(Last, Firsf) ‘Passes :
. Ceremonial Role D Cther Income E:]
Ha, Travis i - A
2 _rr chEL“kmg Cerr?momal Rafe or Olfrer” dasciibe below. .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Roje D Other D Income D
if checking "Ceremonial Rofe” or "Other” describe below:
C . R ’ Number
C. ; 'Nalmde odeutsme%rgamze‘nm?n ! 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 sel forth above, is in accordance
with the requirements. :

e s Sabrina B. Landreth City Administrator 11/p/2017
Sigratiire of Agency Head or Designee Print Name Title {month, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

Date Stamp

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

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510-238-3301

E-mait

standreth@oaklandnet.com

Date of Original Filing:

fmanth, day, year)

2. Function or Event Information 5{)4}’0
L
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: YVarriors Date(s) 11 06, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesXl Ne[J If no:
Name of Source
Was ticket distribution made at the behest Yes [ No[] If yes: bandreth, Sabrina
L Official's Name (Last, Firsf)
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 1o identify an outside organization,
T ‘Number
A, Name of Agency, Department or Unit of Tickef(sy " Describe the public purpose made pursuant to the agency’s poficy
Passos
. Number
B. Name of individual of Ticket{sy Identify one of the following:
- {Last, First) "~ Passes
UNABLE TO USE Ceremonial Role D Other Income D
2 {f checking *Ceremonial Role” or "Other” descnbe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other i:} Income D
if checking “Ceremonial Role” or "Other” describe befow:
C. ‘Name of Outside QOrganization 'of’t‘r?:;‘:;;)f Describe the public purpose made pursuant to the agency’s policy
. (inciude address and description) Passes

4, Verification

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

with the requirements, e

™ T

o

Sabrina B, Landreth

City Administrator 11122017

Signatiire éngency Head or Designhee Print Name

Comment:

Title (month, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A ubli Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Form

Division, Department, or Region (if applicable}
Office of the City Adminisirator

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  [E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information o0
Does the agency have a ticket policy? % Face Value of Each Ticket/Pass $ }5_6 -
es o}
Event Description; Halsey Date(s) 11y 07 ; 17 ; ;
Provide Tifle/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes No[ MHno:
Name of Source
. o Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
. Yes IE] No D y Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
T T Nomber
A Name of Agency, Department or Unit -of Ticket(s)/ Describe the public purpose made pursuani to the agency’s policy
: - Passes
. e 1 . Number
B. ‘Name of Individual . " of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Saechao. Serena Ceremonial Role D Other Income D
' 2 :'f r:he(_:king “Ceremanial Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Rale U Qther E:] lncome EI
if checking *Ceremonial Role" or "Olfier” describe befow:
c o " Name of Outside Organization '.;.fr;l;:z;;); 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

e

with the requirements. =
mw’ﬂ_«w‘.ﬁ - H,x"’ﬂw"
s Sabrina B. Landreth City Administrator 117392017
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comiment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Document

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public

Date Stamp
or

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

For Cfficial Use Cniy

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

1 Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information 3@%@
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description; Warriors Date(s) 1., 08, W / J
Provide Tille/ Explanation
Ticket{s)/Pass(es) provided by agency? Yes[] NoJ I no:
Name of Sourge
: — . Landreth, Sabrina
Was ticket distribution made at the behest ves X No[] [fves: Ui :
.. Offtcial's Name (Lasl, 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,
Sl g o ’ Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
o Number
B. Name ¢f Individual of Ticket(s) Identify one of the foliowing:
(Last, First) Passes
Eve. Saundra Ceremonial Role D Other Income D
! 2 I cherlrking “Cer?momaf Role" or "Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role m Other D Incore E:]
if checking "Ceremonial Rofe” or "Other” desciibe below:
N f Outsid O . r' ‘Number
C -Name o: Luiside Urgamzation of Ticket(sY/ Describe the public purpose made pursuant to the agency's policy
" (include address and description) Passes

4. Verification

[ have read and understand FPPC Regulalions 189441 and 18942, [ have verified that the distribution set forth above, is in accordance

with the requirements,

Sabrina B. Landreth

City Administrator 11/ 57542017

Signature of Agency Head or Designee Print Name

Comment;

Tifle (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toii-Free Heipiine: 866/ASK-FFPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
T Agency Name —t | ’
Oakland Alameda County Coliseum Authority m
Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number |E-mail

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

For Official Use Only

I:] Amendment (Musi Provide Explanation in Parf 3.}

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

Event Description; /Ana Gabriel Date(s) 11410 ;17 / /

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

Name of Source
Landreth, Sabrina
Official’s Name (Last, First)

Was ticket distribution made at the behest Yes[Rl No[] fves:
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.

- — - o e T Number
A. Name of Agenhcy, Department or Unit of Ticket(s) - ‘Describe the public purpose made pursuant to the agency's policy
B Passes 1
o ‘Number
B. . Naine of Inc?lv_xdua! _ of Ticket(s)! Identify one of the following:
{Last, First) Passes
. N i x
Mamnez, Maria Ceremf)nlal Rale D . "Oiher‘ . Income E!
2 'ﬂ' che?kmg “Cer‘emomal Rofe or 'Olher” desciibe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremenial Role f_} Other D Income D
If checking “Ceremonial Rola” or "Other” describe below.
N . N : Number
C. .. Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

4. Verification
! have read and undersitand FPPC Regqulations 189441 and 18942, | have verified that the distribution sef forth above, is in accordance
with the requirements. )

et

] Sabrina B. Landreth City Administrator 131 7002017
Sijhature of Agency Head or Designee Print Name Title {monih, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Docum
1. Agency Name Date Stamp : fo 0 N
Qakland Alameda County Coliseum Authority Form MW,
Division, Department, or Region (if applicable) For Gificial ise Gnly
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator ”
] Amendment (iust Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-238-3301 slandreth@oaklandnet.com Pate of Original Filing: — ——————
2. Function or Event Information DL{ £n
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 6
Event Description: YYarriors Date(s) 11 11, 17 / /
Provide Title/ Expianation
Ticket(s)/Pass(es) provided by agency?  Yes No[O Hno
Name of Source
Was ticket distribution made at the behest Yes[X] No[] fves: Landreth, Sabrina
. Official's Name (Last, Firsi)
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,
I S N : 1 Number
A. . Name of Agency, Department.or Unit. - -1 - of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
o ' i Passes
N T o e Number
B. : Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
WOﬂg Sandy Ceremonial Role [:] Other Income D
! 2 :'f cher_.‘king “Ceremonial Role” or "Cther” describe below:
To provide incentives to City employees that provides
services to the Authority,
Ceremonial Role E] Qther El {ncome D
if checking *Ceremonial Role™ or “Other” describe below:
oo -. . Name.éf:OHtSide Organization .. - &ﬂ?ﬂg&;w Describe the public purpose made pursuant to the agency's policy
- _(i_nciucie address and description) Passes
4. Verification

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

T ¢ u,;, Sabrina B. Landreth City Administrator 18/, 12017

L—

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

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp _
orm

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

Fer Official Use Cniy

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

1 Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaltandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information 50@ {o
Does the agency have a ticket policy? Yes No[]l Face Value of Each Ticket/Pass $
Event Description; YYarriors Date(s) 114 13 ;17 / /
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency? YesBd No[] If no:
Name of Source
. P L ) rina
Was ticket distribution made at the behest Yes & No[] If ves: andreth, Sab .
. Official’s Name (Last, Firsf)
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.
: B Number
A. "Name of Agency, Department or Unit of Ticket{s)/ ‘Describe the public purpose made pursuant to the agency’s policy
-. Passes
ST SR " “Number
B. . oo Nameof individual of Ticket(s)/ Identify one of the following:
{Last, Firsf} Passes .
Gunning Dena Ceremonial Role D Cther Income D
! 2 :lf checking "Ceremonial Role” or “Olher” descrite below:
To provide Incentives to City employees that provides
services fo the Authority.
Ceremonial Role D Other l:! income D
if checking “Ceremonial Role” or "Other” describe below:
C. S N_'a_t.me_..d[bu_és:ide Org.s.xn:iz_at_i_qn_ 8 of'il;ﬂ:f(;y -bescribe the public purpose made pursuant to the agency's policy
. - ({include address and description) - Passes :

4. Verification

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

with the requfrement'fi\jf; .

e N Sabrina B. Landreth City Administrator 1812 /2017
Signaturs of Agency Head or Designee Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseumn Authority

Date Stamp

orm 8

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

{manth, day, year}

2. Function or Event Information —,
Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass $ 15 O
Event Description; Fall Out Boy Date(s) 11y 14, 17 / /
Provide Titfe/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes No[d Hno:
Name of Source
. N . bri
Was ticket distribution made at the behest YesiX] No[] [fves: Landreth, Sa‘ na :
. Official's Name (Last, Firsf)
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.
T : ' 1 “Number = ' S '
A. Name of Agency, Department or Unit | of Ticket{sy Describe the public purpose made pursuant to the agency’s policy
s o Passes
. Number
B. Name of Individual of Ticket({s)/ Identify one of the foilowing:
--(Last, First) Passes
Mukta, Kelkar Ceremanial Role D Other Income E]
! 2 ¥ checking “Certemonjal Role” or "Olher” describe below: i
To provide incentives {o Cify employees that provides
services fo the Authority.
Ceremonial Role B Other D Income D
If checking “Ceremonial Role” or “Cther” describe below:
‘Name of Qutside Organization Number . : . .
C. i ud : ddres e inti of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

4, Verification

I have read and ung’,ezsfﬁﬁy FPPC Regulalions 18944.1 and 18942. I have verified that the distribution sef forth above, is in accordance

with the require

Pt
P

Sabrina B. Landreth

City Administrator 187 /2017

Signature of Agency Head or Designee Print Name

Comment:

