Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

Scott McKibben

igy.'atfons 18944 1 and 18942.

1. Agency Name Date Stamp i
Oakland Alameda County Coliseum Authority
Division, Department, or Region (7 applicable) or Official Use Only
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Tifle)
D Amendment (Must Provids Explanation in Part 3.)
Area Code/Phone Number |E-mail
510.383.4801 smckibben1@gmail.com Date of Original Filing: ———p—
2. Function or Event Information
Does the agency have a ticket policy? YesPd No[] Face Value of Each Ticket/Pass $ 275.00
Event Description: O8Kland Raiders Game Date(s) _99 18 ;, 16 / /
Provide Title/ Explanalion
Ticket(s)/Pass{es) provided by agency?  YesX] No[] If no:
Name of Source
. T . McKibben, Scott
Was ticket distribution made at the behest i yes: :
. Yes IZI No D ¥ Official’'s Name (Lasl, 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 orgastization.
e — rr— T T g
A. - . 'Name of Agency, Department or Unit " of Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy
R Passes R )
e . - "Number o T
B. - -..Name of Individual of Ticket{s) ... identify one of the following:
~ {Last, Firsf) Passes S B :
Schaaf. Libb Ceremonial Rote I:I Other Income D
! y 9 If checting "Ceremon?ia,‘l Role" or “Other” describe below: )
to investigate the efficiencies of the operations of the
various sporting and other events that occur at Complex
Ceremonial Rale D Other m Income D
If checking “Ceremonial Rofe™ or "Other” desciihe below:
C . Naﬁe of Qutside Organization . . ofb”lriil:;(tf(;)f Descrihé the pﬁblic.pu.ri.nose made pursuant to the .agencgt’s pé[icy .
(include address and description) ... " Pagges S D S S ’
4. Verification
(‘\ I ' ! have verified that the distribution set forth above, Is in accordance

Executive Director

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) o Qficial Use:Only
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)
[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510.383.4801 smckibben1@gmail.com Dite. ot Oniginal Filng: e
2. Function or Event Information & _p%
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 76
Event Description: Oakland Raiders Season 2016 Date(s) ) / / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[x] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes[1 No[X] ¥ Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
; j Q‘J Ceremonial Role D Other Income D
MCKI bbben ,SGOﬂ If checking “Ceremonial Role" or “Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role El Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Numb ey : : ;
C 2 9 s of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pascas
1
4. Verification / )

OACCA Executive Director

Print Name

Comment:

Title (month, day, year)

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



Oakland Raiders
September 2016

Scott McKibben

¢ Raiders v Seahawks 9.1.16 {4} tickets
e Raiders v Falcon 9.18.16 (2} tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

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

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

California

Form 802

Far Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com LS
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 275.00

Event Description: Raider 2016 Season Date(s) R I

Provide Title/ Explanation

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

Name of Source

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

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
0, Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
x " i ]
DObenS, Chris Cerem_om?l Role D ) ?ther’ , Income [:l
2 er i Jf- checking CerE{noma.' :Ro!e or “Other” describe bfa.’ow: .
P to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other [:' Income D
game If checking "Ceremonial Role" or “Other” describe below:
< & s Number
C Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
n (include address and description) Pastos

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.,
(\ 1 4
. ‘ ﬂ/M Renee Savage OACCA Executive Assistant
Signature of Agency Hgad or Designee M = Print Name Title (month, day, year)
Comment:

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



Oakland Raiders
September 2016

Chris Dobbins

e Raiders v Seahawks 9.1.16 (2) tickets
e Raiders v Falcon 9.18.16 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
QOakland-Alameda County Coliseum Authority

A Public Document
California

Form 8 02

For Official Use Only

Dale Stamp

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

El Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

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

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

Event Description

Yes No [
Oakland Raiders 2016 Season Tickets

Please See Attached

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X] No[]

No X Yes []

Face Value of Each Ticket/Pass $
Date(s) 08 , 27 , 16 12, 24 , 16
For Dates, Please See Attached
If no:
Name of Source
If yes:

Official’'s Name (Last, First)

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

@ Use Section B to identify an individual.

» Use Section C to identify an outside organization,

Number of ¥
A. Name of Agency, Department or Unit TTcke:](s;' Describe the public purpose made pursuant o the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Lost. Firsth Pass (GS)
Ceremonial Role D Other IE Income D
Barbara J. Parker If checking “Ceremonial Role” or "Other” describe belaw
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role E! Other D Income [:l
If checking “Ceremomial Role™ or “Other” descnbe belov
2
c Name of Outside Organization RUMEAT of ]
. . i Ticket(s)/ Describe the public purpose inade pursuant to the agency's policy
(include address and description) Pass(os)

4. Verification

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

e i
LB (Sh—

Barbara J. Parker

City Attorney/OAACA Official 08/03/2016

ngnamr( of /A{qency Head or Designee

Comment:

Print Name

Title (Month Day Year)

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



Oakland Raiders
September 2016

Barbara Parker

¢ Raiders v Seahawks 9.1.16 {2) tickets
e Raiders v Falcon 9.18.16 (2) tickets



JeA

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

1.

Agency Name Date Stamp

Oalland Alameda County Goliseum Authority
Division, Department, or Region (/f Applicable)

For Official Use Only

Scolt Haggerly, OACCA Commissioner
Designated Agency Contact (Name,Tile)

[] Amendment (Must provide explanafion in Port 2.)

Area Code/lPhone Number | E-mail

Date of Orlginal Flling;

510.272.6691 leeann.fergerson@acgov.crg {Wanih, Doy, Year)
2. Function or Event Information _ 975-0_9
Does the agency have a ticket policy? Yes[E Nall Face Value of Each Ticket/Pass § M ’
F |
Event Description T\_& \.C\. e/v“7 VOO'HD d/i lk Date(s) ] [ (h / i (0 ! /
Frovide Till/Explenation \A/
Ticket(s)/Pass{es) provided by agency? ] If no: \6
(s)/Pass(es) p y agency Yes® No[J ey e
Was fickel distribution made at the behest  No[] Yes @ If yes: aggerty, Scott
of agency official? Official’s Name {Lasi, Firsl)
3. Reciplents
» Use Seclion A lo Idantily he pgency’s depariment orunil.  » Use Sectlon B o Ithantify an Individual. » Use Sactlan G to identily on outslde organizalion.
A.  Nameof Agency, Dopartmant or Unit Pfl‘%?clej:(,;;f Doscribe the public purpese made pursuant to the agency’s policy
Pass(as)
Numhor of
B. Namoﬂofﬂh;ng’lvlduul Tickal{s)! Identify ena of the {ollowing:
e Pass{os)
: ' To promote attendance at a county sponsored evenms [
Umﬂ/‘ V (_)J\U,?—J) A Q in order to maximize potential county revenue for
concession and parking sales
Ceremonial Role [:l Oiher D Income D
It chezkisg “Coramon'l Rele'or "Olhar descabio helovs:
" x Number of -
Mame ol Outside Organization bii 1 '
(include sddress and description) -g::sg:})r Deseribe the public puipose made pursuant to the agency’s policy
L
4, Veylficatjon _
tha i undu?sfa\ FF’P C Ry gualqmns 18944.1 and 16342, | have verilied that the distrkoiion set fort above, s in secardanse with tho requirements.
)
{\ A f Lee Ann Fergerson Supervisors Assistant '4 -+ \
Sngnnwmcu-wmfme ar r\) Print Natho Tite (Month, Day, Year)
Comment:
FPPC Form 802 (d12)

