Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Dale Starsp
Oaldand Alamada Gounty Coliseum Authority
Givision, Deparitment, or Region (Fapplicabls)
Ignacio De L.a Fuente, OACCA Commissionar
Deslgnated Agency Contascl (Name, Title)

For Officlai Use Only

7] Amendment fmust Provide Explanation in Part 3

Area Code/Phone Number | E-mail
510,383.4801 idelafuente2012@gmall.com - | Date of Original Fifing: — e

2. Function or Event Information
Does the agency have a ticket policy?  Yas[{ Mo[J Face Value of Each Ticket/Pass § 59€ aftached
Oakland A's Basebalt Season 2017 Dale(s) / / , p

Provide Title! Explenation

Ticket(s)/Pass(es) provided by agency?  Yes[} No[F ifno:

Event Descyiption;

Marmd of Source

Was lickst distribution made at the behest vag[] Nojr| Ifves:
of agency official?

Dfficial's Name (Lasi, Firsi)

3. Recipients

+ Use Section A fo idenlify the sgency's department or mnidt, » Use Section 8 ta identify ap fndividual, * Use Section Cta identify an outside ovgaaization.

Numbar
A Mame of Agency, Department ar Unit of Tlokel(sl Descifbe the public purpose made puisuant {o the ageusy's palicy
Passes
Number
. Nanie of Indlvidual of Ticket{sy denlify on= of the following:
{Last Firsi) Passes
De La Fuente, lgnacio Cercm:dniﬁl\Roit: (| ) Other Incone D
if chocking "Ceramonlal Role™ o "Other” describe below:
to promote the Calisem Complex for use by the generat
public an businessas o maximize revenues
Geremnonial Rale D Othar D Incanme D
If eherking “Cereitonia) fete” or “Other descfibe balow;
_— Number
Mama of Quiside Qsganization ) Pescribe the publi d 5 t ‘ i
C. (inchude addrsss and deseription) or;rl;sks:(ssy scribe the public purpose made pursuant {o the agency's policy
-
ra

4. Verification
{ have read 63;25“5" bndarsiaii/

with the regdirements.
AP
/W/ Ignacio De La Fuenle __ DAGCA Gommissianer 33117

[:;;‘:/ﬁfg’i')alurc ol AggngrHaad-of Designes: Print Mame T (month, day, year)
7

‘ /‘/ Comment:
4

PPC Regulatians 18344.1 and 18942, 1 hava verified that the distribution sel farth ahove, Is In acoordance

FPPG Form 602 {2/2014)
FRPC Toll-Free Helpline: 866/ASK-FPPG (B66/275-3772)
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Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Nama Dale Starmp :
Oakland Alameda County Coliseum Authority
Division, Department, or Rogion {if applicabls)
Christopher Dobbins, OACCA Commissicner
Designated Agency Contact (Name, Tilfe)

{1 Amnendment (Must Pravide Explanalion In Part 3.}

Area Code/Phone Number |E-mail

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

2. Function or Event Information

Does the aganay have a ticket policy?  Yes[X Nof] Face Value of Each Ticket/Pass § 522 atiachad

Oakiand A's Basebali Season 2017 Date(s) ;.
Provide Titte/ Explanalion

Ticket{s}yPass{es) provided by agency?  Yesfd Nol[) Hno

Event Description:

Nams of Soirce

Was ticket distribution made at the behest ves[] Nofg yes:
of agency officiat?

Dificlals Name {Last, First)

3. Recipients

+ Use Section A ko ldenfify fie agency’s department or uxit. - Use Section B o identify an iadivideal, « Use Sectlon C o Weatify an auiside organization.