Title (mionth, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp lia. '
Oakland Alameda County Coliseum Authority Form . WM
Division, Department, or Region (i appiicable) For Official Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number |E-mail

{1 Amendment (Must Frovide Expianation in Parf 3.}

510-238-3301 slandreth@oakiandnet.com Date of Original Filing: Troi day, year)
2. Function or Event Information | {OO of}
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $

Event Description; nfel Extreme Date(s) 11 18 ;17 / /
Provide Titles Explanation

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

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves[® No[] [f ves: Seals e o Freg

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,

B e ATt R R Number = | i
A. - -Name of Agency, Department or Unit - of Tickat(s)} Describe the public purpose made pursuant to the agency's policy
T [ : Passes :
A I - o) Number s
B. . . N.a_me o[.l_nc_l_wldual - R bf_TEck.el(s)l-_. o . | Identify one of the following:
{Last, First) " < Passes o
. i X
Ofwer, Nate Cerem?nl?l Role I:] . ?1her. . Income D
: 2 _ﬂ' cha_:kmg Cﬂn_amoma! Rele or Other" describe below: .
To provide incentives to City employees that provides
services 1o the Authority.
Ceremcnial Role [j Other E:l fncome [:]
If checking "Ceremonial Role” or *Cther” describe below:
SR i . o - *Number Co o )
Coo _-Nal'_ﬂ_e of Out5|de;0rgamza'tu.)n “of Ticket(s) -] ~‘Describe the public purpose made pursuant to the agency’s policy
' {_ir_l_clude address and description) ‘Passos

4, Verification

[ have read and undersfand FPPC Regulations 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance
with the requirements. R

"

e Sabrina B. Landreth City Administrator 117342017

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

Comment;

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Reglon (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

] Amendment (Must Provide Explanation in Part 3.)

510-238-3301 slandreth@oaklandnet.com Date of Original Filing: —
2. Function or Event Information pD o8-

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

Event Description; 1nte! Extreme _ Date(s) 11, 19, 17 / /

Provide Tiffe/ Explanaiion
Ticket{s)/Pass(es) provided by agency?  Yes No[O [fno:

Mame of Source
Landreth, Sabrina
Official's Name (Last, First)

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

R s R | ] ) ': '_'Number: ) g T T
A. . ~Name of Agency, Department or Unit . -of Ticket(s)! - | Describe the public purpose made pursuant to the agency’s policy
e " ‘Passes
L PEEEE N : : Mumber
B, - <o . Name of individual . " of Ticket{s)/ - tdentify one of the following:
s (Last, First) . - Passes . ) :
o ; %]
ROSB, Patricia Cerem?nlal Roie [:l Other ' Income D
2 !f che?kmg "Cen.emomal Rofe” or “Other” describe helow: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role L_,_} Other D Income D
i checking “Ceremonial Role” or "Other” describe below:
s A s ‘Number
- Name of Outside Organization ' i Describe the public purpose made pursuant to the agency's polic
C. (include address and description) of;‘:;l;t?(‘s)f ribethe p purp P an Gency's policy

4. Verification

! have read and understand FPPC Regulations 168944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with the requirernents. ... '

s

e ol Sabrina B. Landreth City Administrator 11/ 312017
Signature of Agency Head or Designes Print Narme Title {month, day, year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp ' fornia 0
Qakland Alameda County Coliseum Authority . Form N N4
Division, Department, or Region (i applicable) For Official Use Only

Office of the City Administrator
Designated Agency Contact (Name, Title}
Sabrina B. Landreth, City Administrator - _—
[ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-238-3301 slandreth@oaklandnet.com Date of Original Filing: —
2. Function or Event Information &
Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass $ ﬁw
Event Description: Suns & Roses Date(s) 11 2t 17 / /
Provide Title/ Expianation
Ticket(s)/Pass{es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest ves X No[] I ves: Landreth, Saprma :
. Official’s Name {Lasf, 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.
S T T T T T (amber - '
A. - “Name of Agency, Department or Unit | of Ticket{sy Describe the public purpose made pursuant to the agency’s policy
REER Passes
. T . . D ; Number
B. - . Name of individual - - - . : of Ticket(s)f . Identify one of the following:
o - (Last, First) R Passes
Olortegui Arturo Ceremonial Role D Other Income i:]
! ,] If checking “Ceramanial Role” or "Cther” descnbe below:
To provide incentives to City employees that provides
services o the Authority.
Ceremonial Role [_—_I Other D Inceme Ej
If checking “Ceremonial Role” ar “Other” describe below:
c - ” : 'Nafhé .‘.3.'_f _O.uts._i_de Organization . : ;,f'.;-l;;:gféy : Describe the public purpose made pursuant to the agency's poticy
' (include address and description) Passes

4. Verification

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

W‘_w‘“‘”w’igf“w Sabrina B. Landreth City Administrator 12/, 12017

Signature of Agency Head or Desi&nee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Documen

Date Stamp : )|
For

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Oniy

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

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

Area Code/Phone Number E-mail

510-238-3301

slandreth@oaklandnet.com

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

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

Event Description:

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

24
, : 200~
Yes No[] Face Value of Each Ticket/Pass $
Date(s) _11 421, 17 / /
Provide Title/ Explanation
YesKI No[OJ Ifno:
Name of Source
If yes: Landreth, Sabrina

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

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 Seclion C to identify an outside organization,

T LT ERE o - “Number o S o
A. - Name of‘Agency, Department or Unit -~ of Ticket{s)’ - |~ Describe the public purpose made pursuant to the agency’s policy
o Passes
: : . o ‘Number
B. - N_am_e of Individual of Ticket(s)/ Identify one of the following:
: : {Last, First) Passes
i X
WOﬂg, Jason Ceremc.:mlﬂal Rofe [:] ) ’Other' , Income D
1 .H' che?kmg Ce.r.emomaf Role ?r‘Orher’ describe hefow. .
To provide incentives to City employees that provides
services to the Authority.
Ceremoniai Role I:l Cther D Income D
¥ checking “Cersmonial Role” or “Olher” describe balow:
5 L o .- ‘Number
cC. _'Nar_n_e_ of OutSIde_Orgam_za'tlgn \ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' {include address and description} Passes

4. Verification

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

with the requirements.
o

e .
e x"{:}

>
S

Sabrina B. Landreth

City Administrator 13/ 25/2017

Signature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year}

FPPC Form 802 (2/2015)
FPFC Toll-Free Heipline: 866/ASK-FFPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

Daie Stamp

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information 5 L)l g0
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ D
Event Description; YVarriors Date(s) 1y 24 1 17 g
Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesfx] No[] [fno
Name of Source
. C L i
Was ticket distribution made at the behest ves g No[] |f yes: Landreth, Sabrina
.. Official’s Name (Last, Firsf)
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 ountside organization.
BT L Number
A. - -.Name of Agency, Department or Unit of Ticket{s}y Describe the public purpose made pursuant to the agency’s policy
Passes
ST - o "Number
B. . i oName of Individual of Ticket(sy/ Identify one of the following:
Lo “(Last, First) Passes. S Lo
Delgado Jeanette Ceremanial Role [:] Other Income E—_-l
! 2 :‘f chen?kfng "Ceremonial Rofe” or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremoniai Role D Cther D Income [:I
if checking “Ceremonial Rofe” or *Other” describe below:
C ' " “Name of Qutsi&e_ Orga_ﬁizati_on o T o%h'lrli‘;f(gf(;)f. " ‘Describe the public purpose made pursuant to the agency's policy
' (include address and description) Passes .

4. Verification

I have read and understand FPPC Regulations 18844.1 and 18942, | have verified that the distribution set forth above, is in accordance

with the requirements. ...~

e W""‘""f}“’:‘;}

Sabrina B. Landreth

City Administrator W1 30012017

Signature of Agency Head o} Des.ignee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

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

ForOfﬁcuaI Use Only

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

I:E Amendment (Must Provide Explanation i Part 3.)

Area Coda/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information 5 Iy
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 50
Event Description; Raiders Date(sy 11 s _26 ;17 , ;
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes{X] No[] If no:
Name of Source
. e . Landreth, Sabrina
Was ticket distribution made at the behest if yes: i
- Yes E No D Y Official’s Name (Last, First}
of agency official?
3. Recipients
* Use Section A to identify the agency's department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
A Name of Agency, Department or Unit - “of Tickel{s)! ‘|~ Describe the public purpose made pursuant to the agency’s policy
i - ’ Passes
ol o . 1 ‘Number
B.. Name of Individual 1 of Ticket(sy - Identify one of the following:
- (Last, Firs) Passes =
: Ceremonial Rele E] Other Income [:]
Jones, Sabrina
ot 2 _.‘f checking "Ceremonial Role” or “Qther” doscribe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role E] Other L__I income m
if checking "Cersmonial Rofe” or "Other” describe befow:
c | : Name of Outside Orgamzallon of."‘i'l;:;z;;){ | Describe the public purpose made pursuant to the agency’s policy
- (lnciude address and description) - Passes

4, Verification

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

with the reqwrements . e
g

Sabrina B. Landreth

el

City Administrator 1813012017

Slgnaiure of Agency Head or Desngnee Print Name

Comment:

Title {manth, 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 Doct

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

F_dr._".“_l. 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

Event Description: Warriors

Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Noe O

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

913’9

Face Value of Each Ticket/Pass $ 50
1, 27, 17

Date(s)

If no:

Mame of Source
Landreth, Sabrina

If yes:
Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B o identify an individual. - Use Section C to identify an outside organization.
T Numbar
A. - ‘Name of Agency, Depariment or Unit of Ticket{s}/ Describe the public purpose made pursuant to the agency’s policy
) : Passes
i R S A A : " Number
B. “ it Name of Individual of Ticket(s) Identify one of the following:
(Last, First) Passes
Syivester Barbara Ceremonial Role |___I Other Income D
! 2 if checking *Ceremonial Role” or "Other” describe beiow:
To provide incentives to City employees that provides
services to the Authority.
Ceremcnial Rele D QOther D Income D
{f checking "Ceremonial Role” or “Other” describe below:
C. L 'Name_.of _Qu_tside.ofganization o:‘:‘i‘:ﬁ:?@y Describe the public purpose made pursuant to the agency's policy
. {include address and description) Passes

4. Verification

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

with the requirements. (ﬂ o

Sabrina B. Landreth

City Administrator 18/ 3212017

Signatutﬁ“degency Head or Des‘igneé Print Name

Comment:

Title {month, day, year}

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



Agency heport of:
Ceremonial Role Events

and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

cl

0 g Qe
0 SLV

ro.