FPPC Toll-Free Helpline: BEEIASK-FPPC (BGGI275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number E-mail

(510) 238-6840

SLandreth@oaklandnet.com

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

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

Raiders Game

Yes No [

D
(8]
Face Value of Each Ticket/Pass $ 9‘7‘5’
09 , 01 , 16 " ;

Date(s)

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] No[]

No [] Yes[X

If no:

Name of Source

Sabrina Landreth

If yes:
Official’s Name (Last, First)

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

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tiljcr?(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name Loal;lgg:vldual Ticket(s)/ Identify one of the following:
Tl Pass(es)
Ceremonial Role D Other |:| Income D
Silva, Walter if checking “Ceremonial Role” or "Other” describe below:
2 _— ; ; . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other I:l Income |:|
If checking "Ceremonial Role” or “Other” describe below:
2
C Name of Qutside Organization r!rl'm:(b.ta(r '):..rf Describe the public purpose made pursuant to the agency's polic
{include address and description) P':s:(:s) p purp P gency's policy

4. Verification

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

e

Sabrina Landreth

City Administrator 7/ /S s

Signalure of Agency Head or Designee

Print Name

Title f rMorlﬁ Day, Year)

Comment:

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



AUG-29-2016 MON 02:03 PM FAX NO, 5102083999 R

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. A N 8 Californi

Agency Name Diate Stamp a;:)(;{r];ua 8 02

Qakland-Alameda County Coliseurn Authotity
Division, Department, or Reglon (f Applicabic)

For Official Use Oniy

Sugan 3. Muranishi, Gounty Administrator, Alameda County
Dezignated Ageney Contact (Mame, Titis)

T Amendment (Must grovice sxpianation In Part 5.)

Area CodeiPhone Number | E-mall

510-272-3862 counfyadminisirator @acgov.org Dats of Griginal Filing: T
2. Function or Event Information &7 20
Does the agency have a ficket policy? Yes® Nold Fape Value of Each Ticket/Pass §
Event Descriptian Qakland Raidars - 2016 dates attached. Date(s) ; s ; /
Provids Titte/Explanation
Ticket(s)/Pass(es) provided by agency? ] If no;
jeket(s) (es) p y agency Yes B No[J TP —
Was ticket distribution made at the behest  No Bl ves [ i yes: '
of agency official? Official’s Natte (Last, Firsf)
3. Recipients
+ Lise Sectipn A to identify tho agency's dopartmant &r unit.  + Usa 8sstlon B o identify an indlvidual.  « Usa Section C to [dentify an outeida orgaplzetdon.
. Name of Agancy, Dapartment or Unlt Mumbar of Pescribe the public purpose made pursuant to the agency's palicy
';lsﬂ:(s)}i
'‘as&{0d
. . Nusmtbor of .
B. -+ Name of Individual Tickat(sy tdantify one of the follawing:
' Pansafos)
Ceremanisl Rele [] Cthar © ipeeme [
Muranishl, Susan S. . f chesking "Coromunia! Reule” or "Diner” cagriibs delow: .
2fdate to investigate the efficiencies of the operations of the various
- p .
sporting and other evenis that accur at the Coliseurn Complex
cemmoniaifole []  Other [ ineome [
{f chacking “Caramenial Rala” or “Diisr” qasciba Deiow;
' Nama of Ourtside Organization Numbar of )
¢.. (inclule addrese and description) 1;:::(::)}: Duscrlbe the public purpoge made pursuant to the aganey's palley
4. Verification ,
{ have read and understand FPPC Regulations 18944,1 and 18842, 1 havs varifiad that the istrbution aat fosth above, is in acturdance with Me requirapents.
ﬁ“bﬁm-— )y Susan S. Muranishi " County Administrator & / = / f (o
Signsture of Kjency Hoau or Desines Fric Namp Titls (Wontn, Fay. Yoan
Comment. FPPC Form 802 (4/12)

EPPC Toll-Frae Halpline: S88/ASK-FPPC (866/275-7772)



Oakland Raiders
September 2016

Susan Muranishi

e Raiders v Seahawks 9.1.16 (2} tickets
e Raiders v Falcon 9.18.16 (2} tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Colisium Authority

A Public Document
California

Form 802

For Officlal Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Yui Hay EKee, Commissioner

Designated Agency Contact (Nams, fille)

[ Amendment (wust provide explanation in Part 2)

E-mail
YuiHay@YHLA .net

Area CodelPhone Number
(510) 836-6688

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

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

Event Description Em D ER 6761“.5' S

80 ( 6 f_r.nv'idiyﬂe/ExwannHmr

Ticket(s)/Pass(es) provided by agency? Yes[[] Nol7)

No [ Yes[]

Was ticket distribution made at the behest
of agency official?

A2

Face Value of Each Ticket/Pass 3

2 T G HME

Date(s) / 4 :
EGULAR SEASON.

If no: Neme of Source

If yes:

Official's Name (Last, Firsl)

3. Recipients

e Use Sectlon A to identify the agency’s department or unit, « Use Section B fo identify an individual.

o Use Section C to identify an outslde organization,

Number of
Tickel{s)/

A. Nama of Agency, Depariment or Unit
Pass(es)

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

Yui Hay Lee, Commissioner

[C.

#3

Number of
B Name of Individual Ticket{s) identify one of the foll :
. owing:
Lo, Frs) Pass(es) 9
Ceramonlal Role [_] Other D Income [_]
Ifchecking “Ceremonial Role” or “Othar” descrine below:
Ceremonial Role [_] Other [] Income [}
Irchacking “Cersmontal Role” or "Olher” describe below:
Number of
Name of Outside Organization Deseti
escribe t| ik e i
(include address and description) 'g:::{t;:),f S he public purpose made pursuant to the agency's pollcy

msf.’m!bDPC Reguiations 18944 1 and 18942, | have verifled fhat the disiribulion sef forth above, is in accardance with the requitements,

Yul Hay Lee OACCA Commission /
d S/24/ 1
A r.ur?.’)% idor Designes Print Name Titla er.-:r.'h. [f| ¥, Yoar)
FPPC Farm 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Oakland Raiders
September 2016

Yui Hay Lee

e Raiders v Seahawks 9.1.16 (2) tickets
e Raiders v Falcon 9.18.16 (2) tickets



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (i applicable) For Official Use Only
Larry Reid, OACCA Chair
Designated Agency Contact (Name, Title)

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 Ireid@oaklandnet.com DAt of Brginsl Fllng: s

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 275.00

Event Description: Raider 2016 Season Date(s) _J_%ch&d

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

Name of Source

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

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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 Inc!nndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role E] Other EI Income D
Reid, Larry If hecking “Ceremonial Role" or “Other” describe baiow:
to investigate the efficiencies of operations for various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
c Name of Outside Organization of'!rlil::(:;rsy 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