Humber
A Name ol Agency, Deparment or Unit of Tickef{s) Cescribe the public purpose made pursvant o the agency's policy
) Passes
Number
B. Mane of Individoal of Ticket{s} Ideniify one of tha following:
(Last, Firsl) Fasses
Dabbins, Chiis Ceremorial Role ] Ciher ncome [
ns, ¥ checking "Cerempalal Role™ or “Olfier describe belaw
o promote the Coliseum Complex for use by the general
public an businesses to maximlze revenues
Cesamonial Role [_] other [ incame [
¥ checking “Ceremenlal Rale™ or “Other” doxcribe belovs!
e bMumbey
C Wame of Outside Organization of Tickel(s) Desceibe the public purpose made pursuani to the agency's policy
{include address and description} Fasses

4, Verification

f have read and understand FFPPC Requlations 18344.1 and 18942, | have venfied thal the distribution sef forth ahave, s in accordance
thithe reguirements,

o

=" Christopher Dobbins OACCA Commissloner 33117

# T

Sigraturo b{i\g;m? Hesd or Designee Print fJame Tilla (maonth, day, year)

Comment:

FPPS Form 862 (2/2016)
EPPG Toll-Free Helpiine: 368/ASK-FPPGC {866/275-3772)
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Agency Report of:

Ceremonial Role Events and Tickei/Pass Distributions A Public Document

1. Agency Name Date Stamp
Qakland Alameda County Coliseum Authorily
Division, Depariment, or Region (il applicable)
lgnacio De La Fuente, QACCA Commissioner
Designated Agency Contact (Name, Title)

Far Official Use Only

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

Area Code/Phone Number  |E-mail
510.383.4801 Ideiafuente2012@gmail.com Date of Original Fling: e

Tl

2. Function ov Event Information
Poes the agency have a ticket policy? Yes Nof] Face Value of Each Ticket/Pass § 305.55

Qakland Raiders 2017 Season Date(s) / / ;
) FProvide Title/ Explanatioft
Ticket(s)/Pass({es) provided by agency?  Yes[] Neo If ho:

Event Description:

Mame of Sowrce

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

Ofiiciat's Name (Last, Fiyst}

3. Recipients
* Use Section A to identify the agency’s department or unil, * Use Section B ta identify an individual. + Use Section C to identify an nufside organization,

Number
A. Name of Agency, Department or Uni¢ of Ticket{s)/ Bescribe 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 tncome a
De La Fuenie‘ Ignacm 2 . lf' checking "Ceremom'al: Role"f:r ‘Other' describo bolow:
fo investigate the efficiencies of the operations of various
sporling and gther events that occur at Coliseum Complex
Geremaniat Rate [_] otser [ Income ]
{f checkdng “Ceremuonial Role” or “Other” describe befow:
. . izati Mumber
e Name of Quiside Organization of Ticket{sy/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

4. Verification

{ have read and understand FPPC Regulations 18844, 1 and 18842 | have verified that the distribution set forth above, is in accordance
with the requirements.

S Ignacro De La Fuenie OACCA Commissioner 08.15.17

Signature of Agencyjm}%essgn % Frint Name Titte (month, day, year;
Comment: __ %/ :

FPPC Form B02 (2/2016)
FPPC Toll-Free Helpline: 866/IASK-FPPC (866/275-3772)




e Raiders v New York 9.17.17 (2) tickets $305.55



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
Gakland Alameda County Coliseum Authority
Division, Department, or Region (i applicable)
Chris Dobhins, OACCA Cormmissioner
Designated Agency Contact (Name, Title)

[ Amendmont (Must Provide Explanalion in Parf 3.)

Area CodefPhone Number E-mail

Date of Original Filing:

510.383.4801 chrisdobbinslaw@yahooo.com T )
T
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Tickei/Pass $ 305.55

Qakland Raiders 2017 Season Date(s) ; / / 'f
Provide Tie/ Explanation

Ticket(sW/Pass(es) provided by agency?  Yes[1 No It no;

Event Description:

Nare of Source

. N - . = |f
Was tickel ci|stfrzf:>utlon made at the behest Yes[] No yes St N T By
of agency official?