_D.i_‘_'__iﬁ_l_qn,__D.epartm@nt-?otl?eginmﬁmm}”'"-' —

Office of the City Administrator

“For Official Use Only

Designated Agency Contact {Name, Tifle)
Sabrina B, Landreth, City Administrator

{7 Amendmont

Area Code/Phone Number TE-mai
510-238-3301

(Must Provide Explanation in Part 3 J

Date of Original Filing:

slandreth@oakland ret.com fmonth, ey, yeur)
2. Function or Event Information Lf 90 .
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 3’ 6
Event Description: WARRIORS Date(s) 11,25 17 / /
: . Frovide Title/ Explanation
ﬁcket(s)/Pass(es) pravided py agency?  Yeg No[3 Wno:

Was ticket distribution made at t

he behest Yes Xl NofJ
of agency official? )

Name of Source

If yes: Landreth, Sabrina

Official's Name (Lasi, First)

Recipients

|- of Tigketsy ©
L) Pagses o

identity one‘of the

TJOE, DANNY

Ceremontal Role E] Other . lllcome E]
i chegking "Cergmon.'a! Role™ or “Gther’ describe below:
To provide incentives ta City employees that provides

Other []

“Ceremontal Role” or "Other” deserba befow:

Ceramonia! Role D

services fo the Authority.
lncome D
If checking ’

e g bnn a : B ':i:é"ﬁfdféfﬁ_ —

01/35/2018

Print Name

City Administratdr

Titles

THTonth, day, year)

F

PPC Form 802 (21201 6}
EPPC Toll-Free Helpline: 8s6/A8

K-FRpPC {865[275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp alifornia. & '
Oakland Alameda County Coliseum Authority ) = ,
Divisi ; partment, or Region {if applicable) e et e e S 1L 1 s R

——————Office-of the Gty ATl atsT

Designated Agency Contact (Narme, Title}
Sabrina B, Landreth, City Administrator
Area Code/Phone Number — |E-mail

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

D Amendment {fust Pravide Explanation In Part 3.}

{month, day, year]

2. Function or Event Information —
Does the agency have a ticket palicy? Yes No[Q Face Value of Each Ticket/Pass $ }b D
Event Description: TRANS - SIBERIAN ORCHESTRA Date(s) 11 4 30, 17

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No O Ifno;

02

Name of Source
If yes: Landreth, Sabrina

Was ticket distribution made at the behest Yes X Nol[J STreils Narms TR Fireg
ial’s L, 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 (o identify an outside organization.

“of Ticketis) | i Describs the public purpose madsé pursuant to the agency's poticy
co-Pagses’ [ Tl n T T L U R

o ldentlfy one’of

Garemonlal Role D Other

Income D

UNABLE TO USE 2 Ht chacking "Cersmoniat Refe” or "Other” des-cfibe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other [:l Income D

# checking *Caramoniat Rofe” or “Olther” doscrite below:

tﬁé_-_pu.bl_lg purposemadepursuantto 'Atl.l_e"'agéﬂcyj’;‘ i:j;ﬁ‘lfc':_yir .

4. Verification

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

e Sabrina B Landreth———— - City Admiinistrator——— 017572018
" Signature ofAgency Head or Deslgnee Print Name - Tte .. {month, day, vear}

—Comment:

FPPC Form 802 (2/2016)
FPPG Toll-Free Helpline: 866/ASK-FPEC (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)
Scott Haggerty, OACCA Commissioner

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

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

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[d

Event Description: Trans Siberian Orchestra - Concert
Provide Title/ Explanalion

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

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

Face Value of Each Ticket/Pass $ 150.00
Date(s) _11__30% 17 p :
If no; GSW

Name of Source

If yes: Haggerty, Scott
Official's Name (Last, Firsi)

3. Recipients
* Use Seetion 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
2 Ceremanial Role D Other D Income D
KrySten Laine 2 If checking “Ceremonial Role” or *Other” descnibe below:
Ceremonial Role D Other D Inceame |:|
if checking “Ceremonial Rale” or “Other” describe below:
Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Passes
4. Vefification
I have read and understand FPPC Regulafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Lee Ann Fergerson

Ticket Administrtor 1113017

thesrequirements.
) / Ars
//‘r Signalure of A

th!r@nee

Print Name

Comment:

Title (month, day, year)

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



DEC-20-2017 WED 08:09 PM
Agency Report of;

Cerernonial Role Events and Ticket/Pass Distributions A Public Document

FAX NO. 5102083998 P, 03

1. Agency Name

Qakland-Alameda County Coliseum Autharity

ate Stamp ._:....éégi;m.e.a 8 02

Divistan, Department, or Region (f applioatis)

Susan 5. Muranishi, County Administrator, Alameda County

Far Offigial Use nty

Designated Agency Centact (Namo, fitle)

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

Afea CodelPhone Number  1E-mail

{ $1 0) 272-3862 countyadministrator@acgov.org

Late of Orlglnai Fiting:

{month, day, yaar}

2. Function or Event information
Dpes the agency have a ticket policy?

Yes R No[] Face Value of Fach Ticket/Pass $
Date(s) 1, 11, 17 ; /

Ei{ent Description: Wartiors Basketball

Fravids Titte/ Explanation

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

Was ticket distribution made at the behest ves[] No If yes:

qf agency official?

YesE No[J] [fno

| 6047’ §0

Natie of Saurce

Official’s Name (Lagl, FIrst)

3. Recipients

% Use Sectlon A to identify the agency's department or unit, * Use Section B to identify an individual. © Use Section C to identify an outgids organization.

P e s e e L Nmbe - : o S .
£, 7 Namo of Agency, Departmientordinit. . | _afTjeketsy. | Descylbe the publlc purposs made pursugnt fo the agency's palley
o o T Pasaes ; | R R ' - R L .
f 5 Ta reward a Co. emplayee for his or her exemplary service
ounty Administrator's Office to the public or to encourage staff development
{ p
B oo e oo 5l Number : . R
B, ... - _Nameofindivdiall ® . 2] of Yokebis) | - ldentlty ong of the following: - . 5
' R, e (LSt Pl o T . Pazses ) - R T ke A .
: Caremuarninl Role [:f oiher [] Incame [:l
) #ehecking "Coremonial Rola™ar “Cilher daseribe bolow:
T Caremenial Rale [J tuner [ Incame [
1 checking *Ceverianial Rofo” or *Other* dascriba baly;
c-:l . E .“ﬂﬁ'jé‘.‘"’f ad‘“‘!ﬂé qrﬂ“ﬂm""““ ' Y E E' nﬁ'ﬁ'ﬂﬁiu IR "'ﬁagarll.&a 1.;'ha pﬁbll::-purpnan:hada'bul;é;l.nnt tothnagar;cy‘a po'licy.‘;-.-
: "_- ». (includa atidrass and deoripflon) o Pagees C | . . T TR TR :
]

4. Vq!rification

in%ve read and understand FPPC Reguiations 18944.1 and 18942, | have verified that the distribution set forth above, {s in accordance

wiift the requirements.

]

Comment;

Susan S. Muranishi County Administrator 121156017
Prnt Name Tile (manith, Gay, yeor
FRPC Fomm 802 (202616)

FPPC Toll-Free Helpline: 888/ASK-FPPC (B66/275-3772)



DEC-20-2017 WED 08:09 PH FAX NO. 5102083999 P, 04

Agency Report of:
Ceremontal Role Events and Ticket/Pass Distributmns A Public Document
mgency Name Date Stamp - Cahfornsa 80 ) y

Gakland-Alamada County Colisaum Authority
'ﬁ'ivisiun, 5epaﬂ:rnent, or Reqion (if applicabla)

Jusan S. Muranishi, County Administrator, Alameda County
Besignatad Agency Cantact (Name, 71

FnrOfﬁda! UsaDnlv o

[0 Amendment (Must Provide Explanation in Part 3,

Agea Code/Phone Number | E-mail

(B10) 272-3862 countyadministrator@acgov.org Date of Original Filing: TR
Function or Event inf?nnatm.n _ 3@ L,ﬁ gQ
Qoes the agencey have a ticket policy? Yes[@ No[] Face Value of Each Ticket/Pass 5
E‘vent Description: Y¥arriors Basketball Date(s) _11 4 18 ; 17 , !
Frovide Title/ Explanation
ﬁcket(s)fF'ass(es} provided by agency?  Yes[] No[J Mo
Name of Source

f yes:

Was ticket distribution made at the behest ves[J no[7 Ifyes R

pf agency official?

! s
3. Recipients
:s Use Section A o identify the agency’s departiment or unlt, = Use Section B v identify an individaol. * Uss Scction C o Identify an ontside organfzation.