__Wwith the-tequiremens.

Larry Reid OACCA Chair 8.11.16
Print Name Title (month, day, year)

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



Oakland Raiders
September 2016

Larry Reid

e Raiders v Seahawks 9.1.16 {2} tickets
¢ Raidersv Falcon 9.18.16 {2} tickets



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

1. Agency Name
Oakland Alameda County Coliseurn Authority

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

Designated Agency Contact (Name, Title)

A Public Document
Date Stamp .. Califor 0

For Ocial e nly

Area Code/Phone Number |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com

2. Function or Event Information

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

[] Amendment Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year}

{ / f

Oakland A's Baseball Date(s)
Provide Title/ Explanation
Ticket{s)/Pass{es) provided by agency?  Yes No[OJ Ifno

Event Description:

Name of Source

Dobbin__s,__ Chris

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

Official’s Name (Last, First)

3. Recipients

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

Nurmber
A, Name of Agency, Depariment 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 ﬂ Qther Income l:}
{f checking "Ceremanial Role” or *Otfier” describe below;
Ceremcnial Role D Other Income [:]
i checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organizati Number
. . alrr;e © ddu ide d'ga“ zation of Ticket{s)f Describe the public purpose made pursuant to the agency’s policy
({include address and descripfion) Passes
Green Stampede Homework 18 to provide opportunities fo community groups to utilize the
11000 Apricot Street facility
Oakland, CA 94603

req
J! Chris Dobbins OACCA Commissioner 08.02.16
e @Mfureefﬁgéncy 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)



A’s Baseball
September 2016

Chris Dobbins

A’s v Boston September 2, 2016 (2} tickets $90.00
A’s v Boston September 3, 2016 (2} tickets 590.00
A's v Boston September 4, 2016 (2) tickets $90.00
A’s v Angels September 5, 2016 {2) tickets $90.00
A'sv Angels September 6, 2016 {2) tickets $80.00
A's v Angels September 7, 2016 (2) tickets $80.00
A'sv Seattle September 9, 2016 {2} tickets $80.00
A's v Seattle September 11, 2016 (2} tickets $80.00
A’s v Houston September 19, 2016 {2} tickets $80.00
A's v Houston September 20, 2016 {2} tickets $80.00
A’s v Houston September 21, 2016 {2} tickets $80.00
A’s v Texans September 24, 2016 {2) tickets $90.00

A’s v Texans September 25, 2016 (2) tickets $90.00



Agency Report of:

A Public Document

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Dale Siamp

FEorm 80 2

Division, Depariment, or Region (if applicable)
Larry Reid, OACCA Chair

For Cfficial Use Only

Designated Ageney Contact (Name, Titlo)

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

Area GodelPhone Number  |E-mail

510.383.4801 Ireid@oaklandnet.com

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

i
2. Function or Event Information g ,
= : 20T A } \
Does the agency have a ticket policy? Yes[@ Nol|] Face Value of Lach Tickel/Pass § ... =4
1
Event Description; Oakland A's Season 2016 Date(s) / / I N
Provide Tilie/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yesfl Noll Ifno:
Name of Source
& i istribuii s Ifyes: .
Was ficket dlst'riputlon made at the behest Yes[T] No y R P e
of agency official?
3. Reciplents
« Use Section A 1o identify the agency’s depariment or unit, * Use Section B lo identify on individual. * Use Scciion C to identify an ontside organization,
Number .
Al Name of Agency, Depariment or Unii of Tickel(s)/ Describe the public purpese made pursuant fo the agency's policy
Passes
Mumber
B. Name of Individual of Ticket(s)/ [dentify one of the following:
(Lasl, First) Pagses
; Ceremonial Role |_] Other I}ﬂ income ||
Reldl Lal’W If checking 'Cemn?om’al Rale” or "Other describie below
to promote lhe Caliseum Complex for use by the general
public and businesses (o maximize revenues
Ceremonial Role E] Clher D income [:1
I checking “Ceremonisl Role” or "Otfier” descabe beiow
bl ; Number o -
C Mame of Outside Organization of Tickei(s) Descrlbe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes

4, Verification

[ have read and understand FPPC Regularrons 18044 1 and 18942, | have verified hat the distribution set forth above, is in accordance

with {hc reqd:remcn!s

)j %f/ﬂ £ / )ﬁﬂf/{j’

Signalure of Agency Hebd or D’}ignc*

~ Lanry Reid

firint Name

Commentf/_

OACCA Chair

Tille

4.6.16
{rrmn!h,' day, year)

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



A’s Baseball

September 2016
Larry Reid
A’s v Boston September 2, 2016 {2) tickets $90.00
A’s v Boston September 3, 2016 (2) tickets $90.00
A’s v Boston September 4, 2016 (2) tickets $90.00
A’s v Angels September 5, 2016 (2) tickets $90.00
A's v Angels September 6, 2016 (2} tickets $80.00
A’s v Angels September 7, 2016 (2) tickets $80.00
A’s v Seattle September 9, 2016 (2) tickets $80.00
A's v Seatile September 11, 2016 {2) tickets $80.00
A’s v Houston September 19, 2016 {2} tickets $80.00
A’s v Houston September 20, 2016 (2} tickets $80.00
A’s v Houston September 21, 2016 (2) tickets $80.00
A's v Texans September 24, 2016 (2) tickets $90.00

A’s v Texans September 25, 2016 {2) tickets $90.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Slamp

For Offivial Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Pesignated Agency Contact (Name, Tile)

[C} Amendment (st provids explanation in Part 3.]

E-mail
bparker @ oaklandcilyatiorney.org

Area CodelPhone Number
(510) 236-3815

Date of Original Filing:

(Month, Day, Year)

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

vesB Nol[ll
Oakland A's Tickeis - 2016 Season

Provide Title/Explanation

Yes ¥ Nol{

Event Description

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

Was ticket distribution mads at the beheasl
of agency official?

No Bl Yes [

Face Vaiue of Each Tickel/Pass § SeeAttached
Date(s). / / / .
If ne:
Name of Source
i yes:

Oificials Mame (Las! Firsl)

3. Reciplents
» Use Section A to identify the agency’s department or unit. o Use Section B Lo identify an individual.  « Use Section € Lo klentify an eutside ovganization.
. Number of . .
A, Name of Agency, Department or Unit Tickel[sH Dascribe the public purpose made pursuant to the agency’s policy
Pass{es)
R Nusnber of
8“ Nare :J"!"Ir:fh:udual Ticket(s)! ldentiify one of the following:
{Las S Pass{es)
Ceremonia! Role D Cther [8] eome D
Barbara ‘_j Pa;'ke,' i cheghrg Jore ai Rae” or Oiier desciha bl
2 . . - . :
To investigate the etficiencigs of the operations of the various
gporting and other events that oceur at Colissum Complex
Ceremsnial Role {:} Oher D income i:}
gcinly “Caremomal Fole 'or (Mhed” describe belcw
2
tonii Number of
. Name of Quislde Organization . 3 : . ) .
# (include address ana description) y;ls{:(lé?)l escribe the public purpose made pursuant te the sgency’s polley
4, Verification