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's polic
A, {s) ¥
Passes
] Number
B. Name of Individual of Tickatis) Identify one of the fallowing:
{Last, Firsf) Passes
, N Geremenial Role [ Other Inceme [
DObbms‘ Chris 9 . .'."checking “Caremotial Role” or “Other” desenbe below: .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Caeremonial Rale D Other D Income E]
I cheching "Ceremunial Role" or "Other” describe below:
. Meusnber
C. Name of Outslde Organization of Tigket{s) Describe the public purpose made pursuant to the agency's policy
(incfude address and description) Passes

4. Verification
| have read and understand FEPC Reguiations 18944.1 and 16842, | have verified that the distribution set forth above, is in accordance

ith the requireiments.
N Chris Dabbins OACCA Commissioner 08.15.17
Shinalure sFAgency Head of Depignee |, .o Print Name Title (month, day, year;

Comment:

FPPC Form 502 (2/2016)
FPPG Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Drasbalainng

e Raiders v New York 9.17.17 (2) tickets $305.55



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For QOfficial Use Only

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Fillng:

(month, day, year)

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

Yes No []
Event Description:

Provide Title/ Explanation

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

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

%2

Date(s) 99_4_ 04 ;17 / /

Face Value of Each Ticket/Pass $§

If no:

Name of Source
If yes: Landreth, Sabrina
Officlal's Name (Lasl, First)

3. Recipients

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

Orologas, Alexandra

Ceremonial Role D Other E Income D
If checking "Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that prowdes
services to the Authority.

Income D

Ceremonial Rale |:| Other I:]
If checking "Ceremonial Role” or *Other” describe below:

4. Verification

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

with the requirements

Sabrina B. Landreth

City Administrator 10/ 12017

" Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Fillng:

(month, day, year)

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

Yes[® No[d

Event Description;

Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[Xl Nol[l

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

il

_J

Face Value of Each Ticket/Pass $

Date(s) 09 /05 ;17

If no:

Namea of Source
Landreth, Sabrina

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

3. Recipients

Other El Income |:|
i chagklng “Ceremonlal Role"” or “Other” describe below: 5
To provide incentlves to City employees that provides

services to the Authority.

Ceremonial Role D

Ceremonial Role D Other D Income D

If checking *Ceremonial Role” or *Other” describe below:

Describothe publi

4. Verification

| have read and unders
with the requirement,

Sabrina B. Landreth

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

City Administrator 10//e 12017

Signature of Agency Head or Designes Print Name

Comment:

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (i applicable) For Official Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number |E-mail

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

510-238-3301 slandreth@oaklandnet.com D O O e
2. Function or Event Information 09

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

Event Description: A's Date(s) 09 , 08, 17 / /

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

Name of Source
If yes: Landreth, Sabrina

Was ticket distribution made at the behest vgg No [ oy ey gy

of agency official?

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.

Ceremonial Role D Other Income |:|
Tong' Sandra 2 If checking "Ceremaonial Role” or "Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.

Ceremonial Role D Other D Income D
If checking "Ceremaonial Role" or "Other” dascribe below:

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.
/@ Sabrina B. Landreth City Administrator 10/ /0 12017

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

Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (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 8 02

Form

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Orlginal Filing:

(month, day, year)

2, Function or Event Information
Does the agency have a ticket policy?
A's

Yes No[d

Event Description:

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

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

N
Date(s) .99 409 ;17 / /

Face Value of Each Ticket/Pass $

If no:

Name of Source
l.andreth, Sabrina

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,

Rubel, Rose

Ceremonial Role L—_l Other Income ]:|
If checking "Ceremonial Role" or "Other” descrihe below:
To provide incentives to City employees that provides

services to the Authority.

Ceremonial Role D Other |:| Income D

if checking "Ceremonlal Rola" or “Olher” dascribe below:

4. Verification

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

with W.

Sabrina B. Landreth

City Administrator 10/ /12017

§Ignalure of Agency Head or Designee Print Name

Comment:

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
Oakland Alameda County Coliseum Authorlty

California

Date Stamp

Form 8 0 2

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

For Official Use Only

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

D Amendment (Must Provide Explanalion in Part 3.)

Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Origlnal Filing:

(month, day, year)

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

Alejandra Guzman

Event Description:
Provide Title/ Explanation

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

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

JR5 %

Face Value of Each Ticket/Pass $
09 , 09, 17

Date(s)

If no;

Name of Source
Landreth, Sabrina

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

3. Recipients

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

UNABLE TO USE

other X1

Income El
If checking “Ceremonial Role” or *Other” describe below:;
To provide Incentives to City employees that provides

services to the Authority.

Ceremonial Role D

Ceremonial Role I:l Other |:| Income D

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

‘4, Verification

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

with the requirements.

L —<

Sabrina B. Landreth

City Administrator 10//=/2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Pubthocument
Date Stamp : forni .

Division, Department, or Region (if applicahle)
lgnacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

3 Amendment (Musf Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

{month, day, vear)

2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass § 122-90
Event Description: Alejandra Guzman Date(s) 08 , 9 4 7 / j
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
Was ticket distribution made at the behest if yes:
L. Yes D No iz’ Official’s Name (Last, Firs)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. © Use Section B to identify an individual. * Use Sectien C to identify an outside organization.
R - Number = |- -0t ’ . i
A. . Name of Agency, Department or Unit .~ ‘of Ticket{s)t. *| * . ‘Describe the public purpose made pursuant to the agency’s policy
vam ' il passes ! age pd kot
e ' o ‘Number : R R
B. “Name of Individual of Ticket(s)/ - identify one of the following: -
{Lasl, First) Passes R R
; Ceremonia Role El Other Income |:|
De La Fuente' anaClO 2 If checking "Ceremonial Role” or "Other” describe be!ow.'l
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Rale [:' Other E} Income D
I checking "Ceremoniail Role™ or “Other” describe below:
N f Qutside O izati Number ’ n IR B o )
c ~-Name o utside rganization of Ticket(s)/ ‘Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes . o v ;

4. Verification

with the re rements
.///«/ //@// Ignacio De La Fuente OACCA Commissioner 09.11.17
gfature afAdeficy Hedd or Designee Print Name Title (month, day, vear)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

APu

Date Stamp

Division, Department, or Region (if applicable)
Chris Dobhins, CACCA Commissioner

se Only

Far Official U

Designated Agency Contact (Name, Title}

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

E-mail

thrispdAf ML L

Area Code/Phone Number
510.383.4801

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No ]
Alejandra Guzman
Provide Title/ Explanation

Ticket{s}/Pass(es) provided by agency?  Yes[Xl Nol[7]

Event Description:;

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

audh Jpatyd.co
~J

Face Value of Each Ticket/Pass $ 125.00
Date(s) 09 4 09 , 17 ! /
if no:
Mame 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 1o identify an outside organization.
L o ‘Number : '
A. " Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes C
. Number ’
B. . ‘Name of Individual of Ticketis) Identify one of the following:
(Last, First) Passes L
Dobbins. Chris Ceremcenial Rele D Other Income D
! 2 . .'{ checking "Ceremonial Role” or “Otier” describe befow: .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role E:I Other D Inceme E:l
i checking *Ceremonial Role” or *Other” describe below:
s . N Mumber A
C. . Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

| have read and understarid FP
ﬁthe equirements.

Chris Dobbiins

L

Regulations 18944.1 and 18842. | have verified that the distribution sef forth above, is in accordance

OACCA Commissioner 09.11.17

Sighature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions A Public Document

1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Divislon, Department, or Region (if applicable) For Official Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number | E-mail

1 Amendment (Must Provide Explanation in Part 3.)

510-238-3301 slandreth@oaklandnet.com Dato of Origlnal Flling: —— ey
2. Function or Event Information : -
. fo™
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: A'S Date(s) 92 /10 ;17 / J
Provide Title/ Explanation

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

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

Was ticket distribution made at the behest ves[X] No[]
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 fo identify an outside organization.

Ceremonial Role D Other lE Income EI
2 If checking “Ceremonial Role” or "Other” describe below:
To provrde incentives to City employees that provides

services to the Authority.