R . ‘Number
P, Name of Agency. Department o Unkt of mkatgay Deucribka the publlc purpose mads purausnt fo the agency's pulk:y
Pruses

! _ > To reward a Co. employee for hisfher exempiary sarvice to

Information Technology Department the public or o encourage staff clevelopment

E

I Numbar . -

P, Numg of Individua) of Ticket{e) ldantity one of the followlng:

' {Last, Firat) Pazsas

' Ceremonial Role [3 Other O Incama l:}
{f chovking *Cerempnlal Roke” s "Olher” doscribe below:

I Ceremonial Rols D Qther E Income I:]
f chocking *Caremanis! Roja™ ar "Qlher” doscribe befow;

! Namo of Outslda Organtzation afﬁl%lgm:u . Describe the publlc purpose mads pursuant to the auéna.y’e.pallay

F' .{include addrazs and dascriptfon) " Pasges : - :

I

|

4. Verification

maue read and understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forih ahave, is in accordance
wr(h the requirements.

widh %ﬂf Susan 8. Murgnishi County Administrator 1116/17
Bt Name THla fmunth, oy, yogs)
Gomment
| FPEC Form R02 (2/2016)

FPPC Toll-Frea H-Iptina BHB/AGK-FPPC (B66/276-3772)



DEC-20-2017 WED 08:10 P FAX NO, 5102083999 P. 05

Agency Report of: '

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. %Qency Name Date Stamp " California - 8 0 2
Qakland-Alameda County Coliseumn Authority _oobarm e
Division, Depattment, or Reglon (7 applicabio) For Qfficlat Lise Only

Susan 8. Muranishi, County Administrator, Alameda County
Designated Agency Contact (Neme, Tifs)

1 Amendment (Must Provide Explanation in Part 3

Area CodelPrione Humber  |E-mail
{510) 272-3862 countyadminisirator@acgav.org

Date of Original Fliinp:

2. Runction or Event Information . g
' Qoes the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass § __50 %3
Event Description: Warriors Basketball Date(s) 11 , 24, 17 / /
Provida Tila/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesE No[] Ifno

Mame of Sourca

Was ticket distribution made at the behest ves[7] Nofg If ves:

Oiciars N '
of agency official? e (Lash, Firsl)

3. Recipients
F Use Section A ta identlfy the ugency’s department or unit. * Use Section B to identify an individusl. * Use Section C ta identify an outside orgenization,

. Numper
}A. Naim of Ageney, Bapartment or Unit of Ticket{a)/ Descriha the publlc purpose made pireuant to the ageney's pallcy
' Passes . )
2 To reward a County employee for his or her axemplary

Board of Supervisors service to the public or to encourage staff development

Number

P, Nama of individual of Tiaket{s)/ Identify ona of the following:

! (Last, First) Passes

I
Coramanial Role [ otner [ tneome [
1t checiing "Cersmoninl Role” or *Othar destrbe bekow:

1
Caremanial Role [ othe [] fncome £
1f checking “Caremanis) Role" or “Othar” desciide bafaw:

! Name of Outside Grganization . Number DessHbs Hie gubl T . h

. BE
?' (inciude addrass and description) uf;‘l;;l;n;;:y ribe publle purposa made Pumuan o ihe agency’s pollcy
I

-
4. Verification
1 have read and understand FPPC Regulations 18944.1 and 18942. { have verified that the distribution set forih above, Is In accordance

i the recnd
W';{h hﬁj reguirements—... . .
; Susan 8, Muranishi County Administrator

Weighature ongeWead or Dasignee / Print Nama T {month, day, year}

Comment,

FPPC Farm BO2 {2/2018)
FPEC Toli-Fres Heipline: BEG/ASK-FPPC (B66/275-3772)



DEC-20-2017 WED 08:10 PH FAX NO. 5102083999 P. 06

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Ducument

1. A[ency Name Date Stamp zihfbrnld O 1
Qakland-Alameda Courtty Coliseum Authority -~ Form ..

Far Otficlal Use Only .

Diviston, Department, or Reglon (7 applicatie)

Susan S, Muranishi, County Administrator, Alameda County
Designated Agency Contact (Vame, 116

[] Amendment (vust Provida Explanation in Part 3.)

Area Code/Phone Number™ | E-mall
(510) 272-3862 sountyadministrator@acgav.org Date of Original FlNg: e

2. Function or Event Information " q0
Dbes the agency have a ticket policy? . Yas No[l Face Value of Each Ticket/Pags §
Event Description: Warriors Basketball Date(s) 1M, 25, 17 ’ )

Pruvide T/ Explanation
Tfpket(s)lPass(es) provided by agency?  Yes[ Nol[] Mno:

Name of Source

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

Oficial’s Neme (Last, First)

3. Recipients
1 Lise Sectlon A to Identlfy the agency's department or unit. + Use Section B fo identify un individie). ¥ Use Section C to identify an outside onnization.

e o R oo R e Kumber
4\_' ", Name of Agonay, Bépartment or Unle .- - - | of Tieatis) . Dasnrlha the, puhllc purposa mada pumuant to the agem:y ' pal#cg
L R VI T T S Tt T I P
' 2 To reward a County emp!ﬂye& for his or her exemplary

County Counsel's Offica servics to the public or to encourage staff development

N T N . — —

v - NW” °”“dl"|d“53 oo D] of Tiekettey | © Idontify one of the following:
g . ( , First) ot L1 - Pasees - ; v !
' Eeremontal Rote [ tther ] ineams [

W chacking "Caramanial Falo® or "Othar” daseitbe balow:

f Garamonial Rote [ ather 7] nearme [
_ ¥ aheting “tianemesial Relo” or “Other” tescribe haitw:
’ : . Numbar . - L . - L K
O - Nane o Dutside Organfzation® . scriba the public purpase Mad ‘ . .
?' (fm.'-luda audraas and dnm:rlplion} - i :mgli';ﬂ"” i ba a _B pu ‘;c pHEp .ma. a_pw“af'f“_' mn.ﬁ?"“”’:?“"w

4. Verification |
 haave read and understand FPPC Reguiations 168944.1 and 18942, | have venfied that the distribution sef forth above, is in accordance
vwfh the requirements.

h\
2l :
sbfigl  Susan 8. Muranishi County Administrator
Bt Nama Tide (mantf, o0&y, yean
Comment:
FEPC Form 802 {2/2018)

FPPC Toil-Free Helpline: BEE/ASK-EPPC (BB6I275-3772)



DEG-20~2017 WED 08:10 PM FAX NO. 5102083999 P. 07

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubiic Document

1. Agency Name Date Stamp c:dnfbmia 8 O 2
Qakland-Alsmeda County Cuiiseum Authority .. Form

Division, Deparfment, or Reglon (¥ appiioatic) For Offcal Use Oy

Susan 8. Muranishi, County Administrator, Alameda County
Dpsr’gnated Agency Contact (Name, Tiie)

L] Amendment (Must Provide Expianetion o Part )

Area Code/Phone Number [E-mall
(510) 2723862 cauntyadministrator@acgov.org Date of Origlnat Filing:

(mnnm ﬂay yaarj

2. Function or Event information 2 D'{tﬁ g D
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $
Event DESCTiPtiCIDI Warriors Basketball Date(s) o, 27 ;17 / ;-
Fravide Tiila/ Explanation

Ticket(s)lPass(es) provided by agenoy?  Yes® No[J Ifno:

Name of Sopree

Was ticket distribution made at the behest ves [ o & Ifyes:

of agency official? Official's Neime (Las!, First)
ag

L - k-]
3. Recipients
% Use Sectior A to Identify the agvzncy"a depmment orwait. * Use Section B to identify an individusl. = Use Scction C fy Identify na ontside organizat;un

s . v <o) Number.
A Nama angnncy. nepartmnntar Unrt :‘. Rt I nf‘l‘lcltpqs}[ Deserlha the puhlrc purpose mnda pursuanl to the agaacy‘s pnllcy
‘ _n i % --f. - Fasses: ..
2 Tﬂ mvestlgate the efficiencies of the aperatrons of the
Community Development Agency various sporting & other events that accur at Col. Complex
R A Number L . . ' o
A Nama uflﬂdivl&ual NRL . nf‘]’]nkgt{g)l L . Identify ana of the following:. -
1o e - {Last, Firsf) L ;. | Passes : o S R
f Cersmanial Rele ] oter [ . incama [
I ehacking “Coramanial Role" ar "iher” dosciibe batou:
f Ceremoniat ok [ other [ income ]
If chacking *Caremonial Rofa” or “Ofhor® describe helkns:
t*l : . Nema- nmuls]da Orauﬂizatlun E -'ﬂﬂl‘!-#:;::{‘;% 5 "'Dem..:.rlba 1'i‘!IB'piith purpose nmdn'ﬁursuantt;i.ﬁ;-aganegfé pﬁllny '
ré :Includn addross and’ des:riptlon) , Passes .f- .. i .. T : T R
T

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the disiribution sef forth above, is in stcardance
wilh.the requirement

Susan 5. Muranishi County Administratar
Print Nams Tiite: fmanth, day, year)

C@mmentt

FFPC Form 802 (2/201€)
FPPC Toll-Fras Helptine: B66/ASK-EFPC (B6G/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)

Scott Haggerty, OACCA Commissioner

For Olficial Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 504.80
Event Description: Warriors vs Philidelphia Date(s) 1 , 11, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno: GSW
Name of Saurce
. e . Haggerty, Scott
Was ticket distribution made at the behest If yes: i
. Yes EI No D y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency's department or unit. * Use Scction B to identily an individual. * Use Section C to identify an outside arganization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income [:l
I checking “Ceremonial Role" or "Other” descnbe below;
Cameron Brad!ey /7 Ceremonial Role D Other D Income D
é . If chocking *Ceremonial Role™ or "Other” describe below: )
To promote attendance at a county sponsored event in
p . . . p H
order to maximize potential county revenue for concession
. Number CANA. e A ¥ . s,%_g
C Name of Outside Organization of Ticket(s)/ Degcrl!fl'he ptﬁ}?: pw osé'%\ e r's’h—aTﬂ to the agency's policy
¥ (include address and description) Passes
4. Vefification

¢ read.and understand FPPC

R

Regulations 18944.1 and 18942

Lee Ann Fergerson

. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 1113/17

Print Name

Signalure orAgeWadwignee

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

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

o 80.