I have read and understand FPPC Regulations 18944 7 and 18942 1 have verified thal the distabufion set forih 2bove 1S in fecoidance with the requirements

Barbara J. Parker

City Attarney/QAACA Official 318/2015

Signatire of Aqessy Haad ur [insgnee Print Nains

Comment:

Tille

(shenli Day Year)

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



A’s Baseball
September 2016

Barbara Parker

A’s v Boston September 2, 2016 (2) tickets $90.00
A’s v Boston September 3, 2016 (2} tickets $90.00
A’s v Boston September 4, 2016 (2) tickets $90.00
A’s v Angels September 5, 2016 (2) tickets $90.00
A’s v Angels September 6, 2016 (2) tickets $80.00
A’s v Angels September 7, 2016 {2) tickets $80.00
A’s v Seattle September 9, 2016 {2) tickets $80.00
A’s v Seattle September 11, 2016 {2} tickets $80.00
A’s v Houston September 19, 2016 (2) tickets $80.00
A’s v Houston September 20, 2016 {2) tickets $80.00
A’s v Houston September 21, 2016 {2) tickets $80.00
A’s v Texans September 24, 2016 {2} tickets $90.00
A’s v Texans September 25, 2016 (2) tickets $90.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ' Date Stamp California 802
Oakland Alameda County Coliseum Authority Form :
Division, Department, or Region (if Applicable) ror iRl Use iy
Nate Miley, Commissioner
Designated Agency Contact (Name, Title)
Anna Gee o
Ao Codalbrons o —TEaT ] Amendment (Must provide explanation in Part 3.)
(510) 272-6694 anna.gee@acgov.org Date of Original Filing: — -
2. Function or Event Information

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

Event Description Mamda/Drake concerts

Date(s)oq / /C/’l }(0 J /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[ No If no: GSwW
Name of Source
Was ticket distribution made at the behest  No [] Yes[®] If yes: Miley, Nate
of agency official? Official's Name (Lasf, First)
. Recipients
e Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. e Use Section C to ldentify an outslde organization.
" Number of "
A. Name of Agency, Departrent or Unit Ticket(e)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
MNumber of
B. Wit of Inciuidapl Ticket(s)! \dentify one of the following;
fastrasy Pass(es)
Ceremonial Role [] other 4 Income []
Gomez, Alita If chacking "Ceremonial Role” or “Other” describe below:
4 : ;
' To promote the Colsieum Complex for use by the general public
and businesses to maximize revenues
Ceremanial Role D Other Income D

Belliger‘ Perisha 4 If checking *Ceremonial Role® or "Other” describe below:

To promote the Calsieum Complex for use by the general public

and businesses to maximize revenues

Number of
Name of Outside Organizatlon - W :

C. (include address and description) ?::::éss); Describe the public purpose made pursuant to the agency’s policy

. Verification
understand FPPC Regulations 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirernents.

Anna Gee Operations Chief 10/4/16

mez received Manda tickets.

<% : /{
Signatie of Age H@v or Des.‘gnef Print Name

Title (Month, Day, Year)

Comment;

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County coliseum Authority

Date Stamp

w80

Division, Department, or Region (if applicable}

Scott McKibben, OACCA Executive Director

For Official Use Onlly

Designated Agency Contact (Name, Title)

] Amendment (aust Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801

smckibben1@gmail.com

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

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

Event Description: Drake & Future

Yes Nof[l

Provide Title/ Explanalion

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

Was ticket distribution made at the behest
of agency official?

Yesik Nol]

Yes X No[J

Face Value of Each Ticket/Pass § 366.00

Date(s) 99 ;14 ;, 16 / /
If no:

MName of Source
if yes: McKibben,Scott

Official’s Name (Last, First)

3. Recipients

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

Number
A, Name of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant o the agency’s policy
Pagses
. Number
B. Name of Individuaf of Ticket{s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other fncome D
SCOﬁ’ Larry 4 If checking *Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Other U Income D
¥ checking “Ceremonial Role” or “Other” descnba befow:
Name of Outside Organization Number - N ;
C. inctude add o d ot of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
{inctude address and description) Passes
Z /

Scoft McKibben

7=t egulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

OACCA Executive Director 09.12.16

Print Name

Title (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 Distributions A Public Document

1,

Agency Name Date Stamp
OAKLAND-ALAMEDA COUNTY COLISEUM AUTHORITY

California

Forn 002

. Function or Event Information

Division, Department, or Region (¥ applicable) For Official Use Only
Office of the County Counsel
Designated Agency Contact (Name, Tiie)
fonn;_ii:{g:r Numb E i D Amendment (Must Provide Explanation in Part 3,)
rea Co one Number |E-ma ‘
510-272-6700 donna.ziegler@acgov.org Date of Original Filing: o _
M

Does the agency have a ticket policy? Yes[®l No[] Face Value of Each Ticket/Pass § $366.00

Event Description: Drake/Future Concert Date(s) 99 _4__ 13 ; 16 ; .
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Mo ifno:
Neme of Source
. P ‘ If ves: Ziegler, Donna
Was ticket dlstrlputaon made at the behest ygg No [ y Ofciars Nams Toet sy
of agency official?
3. Recipients
* Use Section A to identify the agency’s depariment or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Numbe
A. Name of Agency, Department or Unit or#;.u:u Describe the publlc purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual ' of Ticket{s)/ Identify one of the following:
(Last, First) : Passes
.  Ceremonial Role D Othar Incomna D
Shaw‘ Bianca 2 if checking "Ceremoniel Role” or “Other” describe below:
To promote the use of the complex by the general public -
and businesses and to maximize revenue )
Ceremonlal Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below: -
c Name of Outslde Organization qf"‘rl:n"l:::(:)f Describe the public purpose made pursuant to the agency's policy
" (include address and description) Passes '
4, Verlfication
I ha ma%:nd understand FPPC Regulations 168944.1 and 18942. | have verified that the distribution set forth above, is in accordance
‘with the requirements.
X:QJ‘/\J e Donna R. Ziegler County Counsel 09/12/2016
" Signature of Agency Head or Designes Print Name Tile (month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)



Agency Report of:

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

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

For Official Use Only

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

Area Code/Phone Number |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com s o e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 366.00

Drake & Future Date(s) .09 ;13 ;16 ; /
Provide Title/ Explanation

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

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
; : Ceremonial Role D Other Income D
DObeI"IS, Chris 2 ) IF checking “Ceremonial Role” or “Other” describe below: . )
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
cC Name of Outside Organization ofﬂ'l:;l(::(;)l Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

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

Chris Dobbins OACCA Commissioner 8.18.16

_"_—__--——.R
ignature 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 Date Stamp _ Californi 802
Qakland Alameda County Coliseum Authority o .
Division, Department, or Region (if applicable)
Larry Reid, OACCA Char
Designated Agency Contact (Name, Title}

For fﬁcal Us Only

[0 Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number |E-mail
510.383.4801 Ireid@oaklandnet.com Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes Nol[] Face Value of Each Ticket/Pass $ 366.00