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

Landa, Ignacio

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.

. Sabrina B. Landreth City Administrator 10/ ©/2017
Signalure of Agency Head or Deslgnee Print Name Tile (month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Officlal Use Only

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

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

Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

Yes[X No[]

Event Description:

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

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

po*®

Date(s) 99 416 ; 17 / /

Face Value of Each Ticket/Pass $

If no:

Namae of Source
Landreth, Sabrina

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

3. Recipients

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

Jeffrey, Jamea

Ceremonial Role D Other Income E]
_ﬂ' checking *Ceremonial Role" or "Other” descnibe below:
To provide incentives to City employees that provides

services to the Authority.

other [ Income []

Ceremonial Role D

If checking "Ceremonial Role" or “Olher” dascribe below:

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 requiremgats_ !

Sabrina B. Landreth

City Administrator 10//2 /2017

Signature of Agency Head or Designee Print Name

Comment;

Tille (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Qakland Alameda County Coliseum Authority

A Public Document
e

Date Stamp

Division, Department, or Region (if applicable)
lgnacio De La Fuente, OACCA Commissioner

Far Official Use Only

Designated Agency Contact (Name, Title}

[ Amendment (Must Frovide Expianation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

{month, day, year}

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 60.00
Event Description: Miguel Bose Date(s) 99 s 16, 17 / /
Provide Title/ Explanafion
Ticket(s)/Pass{es) provided by agency? Yes[X] Neo[J Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[] Nol Officials Name {Last Firsl)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, ¢ Use Sectien B to identify an individual. * Use Section C to identify an vutside organization,
A.. ‘Name of Agency, Depariment or Unit - Jof Ticket{sy - Describe the public purpose made pursuant to the agency’s policy =
JoT T Passas .
B L Number o R - i
B. Name of individual. - - of Ticket(s)/ " 1dentify one of the following: -
(Last, First) " Passes - ' '
De La Fuente Ignaoio Ceremonial Role D Other lnceme D
! 2 If checking "Ceremomial Role” or "Other” describe baiow.
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role [:] Other D Income D
I checking "Ceremonial Role" or “Other” describe below:
Y £ Outside Oraanizati Number N R R
c . ame ot Lutsiae rgamza_ '9" of Ticket(sy ‘Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes . Lo ;

V2

Ignacio De La Fuente

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

OACCA Commissioner 09.11.17

//E‘f/qrfétdré of Agency Headini Designee Print Name

Comment:

Title (month, day, year)

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



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

. Forcial Use Only

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 m <o % NS W (){&h@ ({ﬂ{ate of Original Filing: {month, day, year)

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

60.00

Miguel Bose Date(s) 09 16, 17 / /

Provide Tille/ Explanation

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

Event Description:

Name of Source

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

Official's Name (Lasl, Firsi}

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Tickef(s)/ Describe the public purpose made pursuant to the agency’s poficy
Passes
i Number
B. Name of Individual of Ticket(s)/ {dentify one of the following:
(Last, First) Passes
D . - Ceremonial Role [:] Other Income D
obbins, Chris . - . )
2 . ir: checking Ceramamaf' Role E)r Other” describe below: X R
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role E:I Other B Income D
If checking "Ceremonial Role” or "Other” descrbe below:
. - Numher
C _Name of Quiside Organization of Ticket(sy Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

{ hawe read and ersiand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
the requiremen
</ Chris Dobbiins OACCA Commissioner 09.11.17
Signature ongency 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
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Office of the City Administrator

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

Area Godel/Phone Number | E-mall

cuon 802

For Official Use Only

] Amendment (Must Provide Explanation in Part 3.)

2.

510-238-3301 slandreth@oaklandnet.com Bata:of OMgInal P0G et
Function or Event Information 0;:;9
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ /

Event Description: WWE Smackdown Date(s) 09 , 17, 17 / /

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

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest ves[X] No[J fYes: s e T Fre

of agency official?