[ate Stamp

Division, Department, ar Region (if applicable)
Finance Department, City of Oakland

For Official Use Only

Designated Agency Contact (Name, Title)
Katano Kasaine, Finance Director- JPA Member

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-2989 kkasaine@oaklandnet.com

Date of Orlginal Filing:

{month, day, yeer)

2. Function or Event Information

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

Event Description; JVarrors v Heat

Provide Title/ Explanalion

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

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

20/ 0

Face Value of Each Ticket/Pass $

Pate(s) 11 /06 ; 17 / /
If no:

Name of Source
If yes:

Official’s Name (Last, Firsf)

3. Recipients

NijmEg

* Use Section A to identify the agency’s department or unit, * Use Sectlon B to tdentify an individual. » Use Section C to identify an outslde organization.

o e i

Kasaine, Katano

j

Income D

Qiher D

Ceremoenial Role m
If checking "Ceramaniai Rofe” or "Other” describe befow:
to provide incentives to City and County employees that

Qther [[

Geremonial Role [}

Income D

If checking “Ceremanial Role” or "Cther” dascribe betow:

4. Verification

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

with the requirements.

&:A/f (a A

Katanc Kasaine

Finance Director 11/08/17

" Signature~efAgtncyl Head or Designes Print Name

Comment.

THle (manth, day, year)

FPPC Farm 802 {2/2016)
FRPC Toll-Free Helpline: B66/ASK-FPPC (886/275-3772)



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)
Scott Haggerty, OACCA Commissioner

Far Official Use Only

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

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

Area Code/Phone Number |E-mail

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description: YYarriors basketball
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 204-80
Date(s) 11 /8 4 17 } /
If no: GSW

Name of Source
If yes: Haggerty, Scott
Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. t(s) ysp
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Thompson’ Wanda 2 If checking *Ceremonial Role” or "Other” describe below:
To reward a community volunteer for his or her service to
the public.
Ceremonial Rale El Other D Income D
If checking "Ceremanial Role” or *Other” describe below:
f Outside O izati 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. Verification

£

Ticket Administrator 11/09/17

Print Name

Tead or nee

Comment;

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass D!strlbutlons

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-219-6562 leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 30555
Event Description; Raiders Date(s) 11 /26 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] [fno: RAIDERS
Name of Source
. i . Haggerty, Scott
Wias ticket distribution made at the behest ves[X] No[] !fyes: 2998y, oX :
. 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 ta 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:
{s) g
(Last, First) Passes
Ceremonial Role D Other D Income |:|
Roberta Gonzales 2 If checking “Ceremonial Role” or “Other” dascribe below: .
To reward a community volunteer for his or her service to
the public.
Ceremonial Role l:l Other D Income D
If checking “Ceremonial Role” or “Other” dascnbe below:
£ id izati Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
" (Include address and description) Fasees

4. Verification

Tiav
with th

Lee Ann Fergerson

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

Ticket Administrator 1112717

Print Name

" Signature of Agericy Head %f Designee

Comment:

Tille (month, day, year)

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



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

Oakland Alameda County Coliseum Autharity
Division, Department, or Region (if applicable}

For Official Use Only

Finance Department, City of Oakland
Designated Agency Contact (Name, Tille)

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

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

510-238-2989 kkasaine@oaklandnet.com Date of Original Filing: ot day, year
2. Function or Event Information %0099

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

Event Description: Suns N’ Roses Date(s) 11 21, 17 / /

Provide Tifle/ Explanation

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

Name of Source

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

f fficial? Official’s Name (Last, Firat}
aT agency otickals

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.

Kasaine. Katano Ceremonial Role E] Other D Income D
! 2 . if chgckfng “Ceremonial Role" or *Other” describe befow:
to provide incentives to City and County employees that
provide
Ceremonial Role |:| Other D i Income D

If checking “Ceremonial Rofe" or “Other” describe balow:

4. Verification
! have read and understand FPPC Regqulations 18944.1 and 16942. | have verified that the distribution sef forth above, is in accordance

withthe requirements.
/%Z/L/t/{ ot Katano Kasaine Finance Director 11/28/2017
Signalure of Agency Head or Designee Print Name Fille (ronth, day, year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date Stamp
Oakland Alameda County Coliseumn Authority QTN o M
Division, Department, or Region (i applicable) For Official Use Only
Finance Department, City of Oakland
Designated Agency Contact (Name, Title)
Katano Kasaine, Finance Director- JPA Member
7] Amendment (Must Provide Explanation in Part 3.}
Area Code/Phone Number | E-mail
510-238-2989 kkasalne@oaklandnet.com Date of Original Filing: — s
" . EY
2. Function or Event Infc?rmatlo.n . 30(’/ K/
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ .
Event Description: Warriors vs Sacramento Kings Date(s) 11 27 ;17 / /
Provide Titles Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 Neo[ld Ifne
Name of Source
Was ticket distributi If yes:
ticket di tlrl‘butlon made at the behest Yes[q No[O y ST e e B
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.
Kasaine Katano Ceremonlal Role D Other D income I:E
! 2 If checking “Ceremonial Role” or "Other” dascribe below:
fo provide incentives to City and County employees that
provide
Ceremonial Role D QOther I:l . income D
If checking “Ceremonial Rofe” or “Gther” describe helow:
4. Verification

{ have read and understand FPPC Regulations 18944.1 and 18542. | have verified that the distribution set forth above, is in accordance
with the requiremen,

-7 L P Katanc Kasaine Finance Director 11/28/2017
Signature of Agency Head or Designee Print Name Title (manth, day, year}
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Ddcument

1. Agency Name

Oakland/Alameda County Coliseum Authority

Date Stamp

cylon 0

Division, Department, or Region (if applicable)

Scoftt Haggerty, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator

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

Area Code/Phone Number E-mail

510-219-6562 leeann.fergerson@acgov.org

Date of Original Filing:

(monlh, day, year)

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

Event Description:

Yes X No[J

WARRIORS BASKETBALL

Provide Title/ Explanation

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

Yes Xl No[]

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

of agency official?

Face Value of Each Ticket/Pass $ 304.80
Date(s) 1427 ;17 / /
If no: RAIDERS

Name of Source
If yes: Haggerty, Scott
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
SOCIAL SERVICES AGENCY 5 To reward a county employee for hs or her exemplary
service to the public.
Number
B. Name of lnc_liviclual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income D
I checking “Ceremonial Role” or "Other” describe below
Ceremaonial Role D Other D Income D
If checking “Ceremonial Role™ or "Other” dascribe below.
" . Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
C (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

witli th

:
W

Lee Ann Fergerson Ticket Administrator 11/28/17

@xgnalure uf@%@esrgnee

Comment:

Print Name

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691

leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description: Warriors vs. Bulls Basketball

Provide Title/ Explanation

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

YesX] No[]

Was ticket distribution made at the behest yes K] No O

of agency official?

Yes[X No[] Face Value of Each Ticket/Pass $ S04-80

11 , 24, 17 L

Date(s)
If no; GSW

Name of Source
If yes: Haggerty, Scoft

Official's Name (Last, First)

3. Recipients
* Use Scction A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section G 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 Tickot(s)/ Identify one of the following:
(Last, First) Passes
Stopka. Rile Ceremonial Role D Other D Income D
pka, y 2 If checking “Ceremonial Role” or "Other” describe below:
To promote attendance a a county sponsored event in
orger to maximize potential county revenue for concessson
Ceremonial Raole D Other D Income D
If checking *Ceremonial Role” or “Other” describe befow:
and parking sales.
I Number
C Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
¥ (include address and description) Passes
4. Verification

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

the eqrw'rﬁ.m%f:/.k .
/A A

Lee Ann Fergerson

Ticket Administrator 11/20117

\ISignature aiAgWad@\esiane

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 : orni 802
Oakland Alameda County Coliseum Authority 2
Division, Department, or Region (if applicable)

Faor Official Use Only

lgnacio DE La Fuente, OACCA Commissicner
Designated Agency Contact (Name, Title)

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Date of Original Filing: ———rees
2. Function or Event information o, O
/50~

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

Trans Siberian Date(s) 11 , 30, 17 / /
Provide Title/ Explanation

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

Event Description;

Name of Source

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

Official’s Name {Last, First)

3. Recipients

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

e L R T T s Number 50|t T T o :
A. -t Name of Agency, Department or Unit - ' 'of Ticket{s)/.: | ' Describe the public purpose made pursuant to the agency’s policy .
S S o] Number L e P e T
B. oo -Name of Individual 2t shns ] o Ticket(s) . SonilnL el Identify one of the following:
Y . Ciflast, Firs) o] pagses o ey T T A e A T
\ i X
De La Fuente, Ignacio Cetemonial Role O ” f)ther” _ tncome []
2 . ff_ checking CE."EIHDI?IEI'. Role or Other” describe b'e[ow: i
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseumn Complex
Ceremonial Role EI Cther [:} Income m
if checking "Ceremonial Role” or “Other” describe below:
Gl .Na;?“.* ‘?f. Outside Organization - vt o] of Tickettsy ] 1 Describe the public purpose made pursuant to the agency’s policy .
ov{inelude address and description) Passas R R RS e

4. Verification

I have read apd nderstand 7]
with the regdirements. "

.