Event Description: 2rake & Fulure Date(s) 99 13 ; 16 09 , 14, 16
Provide Tifle/ Explanalion

Tickei{s)/Pass(es) provided by agency?  Yes No[J Ifno;

Name of Source

Was ticket distribution made at the behest Yes[] No if yes:

f fficial? Official’s Name (Last, Firsf}
OT1 agency omcial:

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, Depariment or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Inqiwdual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Reid L arry Ceremcnial Role D Other Income: D
! 2 i checking "Ceremonial Role” or *Olfer” describe below:
Per lto investigate the of operations of various sporting and
other events that occur at Coliseum Complex
Ceremonial Role D Other E| income m
event if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number . :
c _ame ol Quiside Organizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

4. Verification

| have read and unders,
with#fe requirements’

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

gl FPPCF

NG o Larry Reid OACCA Chair 09.01.16
/7 Signaiur710f AgenWéadlj Designes Print Name Titte {monih, day, vear)
Comment;
FPPC Form 802 (2/2016)

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



IPA

Agency Repotrt of: .
Cei‘emonial RUIG EVEHtS aﬂd Tick&ﬂpass DiStt‘ibuﬁC}nS A Pub"c Docun‘ient

Oale Stamp

1. Agency Name

Oakiand Alamedsa County Coliseum Authority
Division, Department, or Ragion {If Applicabls)

For Officle! Use Onfy

Scott Haggerly, OACGA Commissioner
Designated Agency Contagt {Neme., Tile)

] Amsutmant (Mst provide explanafion fn Pad 3.§

Atea Code/Phone Number | E-mail
510.272.6691 leaann.fergersani@acgov.org

2. Function or Event Information /2) ( OD
Does the agency have = licket policy? Yes Mo [l Face Value of Each Tickel/Pass 3 & l() .O {

Event Description D‘(\Cb(w Date(s) q J\?Q / l\O ! /

Provide Tille/Explenation

Date of Ovlglnal Fiting:

{ivionih, Day: Yean

Ticket{s)/Fass{es) provided by agency? It no:
(sMPass{es) p y agency Yes [ No[J ‘ e —
Was tickel distribution made at the behest  NofJ Yes @ I yes; .FHaggerty, Scatt
of agency ofitcial? Olficial's Mpa {asi, Firsl)
3. Reciplents
» Use Scctlon A ta dantily the agency's depariment of unll. = Uise Sectfon B Lo dentify an individual. e Usa Sagtion G to identify on outslde crgenization.
f\. Name of Agenty, Department or Unlt }-';';l:;‘léféﬁf Duscrihe the public purposs made pursuant to the agency’s policy
Pase{as) '

MNumbor of
B. Nama ﬁgigdjvdeﬂi Ticket{s)! Ideniify one of the Tolowing:
faw, Bty Pans{os)
, Caramonis] Role [:] Qlhay E:] Incom D
G@'V\M 67‘5 b M % ‘2/ I ehesking “Cemnimyal Raly' of Oher desmibs ekny:
Ceramoniat Rela E] oter [ lpceme D
Hehocking “Corainontpl Rols” ot 'Ditpe doscrbo beiovy:
A Numbor of .
G Wame of Oulside Organization f Desoribe 1he public pupose made pursuant to the ogensy’s polic
tinclude address and description) E:'S‘:tlii}’ PUBEC puIp P t mency’s potley

readpotundarstand EEPC Regulalions 189494, and 18942, | hove verilied thal e distribtlicn sel ferti aliove, I5 in ascordanse with tho requirements.
Lee Ann Fergerson Supervisors Assistant é? (5 AU
SanraW!f@ygmu Friml Mattnw Fite {Month, Dy, Yean
Commaeant:
: FPPC Form 802 (4712}

FPRGC Toll-Free Helpline: BEEIASK-FPPC {BGEIZTS-TT72)



IPA

Agency Reportof: '
Ceremonial Role Events and Tickei/Pass Distributions A Public Document
1. Agency Name Cole Stamp ;

Oakland Alameda County Coliseum Authority
Divlsion, Depariment, or Region (if Appiicab's)

Fermnlm Use Only

Scolt Haggerly, CACGA Commissioner
Designated Agency Contact (Mame, Tille)

[7] Amendment (Mus! provide explanntian in Part 3.4

Area Code/Phone Number  [E-masil
Date of Orlginal Filing:

510.272.6691 leeann.fergerson@acgov.org e Day, Vow
2. Function or Event Information (g(_g @O
Does the agency have & fickst policy? Yes Mol Face Velue of Each Ticket/Pass $ % !

\fg)%i%gf — Date(s) q ;! ,“f I((p " /
rowvic'c e/exignahion
fro G

Ticket(s)/Fass{es) provided by agency? Yes [ Mol L
Hag.geﬂy, Scoit

UHlislal's Name {Losi, Firsh

Event Descriplion

\Was ticket distrlbution made at the behest  NoF] ves If yes:
of agency ofilclal?

3. Reciplenis

» Uso Section A to ldantily the agency’s depariment or upft. = Use Seclien B te idenlify an Individuzl.  « Uso Suctlan C to identify an oulside erganlzation.

Humber of
A Name of Agency, Department or Unlt Tt;;?mf{rs;?f Dascriba (he public purposs mede pursuant to the agehcy's policy
Pass{as) ’
Mumbor of
B. Hama ﬂf,,",‘,f.'f"“”“' Tickel{s) fdentify one of the foltawing:
thest Fontt Ppas{os)

taretnanizt Role [ Gther [ Incoma 1]
ehesking “Cermmmibal Rot™ or Oher” dermibe celay

(nsamdra. Wnee. | 2

Coromonizl Role £ Other 1 wcomo [}
IFchookizg “Cominan'ol Redr or " QUs dascebe helowr:

Humber of i
Wume of Dulsitle Organization Describe the puUblic pusposs mate sursuant to the agency's polit
{inviude addross and deseription) E;::Eéi}; pubhc puipose mate b nt (o the agency’s policy
4, Veriji
1 hafle begt ang undarstan APPC Reguialions THSA4.T and 18342, { have verified thot the disfribulicn et Joeti above, Is it sacordanse with tha requirements.
Lee Ann Fergarson Supemvisors Agsistant "" S - \Le
./ seantoro cmge@armsw Frint Maino e thonth, Day, Yeas
Comment:
' FAPC Form B2 (4112}

FPPC Taoll-Free Holpiine: DBSIASK-FPPC [866IRTS-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp 802
Oakland Alameda County Coliseum Authority SO e
Division, Depariment, or Region (7 applicable) For Official Use Oly
Larry Reid, OACCA Char
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number  |E-mail
510.383.4801 Ireid@oaklandnet.com Date of Original Filing: e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 205.00

Black Sabbath Date(s) _09_,_ 15 ;16 , /
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 If yes:

] ficial? Official’s Name {Lasi, Firsh)
of agency official’

3. Recipienis

* 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)/ Pescribe the public purpose made pursuant fo the agency's policy
. (s). ¢
Passes
Number
B. Name of individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Reid. Lar Ceremonial Role !:I Other Income E'
! y 2 I checking “Ceremonial Role’ or "Other” desm‘be_ hefow:
fo investigate the of operations of various sporting and
other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Name of Qutside Organization Nl.'mber ; : , :
C, inctude add 4 d inti of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
{inctude address and description) Passes