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

Ignacio De La Fuente OACCA Commissioner 10.31.17
Prin Name Title (month, day, year)

o

FPPC Form 802 (2/2016)
FPPC Tell-Free Helpline: 866/ASK-FPPG (8686/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

A Publlc Document
Date Stamp , :

Division, Department, or Region (if applicable)
Ignacio DE La Fuente, QACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

[L] Amendment Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

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

Guns and Roses

Event Description;
Pravide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § S90-00
Date(sy 11 21, 17 L
i no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual, * Use Section C to identify an outside organization.
T T T T T T T N g e L e
o Name of Agency, Department or Unit. . -of Ticket(s)! /| Describe the public purpose made pursuant to the agency’s policy -
B R S ‘Number @} SN ST
B. oo 'Name of Individual ‘of Ticket{s) - " 1dentify one of the following: - .
“(Lasi, First) - “Passes - L s BRSNS
. i X
De La Fuente, ignacro Cerem?nlfl Role D ) If[.ﬁ)iher‘ _ Income I:l
2 . ff. checking Ceremorluaf' Rofe lor ‘Olfier” describe b.eiow: i
to investigate the efficiencies of operations of various
sporfing and other events that eccur al Coliseum Complex
Ceremonial Rale l:] Other D Income I:I
i checking *Cerernanial Role” or "Cther” describe below:
' cNumber o] o el e s
C.- : Né:":" ofd(;utstde C;rgamzatlton “of Tigket(s)/. ] . Describe the public purpose made pursuant to the agency’s policy. . .
. (include:address and description) Paisas PR R S I R ; ; k

..-"/J
/f’
understand FPPC Re
irements.

with fhyi/;;/ %ﬁ{/ /

4. Verification
t have read a

ignacio De La Fuente

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

OACCA Commissioner 10.31.17

Print Name

/ﬁ&@of@@é//{H = c] ar DeS|gn

Comment:

Titte (montf, 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 Ca 80
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable}

Far Official Use Only

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

[} Amendment (#tust Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com Date of Original Filing: —

2. Function or Event Information 0 i}‘ﬁ
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass § / O
Event Description: /Hte! Extreme Date(s) 11 4 18 ; 17 "M o, 19, 17

Provide Title/ Explanation

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

Name of Source

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

Official’s Name {Las!, Firsf)

3. Recipients

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

T T T T T Namber T T T T T T
A Name f_)_f_A_g_en_cy._ Department or Unit == ~of Ticket(s)/ -] " ‘Pescribe the public purpose made pursuant to the agency's policy -
. R I : Passes " R e B Rt R S s
S CoNumber g T
B, Name of_lnc_hwdpa_l ] efTieketisy T U dentify one of the following:. =
De la Fuente, Ignacio Ceremf)niill Role I:l ’ ?ther' , Income [:l
2 per . 1( checking Ceremomall Role or Other” describe bfa,'ow: .
P to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Cther D Income D
d at e if checking "Ceremonial Role® or “Otfier” describe befow.
. " " 'Name of Outside Organization . - - | . MNumber: T T T
€. " (include address and description) - of Tisketlsy .| Rescribe the public pyrpose made pursuant to the agency’s poficy.
AL asses, . . . - o .

4. Verification,

f have read understand GPPC Regulations 18944.1 and 18942 | have verified that the distribution set forth above, Is in accordance
with the péquirements. .7,

G _ / Ignacio De La Fuente OACCA Commissioner 10.31.17
foifatire fioy Heab-grDesignee Print Name Titie {month, day. year}

/ Comment;

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



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

Oakland Alameda County Coliseum Authority
Division, Department, or Region {if applicable)

For Official Use Only

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

1 Amendment (Must Provide Expianation in Part 3,)

Area Code/Phone Number E-mail
510.383.4801 idefafuente2012@gmait.com Date of Original Filing: —

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

Fall Out Boy Date(s) 11 /14 ; 17 / /
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official’s Name {Last, First)

3. Recipients

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

S e s e e U Number ] e e e T e
A, Name of Agency, Department or Unit i of Tigket{sy |- - Describe the public purpose made pursuant to the agency’s policy .
. bt B A e A
T T T L Ramber ] R L
B. ... . Nameofindividual - i of Tiekets) o} Dot o Identify one of the following:
EEERTIE SfLast, First) i e L B
De La Fuente, Ignacio Geremanial Role [] Other income []
! 2 If checking "Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other B Income I:]
i checking “Ceremonial Role” or “Other” describe below:
C.. g .:' Name °f Dutsn:le Organtzatlon : ER I ofNrT;Tc:Z;)f ; D.esa;.:.ri.hel thé ]’.;ll;b.li(.: ﬁﬁ.rp;)se i.'r.lad.e pursua'nt. to t.h.e..age.ﬁcy;’s ;.)olicy. .
. ~(include address and description) ERRIIIREN T passan TR T R TR S i S A

4. Verlflcatlon - )
| have read an nderstand FPF‘/ /egﬂfaz‘."ons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

with the req //
%/ s/ };/;/ tgnacio De La Fuente OACCA Commissioner 10.31.17

Eﬁﬁéfure of Agen H ad or Desnibef Print Name Title {month, day, year)

-
i

/Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable) For Official Use Only
Ignacio DE La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)
1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510.383.4801 idelafuente2012@gmail.com Date of Original Filing: Toanih day, year)
2. Function or Event Information O O o¢
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ /
Zvent Description: Ana Gabriel Date(s) "oy 10, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es} provided by agency?  Yes Nofl Ifno
Name of Source
icket distribution made at the behest z If yes:
Was ticket L Yes D No y Cfficial's Name (Lasi, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unil. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
e A R e S Mumber | S e e
A Name of Agency, Department or Unit - o020 ‘of Ticket(s)/. |/ ‘Describe the public purpose made pursuant to the agency’s policy - .
Lo R TRReA g R SR TR AR :
L s Namer ] T T s e T e
B. oo Nameofindividual -t o Tigket(s)y o ho T identify one of the following:
S S {Last Fiesy o o U Passes - R S T e L _ S
: Ceremonial Role D Gther lncome L__|
Dela Fuente' lgnamo 2 i checking "Ceremon?ia{ RoJe“Pr "Other” describe befow: .
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other EI {ncome D
If checking "Ceremonial Role” or "Other” describe befow:
) . L CMumber T Dol T T e Lo T
Conll - Name of Qutside Organization "~ - - o1 Spempagey ] Deseribe the public purpose made pursuant to the agency’s policy -
- RN '-'tlnc_ll.-_ldea_ddress’_anddescﬂptlon) A EREER PN kN -'Passes At o R v RS EE L SR R th b .
4. Verification
t have read and understand ;BPCf galations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the re is. P i
k o
L / , Ignacio De La Fuente OACCA Commissioner 10.31.17
Sigriature of Agen/cy’i?éad or Desigrée Frint Name Title (month, day, year)
J’/ i -
v
/Comment:
K
4

FPPC Form 802 (2/2016)
FPPC Toll-Fres Halpline: BE6/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publlc Document

1. Agency Name
Oakland Atameda Colnty Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable}

Ignacio DE La Fuente, OACCA Commissioner

For Official Use Oniy

Designated Agency Contact (Name, Title)

Area Code/Phone Number
510.383.4801

E-mail

idelafuente2012@gmail.com

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

Date of Original Filing:

{month, day, year)

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

Event Description: Halsey

Provide Title/ Expfanafion
Ticket(s)/Pass(es) provided by agency?  Yes® No[J

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

Face Value of Each Ticket/Pass $ 190:00

Date(s) 11 7 07/ 17

if no:

Name of Source

If yes:

Official's Name (Last Firsl)

3. Recipients
* Use Section A to identify the agency’s department or unif. = Use Section B to identify an individual. * Use Section C to identify an outside organization.
T T T e T Number [ R
A . Name of Agency, Department or Unit " 1 -of Ticket(s)/ ' | . Describe the public purpose made pursuant to the agency’s policy
. SRR . Passos : L L S
— = T - R T LTI —
B.. Name of Individual of Ticket{s) - “..": Identify one of the following: - -
ERR X (Las!, _Ftrsf) . Passes - - BRI L T
. i X
De La Fuente, ignaclo Cerem?nnal Role D Other A Income i:!
2 X .'.f. checking "Ceremor.rfa.'_ Role” or “Cther” describe b‘elow: )
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Rele D Other D income D
¥ checking “Ceremoniat Role” or “Other” describe below:
_ T T rra—— T T T
. - ‘Name of Qutside Organization - S : ; f : : -
C. el bR e e i Loadan s of Ticket{s) - Describe the public purpose made pursuant to the agency’s policy ..
. {include address and des_cr__np’uqn) : Passes ! SRR . : : SR R

i

Ignacio De La Fuente

OACCA Commissioner 10.31.17

Print Name

/Jg‘i%m#e of Agencyfléad O@es:gnee

~Comment;
£

Title {month, day, year)

FPPC Form 802 (2/12018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A ublic Docnt

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp ' ]|

Division, Department, or Region (if appricable)
Ignacio DE La Fuente, OACCA Commissioner

Designated Agency Contact (Name, Title)

{1 Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

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

Bruno Mars

Event Description;
Provide Title/ Expianation

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

Was ficket distribution made at the behest Yes[] NoIX|
of agency official?