4. Verification

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

Larry Reid OACCA Chair 09.01.18
Print Name Titke (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

Californi
Fom 602

For Official Use Only

1. Agency Name Dale Stamp

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

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org (Monih, Day, Year)

2. Function or Event Information
Does the agency have a licket policy? Yes No [ Face Value of Each Ticket/Pass $ 205.00
Event Description Plackc Sammath Date(s) 0 , 15 , 16 / /

Provide Title/Explanation

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

Name of Source

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

Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame :’a_! ':W‘JV' U Ticket(s)/ Identify one of the following:
o Pass(es)
Ceremonial Role |:| Other Income |:|
Barbara J. Parker If checiing “Ceremonial Role” or “Other’ describe helow:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role ] Other [] Income [
If checking *Ceremonial Role” or “Other” descnbe below
2
C Name of Outside Organization NTli"ag:(rs?rf Describe the public purpose made pursuant to the agency’s polic
’ (include address and description) P:s(es) p pULR p gency el 4

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

/ Mk A, /e} il - Barbara J. Parker City Attorney/OAACA Official 09/30/2016
Signature Q? iq;"nc} Haad or Designee Print Name Tille {Month, Day Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Chris Dobbins, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

510.383.4801

chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

SeEL eSSl —————————

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

Yes No[] Face Value of Each Ticket/Pass $ 205.00

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes[] No

of agency official?

Date(s) 09 ;15 , 16 / /
Yes[] No[] Ifno:
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,

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 E Income D
DObeI"IS, Chris 2 . If checking “Ceremoanial Role” or “Other describe balow:
to investigate the efficiencies of the operations of various
sporting and other events occurring at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Nismibar i i
Cc i d | g 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 understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ements.

Chris Dobbins OACCA Commissioner 8.18.16

Signature of Agency Head or Designee

Comment:

Print Name Title (month, day, year)

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



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

1. Agency Name Dale Starmp California 802

Oakland-Alameda County Coliseum Authority Form
—— T 7 For Official Use Only
Division, Department, or Region (If Applicable)

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

D Amendment (Must provide explanation in Pari 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-3815 bparker@ oaklandcityattorney.org o Doy Yoar]
2. Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § 88.00

Event Description Sionw Migar & At Date(s) 0%y 8%, 18 / /.

Provide Title/Explanation

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

Name of Source

Was licket distribution made at the behest  Ng ] Yes [ If yes:
of agency official?

Official’'s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsy) Pass (05)
Ceremonial Role I:' Other Income D
Barbara J. Parker If checking “Ceremonial Role” or “Other’ desciibe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other EI Income D
fchecking "Ceremonial Role” or ‘Other” describe below
2
C Name of Qutside Organization r!'r"m;(h:er Orf Describe the public purpose made pursuant to the agency's polic
(include address and description) P':s:(g:’) PHRIG RUTD: P HRIY. S RRLRY

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distnbution set forth above, is in accordance wilh the requirements.

] '):J-A/Lg,. { g;;%.. — Barbara J. Parker City Attorney/OAACA Official 09/30/2016

(Month. Day. Year)

.“i Signature gf/Ag@-ricy Head or Designee Prnt Name Title

Comment;

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp f 80 ]
Oakland Alameda County Coliseum Authority OFITL i M
Division, Department, or Region (if applicable) or Officiat Use Only
Larry Reid, OACCA Char
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number  |E-mail
510.383.4801 Ireid@oaklandnet.com Date of Original Filing: — 7o

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 88.00
Sonu Nigam & ATIF Date(s) _09__ 24 ; 16 / /

Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official's Name (Last, First)

3. Reciplents

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

Number
Mame of Agency, Department or Unit of Ticket(s} Describe the public purpose made pursuant to the agency’s policy
. (s}
Passes
. Number
RB. Name of Individual of Ticket(s)/ Identify one of the foltowing:
(Last, First) Pagses
Reid. Lari Ceremonial Role EI Other Income D
’ y 2 . # checking *Caremanial Role” or "Other” describe beiow: .
to investigate the of operations of various sporting and
other events that occur at Coliseum Complex
Ceremonial Rcle D Other D Inceme D
It checking “Ceremonial Role” or “Other” deseribe below:
. Nurmber
C. . Name of Od“tS'de Odrganlza_ntltc_r n of Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

Larry Reid OACCA Chair 09.01.18
Print Name Title (month, day, year)
FPPC Form BO2 (2/12016)

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)
Chris Dobbins, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

(month, day, year)

Date of Original Filing:

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

Yes No[] Face Value of Each Ticket/Pass $ 88.00

Event Description: S0nu Nigam & Atif Date(s) 09 /24 ;, 16 / i
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no:
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 fo identify an outside organization.

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

Dobbins, Chris

Ceremonial Role I:I
2 . If_ checking “Ceremonfa.'_ Role" or “Other” describe below: . .
to investigate the efficiencies of the operations of various

sporting and other events occurring at Coliseum Complex

Other E Income D

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

Other D Income |:|

< . 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

)
with the requirements.

Chris Dobbins

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

OACCA Commissioner 8.18.16

Print Name

ignature\of Agency Head or Designee

Comment:

Title (month, day, year)

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



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

Form 802

For Official Use Only

1. Agency Name Dale Stamp

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

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

[j Amendment (Must provide explanation in Parl 3)

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Tickel/Pass § 137.25
Event Description Badl Boys Cancert Date(s) 09 , 80 , 16 / /

Provide Title/Explanation

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

Name of Source

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

Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Tickef(s)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
3 Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass{es)
Ceremonial Role |:| Other |z| Income D
Barbara J. Parker o If checking Ceremonial Role” or Other’ describe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
I checking ‘Ceremonial Role” or “Other ' descnibe below
2
C Name of Outside Organization iy rf}f Describe the public pur d tto th 's poll
" ({include address and description) P:s:lgss) G e A

4. Verification
! havg_[eac.' and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribulion set forth above, is in accordance with the requirements

a2 P Q ) » .
/ (,J/LL betiy | —,&L-f - Barbara J. Parker City Attorney/OAACA Official 09/30/2016
Srgrrall.‘f'({jof "enc;» Head or Designes Print Nanre Title: (Month. Day. Yeari
Comment:

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



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

cm 802

For Official Use Only

1. Agency Name Date Stamp

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

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

City Administrator . ‘
Y T T T T Er [[] Amendment (Must provide explanation in Part 3)
(510) 238-6840 SLandreth@oaklandnet.com Data of Origlnal Filing: —— s
2. Function or Event Information 8 o0
-
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § D
Event Description A's Game Date(s) 0 , 19 , 16 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [ No[] If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e« Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tli'cke:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Losl Fiay Pass(es)

Ceremonial Role D Other D Income E]

Satterfield, lvan If checking "Ceremonial Role” or “Other” describe helow:
4 L . . . ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or "Other” describe below:
4
C Name of Qutsige Qrganization Nl"ilul:::f(rs;f Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Pass(es) PUIE: g