Face Value of Each Ticket/Pass $ 520-00
Date(s) 11 ;93 , 17 / /
If no:
Name of Source
If yes:

Official's Name (Lasi, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Sectien C to identify an outside organization.
gency's dep 8
A. . Name of Agency, Department or Unit @ .of Tigket(s)/ - 7 . - Describe the public purpose made pursuant to the agency’s policy -
N L IR R ;  passes o U PR R R TR ERREHEAS S S S ER
o S e 1 Number : SR T
B. - “Name of Individual | o Tikettsy | -/ identify one of the following: "’
- . (Lasf. First). T Passes ToR R . o .
. i X
De La Fuente, Ignamo Ceremfzinta! Rote D ) :’)lhw‘ , Income D
2 . lf‘ checking “Ceremor.na{ Role or Other” describe b‘e.'ow: .
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Rale E:] Other D Income D
I checking "Ceremonial Rofe” or "Cther” describe befow:
R " : . S Number - CEo T e ) Sl T
C.: . Ne:n:_je Qf;c)luts_ade %rgamza_utc.m_ of Ticketfs) | .- _Desc_r_ip_e:_gh_e ;)ubl_ic.pu;;_;og;e made pursuant to the agency’s policy
(include address and description) T Passes S S el

4. Verification

lgnacio De La Fuente

OACCA Commissioner 10.31.17

Print Name

Comment;

Title (month, day, year)

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



NOV-06-2017 MON 08:40 PM

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

FAX NO. 5102083999 P. 05

A Public Document

1. Agency Name
Qafland-Alameda County Coliseum Authority

Date Stamp

o 802

Far Otficial Uss Only.

Bivision, fepartment, or Region (If Apphicabls)

Sysan 3. Muranishi, County Administrator, Alameda County

Beglgnated Agenty Contact (Name, T1ils)

[-] Amendment (must provide explanation in Part 3,)

Arsa Code/Phone Number  |E-mail
510-272-3862 countyadministrator@acgov.org Date of Onginal Filing: — s
2. Function or Event Information 204 / £
Does the agency have a ticket palicy? ves® NolJ] Face Value of Each Ticket/Pass §
Evant Description Golden Staie Warriors Basketball Date(s) 11 48 , 17 / /
Pravide Tile/Expianation
i ? | :
ﬂcget(s)iPass(es) provided by agency?  Yes[® No [ i no e
Was ticket distribution made at the behest IFyes:

No B Yes[]
afiagency official? .

Officiel's Name (Lasi, First)

3. Recipients

© Uge Section A to idontify tho agoncy's departmont or unit.  » Use Section B to identify an individual.  « Hiss Saction C to idanty an vutsido organizetion,

|
iy .

A.§ Nams of Agancy, Daparimant o Unlt %’c“;m:;}f Describe the public purpose made pursuant to the agency’s policy

i Paga{es) '

|

Numbar of
B. Narme of Individual Tickat(a) Identify one of the following:
‘ Pusiuiea)

. Geremonial Rele ] Other incoma |.]

Aszjan Health Services 3 IFohaciing “Ceramonial Rots® or "Cifier* oscrDe bataw:
To provide opportunities to community groups to utilize the
. facility.
' Caremenia) Rats [] Otrer 1 Income L]
If cheoking “Ceremonial Rale” or "Other” doscribe bidaw:
Name of Outside Organization Nibar of .

C. {include ddress and description) :"J:;‘:,‘.‘,;‘,’ Beseribe tho pubiic purpeae mads pursunt to the ageney's policy

4. Verification

! haye raad and understand FPPC Rogufations 18244, 1 and 18942, | hava verifiad that the dislribution Set forth above, Is In accordance with the requirsmants,

) )7 Susan 8, Muranishi

County Administrator

Frint Name

Title {Manth, Day, Year}

Cm_mment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helplina: 865/ASK-FPPC (BEG/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publ:c Document

1. Agency Name
Cakland Alameda County Coliseum Authority

DCate Stamp

For Ofﬁcial Use Only

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

Designated Agency Contfact (Name, Title)

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

Area Codef/Phone Numher E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

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

YesE® No[J

Event Description: Brunc Mars

Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesBd No [l

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

Face Value of Each Ticket/Pass $ 600.00
Date(s) 11 4 03, 17 / l
If no:
Name of Source
If yes:

Official’s Name {Last, Firsh

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
A. . Name of Agency, Department or Unit . -of Ticket{s) | Describe the public purpose made pursuant to the agency’s policy . -
R - Number : - ; R N P
B. - Name of individual . of Ticket(s) |- - 1dentify one of the following:
' *(Last, First) - " ‘Passes .:- T
Dobbins. Chrig Cearemonial Role D Cther Income D
’ {f checking "Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceramonial Role D Cther E:' Income D
if checking “Ceremonial Rofe” or “Other” describe befow:
: N of O d 0 tion Number © " 0 i L I : o
-+ Name of Quiside rgamza on ] - of Ticket(s) | o Describe the public purpose made pursuant to the agency’s policy
(mcludeaddressanddescnptmn) R T Passes S R R R R R T S
C/\ o~

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. [ have verified that the disiribution sef forth above, is in accordance

with the requirements.

Chris Dobbins

OACCA Commissioner 10.31.17

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date Starmnp
Qakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chiris Dobbins, CACCA Commissioner
Designated Agency Contact (Name, Title)

Far Official Use Only

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: ——-——prr oo
2. Function or Event Information //“"2 gg:l
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § J

Fall Out Boy Pate(s) 11 414, 17

FProvide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[E Nof] Ifno

Event Description:

Name of Source

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

Official's Name (Last, First)

3. Recipients

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

A, Name of Agency, Departmentor Unit ;. -7 |-* of Ticket(s) - .|~ “Describe the public purpose made pursuant to the agency’s policy
ke B RSO RO b pasees o T T AT AR AN :
— T Number - EERETEE

B, oo Nameof individual ] cof Tieket(sy o o 1dentify one of the following:

C ' o ofLast Fis) o ] T Passes | o SR T .

Dobbins. Chris Ceremonial Role E:] Other income L__]

! if checking "Ceremonial Rote” or "Other” describe b_elow; .
to investigate the efficiencies of operations of various
sporting and other events that ocour at Coliseurn Complex
Ceremonial Role E:l Other EE Income I:;
if checking "Ceremonial Role” or "Other” describe below:
i N  ‘of Qutsid 0 inization L o Number s L e
C.ooviiig *i""de o dd:l St __e.r-l:dfga:'::} 'Itci’gh') i | of Ticket(s) | Describe the public purpose made pursuant to the agency’s policy . -
L (include address'a escrip : Passes - - e S

4. Verification

read and understand FPPC Regulations 18944.1 and 18942, | have verified thal the disiribution sef forth above, s in accordance
Wi

Chris Dobbins OACCA Commissioner 10.31.17

ignature of Agency Head or Designae Print Name Title: {month, day, year)

Comment:

FPPC Form 802 {2/2018)
FPPC Toll-Free Helpline: 886/ASK-FPPC {BBB/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Puhlic Document

1. Agency Mame

Oakland Alameda County Colisium Authority

Date Stamg

Far Officlal Use Only

Division, Depariment, or Region (i Applicable}

Yui Hay Lee, Commissioner

Designaied Agency Contaci (Name, Tille)

1 Amendment (Must provide explanation in Part 3,

E-mail
YulHay@YHLA.net

Area CodefPhone Number
(510 836-6688 x 10

{Month, Day, Year)

Bate of Drigina! Filing:

2. Function or Event Information
Does the agency have a ticket paiicy? Yes ] Nof]

Event Description @ﬁﬁ‘lﬁ”f? %Ws

5 M@ﬁe Title/Explanation

Ticket{s)Pass{es) provided by agency? Yes[1 NolJ

No O Yes[]

Was ticket distibuiion made at the behest
of agency official?

)
Face Vatue of Each Ticket/Pass § 3 Df)

Pate{s) H« z‘gﬁ/ ‘ ...7 / /
CDENVER )

Name of Source

If no:

if yes:

Offisial’s Name {Last, First)

3. Recipients

e Use Section A to ideniify the agency’s depariment or unit.

w bJse Section B to ldentjfy an intividual.

+ Use Section G to identify an outside crganization.

MNumber of
A, Name of Agency, Department or Unit Ticket(s)y Describe the public purpose mads pursuant fo the agency’s policy
Passi{es)
Yul Hay Lee, Commissioner
- Number of
B, Nams 3E’Fr;f:vrdua! Ticket{s)! identify ane of the foljowing:
thasl, First Pasa(es)
Ceramonial Role [ ] Other [] ncome [
Irchecking "Ceremonial! Role™ or "QINBr” describe betow:
Carernonial Role E] Cther D lncome [}
If checking "Cerstouial Role” or “Olfter” desctibe beiow:
C Name of Outslde Organization '“#';;Z';;;,‘f Describe the public purpose made pursuant to the agensy’s polic
* {Include address and description) Passec) P p gency’s policy
gmﬁfﬂv . # S

4, Verifigatio

Yul Hay Lee

if FPPC Regulations 18944.1 and 18942, [ have vesilied thal the distribulion sei farth above, is i accordance wih (he raquireinents,

OACCA Commission

Tille : (Mu;k Day. Vﬁ;i‘}

Pnn..' MNama

i atlia ¥ Aﬂe‘?(m’licad or Dasignee

ek = VP PERKING: CakD

. i% seul

TO

-

FPPC Form 802 (4/12)
FPPC Tolil-Free Halpline: 866/ASK-FPPG (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

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

For Official Use Only

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: —
2. Function or Event Information /60@9
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § '

Ana Gabyriel Date(s) 11 4 10, 17

Provide Tifie/ Explanation

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

Event Description;

Name of Source

Was ticket distribution made at the behest ves[] Nopg Ifves:
of agency official?

Cfficial's Name (Lasi, First)

3. Recipients

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

T e e e e T NG [ e T L L L
A. . -Nameof Agency, Departmentior Unit .- 1~ "1 -'of Ticket{s)/ -] . . Describe the public purpose made pursuant to the agency’s policy - -
R coeo e e Number T T T e T e
B, - o Nameof Indtv_ldual S of Ticketis) Jhas s T identify one of the following:
i PR . "’(Lan,FH’SU Passes B T R P [PR TR S . [
Dobbins, Chris Ceremonial Role D Cther Income D
' If checking "Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events thal occur at Coliseum Complex
Ceremonial Role D Cther [j income D
If checking "Ceremonial Role” or “Other” desciibe below:
S .bt'd.'o. T | Namber [ T e L .
C. . Name of Quiside Organization. .- . ] 'oeTiekeysy | . Describe the public purpose made pursuant to the agency’s policy "
" “{include address and _desg:_rlpt:o_n) S T e T T A A I R e T R

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

ith.the requirementis.
’g/\_’/ﬁr Chris Dobbins OAGCA Commissioner 10.31.17

ignature of Agency Head or Desighee Print Name Title (month, day, year}

Comment:

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



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

1.

Agency Name
Oakland Alameda County Coliseum Authority

A Pui

Date Stamp

Fer Official Use Cnly

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

Designated Agency Contact (Name, Tifie)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

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

. Function or Event Information

Does the agency have a ticket policy?

Event Description: Halsey

Provide Tille/ Explanation

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

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

Yes No[l] Face Value of Each Ticket/Pass $
Date(s) "y
if no:

if yes:

150.00

07 , 17

Name of Source

Official’s Narne {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 B
7w -Name of Agency, Department or Linit - of Ticket{s)/ | : . :Describe the public purpose made pursuant to the agency’s policy -
R U passes i EEEL : .
T T T Nember ] T N
B, oo ‘Name of Individual - of Tieket(s)t = |- -0~ - 1dentify one of the following: - 000
L oon(Last Firsgy o " Passes - B S IR R PN : .
Dabbins, Chris Ceremonial Role D Other Incame I:l
' if checking "Ceremonial Rofe” or "Other” dascribe befow:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremeniai Role r_—l Cther m Income D
If ehecking “Ceremonial Role” or “Other” describe below:
Sy L SRR CNwmber L T T R T Ty
C.oi ;_Name__qf (_)ut_s__t_d_e __(_)rga_mz__g_ltu?n_ R, 1 of Ticketfs). |-/ Describe the public purpose made pursuant fo the agency’s policy -
-(include address and description} 7 passes - Y B T R R RESaSE

4.

Verification
ifia
ith the requiremen

Chris Dobbins

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

OACCA Commissioner 10.31.17

“Zigreture of Agency Head or Designee Print Name

Comment:

Title (monih, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

tomle 80

Far Official Use Only

Bivision, Department, or Region (if applicable}
Chris Dobbins, OACCA Commissioner

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)

. Function or Event Information

Does the agency have a ticket poficy? Yes No[7

Event Description: Intel Extreme

Provide Title/ Explanation

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

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

/ o0 s

Face Value of Each Ticket/Pass §

Date(s) 11 4 18 17 11, 19, 17
If no:

MName of Seurce
If yes:

Official's Name (Last, First)

3. Recipienis
+ UJse 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,
L T e R CUNumber oo B
A. i Name of Agency, Department or Unit - ~-of Ticket(s)! |-~ Describe the public purpose made pursuant to the agency’s policy
: e SRR - O Dasens frbi e T T TR T
B.: oo Nameof Individual o “of Ticket{s) . - _“1dentify ‘one of the following: ="
: “(Last, First) o " Passes EREE S ST :
Dobbins, Chris Cerem_nni?i Rale D . f)ther“ _ 7 Income D
2 per . -'f'checkmg CEJ’EJ'TID.".HE{ Fole or 'Other’ describe b‘efow. .
P to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseurn Complex
Ceremanial Role [:] Other D Inceme D
date If checking "Ceremonial Role” or "Other” describe beiow:
G, ... .. Name of Outside Organization - - . '} of Ticket(s) ] - Describe the public purpose made pursuant to.the agency’s policy - -
{:ncluqe_a_c_idress_and_descnptmn) Y passes o] - o B ST R :
4,

ve readsand understand FPPC Regulations 18944.1 and 18542. | have verified thal the disiribution sel forth above, is in accordance

Verjfication
/
ith the re uirem/e/g/.{.\\_ﬂ//

Chris Dobbinsg

OACCA Commissioner 10.31.17

\fiqnﬁture of Agency Head or Designee

Comment:

Print Name Title

(month, day, year)

FPPC Forra 802 (2/2016}
FPPEC Toll-Free Helpline: B66/ASK-FPPC (B86/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

or

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

For Official Use Only

Designated Agency Contact (Name, Title)

71 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobhinslaw@yahoo.com

Date of Original Filing:

(month, day, vear)

. Function or Event Information
Does the agency have a ticket policy? Yes No[]
Guns and Roses
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 300.00
Date(s) /21, 17 / [
if no:
Name of Source
If yes:

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 identily an outside organization.
gencys dep Y B
S ST T T Numiber, B I TR P R : F S LN
o Name of Agency, Department or Hnit 0 -of Ticket(s)! -] ' Describe the public purpose made pursuant to the agency’s policy
B T A R Bt -~ Passes . " B R U P SRR k
R L Number T T
B, ... oo Nameofndividual =0 s of Ticketts)y -~ ldentify one of the following: =~ -0
- e fLast First) ‘‘Passes SERRE ERIC IR RSN
\ \ i i
DObenS, Chris Cereln?n|?l Role |:| ) “Other' ' Income |:|
2 er . lf_checknng Ce.remor.uaf. Role ar Other” describe bleﬁow: .
P to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremcnial Role D Other E] Income D
d ate I checking "Ceremonial Role™ or “Other” describe helow:
C.o :Name of Outside Organization " S orTicketisy | - Describe the public purpose made pursuant to the agency's policy
fronso{inglude address and description} i h il g Sg T T i I

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

with m;?ufremenrs.

OACCA Commissioner 10.31.17

Signaturg of #gency Head or Designee Print Name

Comment:

Title (month, day, vear)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

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

For Cfficial Use Onfy

Designated Agency Contact (Name, Title)

1 Amendment {Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinstaw@yahoo.com

Date of Original Filing:

(month, day, vear}

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

Yes[® Nol[]
Trans Siberian
Frovide Titie/ Explanation

Ticket(s)/Pass(es) provided by agency?  YesX No[7]

Event Description:

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

o0
/50

Face Value of Each Ticket/Pass $

Date(s) ", 80, 17 j {
if no:

Mame of Source
if yes:

Cfficial's Name (Las!, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individral. * Use Section C to identify an outside organization.
A. . ‘Name of Agency, Depariment or Unit .. .0 of Ticket(s)! "} . ;- Describe the public purpose made pursuant fo the agency’s policy -
L AT o Mumber o T T L E S :
B.. o Nameoflndividual -0 . | of Ticket{sy |- .. Identify one of the following: .~ .
s {Last, Firsf) .- “passes - e LT SRR
. . i X
DObbiﬂS, Chris Cerem_oni.?l Role D . ”Oiher' ‘ Income E
2 ar R ,'f. checking Ceremor.uai. Role Pr Olter” describe b.eJaw; .
P to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other I:i ncome I:l
date I checking "Ceremonial Role" or “Other” describe beiow:
: “UNumber G o Sl REREEE S R O
o Name of Out5|de Organlzatlon S I 5 IR : N : : s .
L o] cof Tiek ! - ‘Describe the public purpose made pursuant to the agency’s policy . -
C* (mciude address.and deSCf!pth!‘l) e '-:-.-?.fpé-‘;;:tf)- B R s S Py Rl R g R g : ok __P.__: _:.y-_ :

4. Verification

S fequirenants.

Chris Dobbins

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

OACCA Commissioner 10.31.17

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alasdeda County Colisium Authority

Date Stamp

Division, Daparfment, or Region (/f Appicabla)

Yul Hay Xee, Commissioner

Designated Agency Confact (Name, Tille)

[ Amendment (uust provide explanation in Pat 3)

E-mail
YuiHay@YHLA.net

Araa CodelPhone Numbear
(519) 836-6688

Date of Original Fifing:
G ing {Monih, Day, Yesar)

2. Function or Event Information
Dioes the agency have a ficket policy? Yes Nol

Event Description VAR‘ES - w HOE{Q'T
( ses AT rer)

Ticket(s}Pass(es) provided by agency? Yes[[] Nol]

Was ticket distribution made at the behest  nNo [T ves [

of agency official?

Face Value of Each Ticket/Pass §

Date(s) Em W@H‘MWW‘ ot

if no:

Neme aof Source

If yes:

Official's Name (Lasi, Firs)

3. Recipients

» Use Section A ta identify the agency’s department or unit.  » Use Section R to identify an indivigual,

« Use Section  te identify an cutside orgenization.

Number of
Ticket{s)

A. Nama of Agency, Department or Unit
Pass{es)

Deseribe tha public purpose made gursuant fo the agency’s policy

| 2.

Yui Hay Lee, Commissioner

#3

. Mombar of
B. Namo f: rindw:dual Tlaketls) Identify one of the folfowing:
thast, Ay Pass{ag)
Ceramaonjal Role D Other D Income D
U chetking "Cevempnial Rofa” or "Cther” descnte beiaw:
Ceremonial Role l:l Other D Income D
I checking "Caramanial Role” or Olfver” descrie below:
[ Number of
Name of Quislde Organization Y - . ) )
. y Ticket{s) Describe the public purpose made pursuant to the age 0
C {include address and description) p[as:‘éss}) R purp pursu gency’s policy

Yui Hay Lee

4. Vesifigation
| havp regchand Lina f&!aui%PPC Regulelions 18944.7 and 18942, | have venfiad thal Ihe disiribulion: sef forth above, is in accardance with e requirements,

Y

0ACCA Commission 5/ [8*/ L]

Print Mame

vSr'u. Vi %ncy Head or Designes

Yitle Monih, D.#a Yoar}

MJO;H%H & Crudnts

FPPC Form 902 (4112)
FPPC Toll-Free Halpline: 866fASK-FPPC (B66/275-TTT2)



November 2017

Yui Hay Lee

® Bruno Mars 11/3/17 $600.00 (2) tickets