4. Verification

I have read and undsrs!an@ufaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
—~ = )
i & Sabrina Landreth City Administrator (7 ] ) (@
Qrgﬁélure of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2

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

Form
For Official Use Only

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

City Administrator _ .
Aroa GodelPTone NurGor Erai [0 Amendment (Must provide expianation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Date.of Orlglnal Fllngs — ey
2. Function or Event Information )
309
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description A's Game Date(s) 9 , 20 , 16 / /

Provide Title/Explanation

Ticket(s)/Pass id ? % If no:

icket(s) (es) provided by agency Yes No [ no e
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth

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

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pas(es)
Ceremonial Role D Other D Income D
Mora, Luis iIf checking "Ceremonial Rale” or *Other” describe below:
4 i ; g . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
4
(04 Name of Outside Organization Number of
" i Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

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

ol <= > Sabrina Landreth City Administrator 7105 iz

“Signalure of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

City Administrator
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 238-6840 SLandreth@oaklandnet.com Date:of Olginal Fillng:— e
2. Function or Event Information qogi_?

Does the agency have a ticket policy? Yes[X No[] Face Value of Eachéf&keUPass $ i

Event Description A's Game Date(s) 09 , %= 16 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Wias ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to Identify an individual. e« Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T",’CT(;‘;H Describe the public purpose made pursuant to the agency’s policy
Pass(es)
4. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(as)
Ceremonial Role D Other El Income D
Macias, Gabriel 4 If checking “Ceremonial Role” or "Olher” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization Number of :
H Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

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

e = Sabrina Landreth City Administrator f;/ (. r//¢s

FrMon!h, Day, Year)

Signature of Agency Head or Designee Print Name Title

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority For :
Division, Department, or Region (If Applicable) For Official se Only
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
Area CodelPhons Nurmbor E T ] Amendment (Must provide explanation in Part 3.)
-ma
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Flling: —
2. Function or Event Information a 7 00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ =
Event Description .R2iders Game Date(s) 22 4 18 , 16 / /
Frovide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ No[] If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of L
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: Number of
B- Name(gfﬂlr;i::)viduai Ticket(s)/ Identify one of the following:
A Pass(es)
Ceremonial Role B Other D Income D
DOtSDn, Tr (03% If checking “Ceremonial Rale” or "Other” describe below:
2 To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
2 If checking "Ceremonial Role" or "Other” describe below:
N : Number of ; § - )
C (inc?:::leeoafd?i:‘.:lsd:rﬁirg:::;:gg:n) -E:::(tg)’; Describe the public purpose made pursuant to the agency’s policy
4, Verification

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

i &'
1 Sabrina Landreth City Administrator QNS

" (Month, Day, Year)

Signature of Agency Head or Designee Print Name Title

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name,Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-6840

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

Golden State Music Fest

Yes[X] No[]

5~
Face Value of Each Ticket/Pass $ l 3(0

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X No[]
No [ Yes[X

Date(s) 10 , 14 , 16 / /
If no:

Name of Source
If yes: Sabrina Landreth

Official's Name (Last, First)

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

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name{&faflggi‘vldual Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other D Income D
Hines, Brittany If checking “Ceremonial Role” or "Other” describe below:
2 i ’ . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other" describe below:
2
Name of Outside, Organization NTTrr:lllcgf(l?ff Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) P AR ¥

4. Verification

—

Sabrina Landreth

1 have read and understa j’PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
£

il

City Administrator 77 //-‘;-/(:

Signature of Agency Head or Designee

Comment:

Print Name

Tifle (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (If Applicable) rebomcial s Only
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
_ [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |[E-mail
(510) 238-6840 SLandreth@oaklandnet.com Datp ot Qg EllnG: e
2. Function or Event Information (Qop
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 3[0
Event Description Drake & Future Date(s) 0 , 13 , 16 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X No[J P —
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
_ Number of . ) I
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
3 Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other i:l Income D
Landi ngham, A'Janee 9 If checking “Ceremonial Role” or "Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income D
2 If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization !:;m;b:rso’f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) P:s:(gs)) 5 pure P gency’s policy
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,
e — . ) . (= _
St Sabrina Landreth City Administrator 7 / /S // &
“—Signature of Ageﬁ"dyaHead or Designee Print Name Title J (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form _
Division, Department, or Region (if Applicable) kerial tea ity
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
Tros CodolPh N Ee— [C] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 238-6840 SLandreth@oaklandnet.com Rate ot Ortainal Fling: — ey
2. Function or Event Information ég 60
-
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ r%b
Event Description Drake & Future Date(s) 09 , 14 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X] No[] T —
Was ticket distribution made at the behest  No [ Yes If yes: Selbring Lafdrafh
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit Nrt;;?‘::(;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. NamerLostl'lrFl,gévldual E::::(a); Identify one of the following:
es
Ceremonial Role D Other D Income D
Morgan, Tom If checking “Ceremonial Role” or “Other” describe below:
2 To provide incentives to City employees that provide services to
P
the Authority
Ceremonial Role D Other D Income D
2 If checking “Ceremonial Role” or "Other” describe below:
: : Number of
C. (ir:qci:::j‘:aoaf d?i:::’:r?jrcgl::::zr?gg:n) E::(te(ass); Describe the public purpose made pursuant to the agency's policy
4, Verification

—

,,,,, — & Sabrina Landreth City Administrator

" Signature of Agency Head or Designee Print Name Title

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

(Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authaority

Date Stamp

cen 802

For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

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

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

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

Black Sabbath

Yes X No[]

#2)]
Face Value of Each Ticket/Pass $ KQ D—Bi/

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes X No[

No[] Yes[®

Date(s) 09 , 15 , 16 / /.
If no:

Name of Source
If yes: Sabrina Landreth

Official's Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Numb f .
A. Name of Agency, Department or Unit T'}';Tmte(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |:| Income l:l
Reynoso, Francisco If checking *Ceremonial Role” or “Other” describe below:
2 - ; : ; :
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
2
C Name of Outsids, Organization pf;;;:::(;;f Describe the public purpose made pursuant to the agency’s polic:
(include address and description) Pass(es) P PUrP P il d el

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.
el bl

- —
—
y o,

Sabrina Landreth

City Administrator ?/’S///(a

Signature of Agency Head or Designee

Comment:

Print Name

Title / tMorih, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form.
Division, Department, or Region (if Applicable) e Sl bree Gty
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
Atea CodelPhons Number Erail [] Amendment (Must provide explanation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Cate ot OHgInal Fllog: — ey
2. Function or Event Information g 5 ED/"
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description Sonu Nigam & Atif Alsam Date(s) 09 ; 24 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No [T Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
@ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
z Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name{zfﬂlr;g'ijvldual Ticket(s)/ Identify one of the following:
% Pass(es)
Ceremonial Role D Other D Income D
Ortiz, Celso if checking “Ceremonial Role” or “Gther” describe below:
o To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income l:|
2 If checking “Ceremonial Role” or “Other” describe below:
> AT Number of
C (ir:‘lcaltr::ieec:dod‘rlet:f:rf:!rgz::;zr?gg:n) 1;::::({;))! Describe the public purpose made pursuant to the agency’s policy
4. Verification

| have read and understa’n%‘ FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

/”/Y Sabrina Landreth City Administrator 7 (s // (o

re
/ (Month, Day, Year)

Signature of Agency Head or Dasignee Print Name Title

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (If Applicable) For Offical Use Only
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
. D Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Dats e 0nginal Bling: — e
2. Function or Event Information oL
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ 0{0
Event Description A% Game Date(s) 0 ;02 ; 16 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
: Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name z:flg:ividual Ticket(s)/ Identify one of the following:
(Al Pass(es)
Ceremonial Role |:| Other D Income D
UNABLE TO USE If checking *Ceremonial Role” or “Other” describe below:
4 To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
4 If checking "Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of ; NE I
C (include address and description) 1;::::2;)’1 Describe the public purpose made pursuant to the agency’s policy
4. Verification
| have read and undemta:ld Flifgﬁegulaﬂons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
L Sabrina Landreth City Administrator ?/(J / <
Signature of Agency Head or Designee Print Name Title ' (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number E-mail

(510) 238-6840

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

Event Description A's Game

YesX] No[]

I®

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes X No[J

No[] Yes

Face Value of Each Ticket/Pass $
Date(s) 92 s 03 , 16 / /
If no:

Name of Source

Sabrina Landreth

If yes:
Official's Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tickel,(s)o.f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name of Individual 2 . ol
B. ol Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
Pastor- Cohen, Geneva if checking “Ceremonial Role” or "Other” describe below:
4 L . , ) .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
4
C Name of Outslds Organlzation erij::(::(r ;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(ess) P pUIP P gency» polcy

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.

e

Sabrina Landreth

9/_/3*//4;

City Administrator

Signature of Agency Head or Designee

Print Name

Title /" (Mdnth, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

City Administrator
= CodelP T E 0 ] Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: ot Day, Vear)
. Function or Event Information 67000
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ =
Event Description A's Game Date(s) 09 , 04 , 186 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[X No[J If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name{?f Individual Ticket(s)/ Identify one of the following:
il ) Pass(es)
Ceremonial Role D other [] income [
Webb, Carolyn p If checking “Ceremonial Role” or "Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
4
; ; Number of
C Nameief.Quiside Organization Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)
. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— ~ _ —
P il 4 Sabrina Landreth City Administrator 7S Ik
Signalure of Agency Head or Designee Print Name Title “ (Montf Day, Year)
Comment;

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



Agency Report of:

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

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

For Official Use Only

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

City Administrator _ —
Y YT T T Ema ] Amendment (Must provide explanation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com RatR o g NG e

2. Function or Event Information q )
Does the agency have a ticket policy? Yes[X No[J Face Value of Each Ticket/Pass $ 0~
Event Description As Game Date(s) 08 , 05 , 16 / /

Provide Title/Explanation

Ticket(s)/Pa rovi b ? If no:

icket(s)/Pass(es) provided by agency Yes[® No[] o] e
Was ticket distribution made at the behest  No[] Yes If yes: Sabrina Landreth

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

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

Number of
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
ey Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |:| Income D
TOdd, Amber If checking "Ceremonial Role” or "Olher” describe below:
4 e . . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
4
: % Number of i
C Name of Outside Organization ; : , :
(include address and description) 1;::::2:))} Describe the public purpose made pursuant to the agency’s policy

4. Verification
| have read and understand FPFPC Regu!atrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requi jfs /

- = Sabrina Landreth City Administrator
Signalure of Agency Head or Designee Print Name Title ’ (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (/f Applicable) For Official Uss Only
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
_ [C] Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com L S
2. Function or Event Information 8 o0
; - y 7
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ D
Event Description A's Game Date(s) 09 , 06 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes B No[] If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes; Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name{f:fsrlzg:)wdual Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremonial Role |:| Other D Income D
Barnes, Deb A If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremaonial Role D Other D Income D
If checking "Ceremenial Role” or “Other” describe below:
4
i i Number of
Name of Outside Organization : : i ) i
C (include address and description) E:::(t‘(:g,)f Describe the public purpose made pursuant to the agency’s policy
4. Verification
| have read and understanc_f FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
< = e 4
e - il Sabrina Landreth City Administrator 2 Y / G
Signature of Agency Head or Designee Print Name Title # (Month, Day, Year)
Comment:

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



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

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

Form
For Official Use Only

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

City Administrator
s CodeTohons oThes e [0 Amendment (Must provide explanation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Dete-afQriginal Filing: — e
2. Function or Event Information gé ce
Does the agency have a ticket policy? YesX No[J Face Value of Each Ticket/Pass $
Event Description A's Game Date(s) 09 , 07 , 16 / /

Provide Title/Explanation

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

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

A : Number of : : i
u Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
St Number of
B_ Name(ﬁtllggbwdual Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremonial Role D Other D Income D
UNABLE TO USE 4 If checking “Ceremonial Role" or "Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role [ other [] Income [
If checking "Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization Numbor of 3 A 4 -
(include address and description) LI:::&?)’ Describe the public purposg made pursuant to the agency’s policy

4. Verification

| have read and understand F.'_?FC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
- o n '] — ol
B 2 Sabrina Landreth City Administrator (7“/ (s / I
Signature of Agency Head or Designee Print Name Title ' {Morf?h. Day, Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

City Administrator _ -
Area CodelProns Number Emaii D Amendment (Must provide explanation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Hate of Orlginal Hling: s

2. Function or Event Information X %)
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 0
Event Description A's Game Date(s) 0 , 09 , 16 / J

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[® No[l e
Was ticket distribution made at the behest  No [ Yes[® If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Numb f
A. Name of Agency, Department or Unit Tl;ckaf(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
£ Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other I:l Income D
UNABLE TO USE If checking "Ceremonial Role” or "Other” describe below:
4 G 5 - ; ; ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
4
C Name of Outside Organization eri'glc::rs?'f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(«(as)) P EUTD p geficy spolicy

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

— f:./\ -
,/%.‘/ Sabrina Landreth City Administrator 7/S /.,

== o)
Title 7 (Month, Day, Year)

“"" Signature of Agency Head or Designee Print Name

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (/f Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-6840

SlLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

A's Game

Yes X No[d

80@
Face Value of Each Ticket/Pass $
09 , 11 , 16 / /

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes [X] No[]

No[] Yes[X

Date(s)

If no:

Name of Source

Sabrina Landreth
Official's Name (Last, First)

If yes:

3. Recipients

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

e Use Section B to identify an individual.

® Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name{ﬁtigﬁj}vldual 'g:::(tiss})l Identify one of the following:
Ceremonial Role [:' Other D Income I:I
Comelo, Anil If checking “Ceremonial Role” or “Other” describe below:
4 ‘0 ; y ; ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below.
4
C Nameof Qutside Organlzation b:lrli"?(';ts(r ‘:f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss(ess)) b purp P peficy’s policy

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.

_— —
I
—

"

Sabrina Landreth

City Administrator // /({//,é

Signalfure of Agency Head or Designee

Comment:

Print Name

Title / (Month Day, Year)

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