Recipients

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

Ceremonial Role D Other @ Income D
2 _fr chagklng 'Cer?moniaf Role" or “Other” descnibe befow!
To provide incentives to City employees that provides

services to the Authority.

Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or "Other” describe befow:

4.

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

2l Sabrina B. Landreth City Administrator 10/ /2 /2017
<_Sigralure of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
Ignacio De La Fuente, OACCA Commissioner

Far 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 idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

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

WWE SmackDown
Provide Title/ Explanation

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

Yes[® No[J

Event Description:

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

0%

Face Value of Each Ticket/Pass $

Date(s) 09 4 19, 17 / /
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
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
De La Fuente, |QHBC|O 2 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 D COther ]:l Income |:|
If checking “Ceremonial Role" or “Other” describe below:
3 15 Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
! (include address and description) basses

with the ryments
&
// ////

‘s

Ignacio De La Fuente

OACCA Commissioner 09.11.17

Print Name

/ng,rf ure OFAgency Héador De,afgnee

/ Comment:

Title (month, day, year)

l

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions : A Public Document
1. Agency Name ; Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form

For Official Use Only

Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number |E-mail

] Amendment (Must Provide Explanation in Part 3.)

510-238-3301 _ slandreth@oaklandnet.com Date ot Qriginal FlNG: ey
2. Function or Event Information oo
- Does the agency have a ticket policy? ' Yes No[J Face Value of Each Ticket/Pass $ (OC
Event Description: -ast Day of Summer Date(s) .09 s 21, 17 / /

Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

i istributi If yes: ;
Was ticket distribution made at the behest Yes ] No[J yes e

of agency official?

3. Recipients

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

: Ceremonial Role [:] " Other El Income D
Cl’ldd|e, Deon 2 If checking "Ceremonial Rale” or “Other” describe below: .
To provide incentives to City employees that provides

services to the Authority.

Caremonial Role D Other D Income E
If checking "Ceremonial Role™ or "Other” describe below:

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

with the requirements, B
/% Sabrina B. Landreth City Administrator 101/ 12017

Signature of Agency Head or Designee Print Name Title (manth, day, year)

Comment;

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Officlal Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Orlginal Filing:

(month, day, year)

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

Event Description: Raiders

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

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

aa

Face Value of Each Ticket/Pass $

Date(s) 09 4 17, 17 / ¥

If no:

Name of Source
Landreth, Sabrina

If yes: =
Official’s Name (Lasf, 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.

John, Danelle

Ceremonial Role [] other [X] Income []
If checking *Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provides
services fo the Authority.

Ceremonial Role D Other D Income []

If chacking "Ceremonial Role” or “Other” describe belov:

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.

Sabrina B. Landreth

City Administrator 10//+ 2017

Srﬁ?a‘tﬁra of Agency Head or Designee Print Name

-Comment:

Title (month, day, year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801 Bate ot Original Filing: (month, day, year)
2. Function or Event Information @OOQ

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

Event Description: Last Day of Summer Date(s) 99 s 21 ;17 e, /

Provide Title/ Explanation

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

Name of Source

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

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
i i X
De La Fuente, Ignamo Cerem.onlal Role D . Other , Income D
2 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 Rale D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
iy e Number
C ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacsas

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.

/ lgnacio De La Fuente OACCA Commissioner 09.11.17

J,f’ Print Name Title (month, day, year)

Signature of Agency Head or /D,eﬁignee
P

v
Comment: /// 28 (.

= [ o

N

£
S FPPC Form 802 (2/2016)
/' p 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 Ca;icl:?l::‘lia 8 0 2

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 - slandreth@oaklandnet.com S ey
2. Function or Event Information i ®
Does the agency have a ticket policy? Yes No[ Face Value of Each Ticket/Pass $ y O
Event Description: /'S Date(s) 09 _/_22 4 17 / /
’ Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno;
) Name of Source
. T If yog: Landreth, Sabrina
Was ticket dlst'n.butlon made at the behest Yes K] No[] Yy SieTals Name fLasl Fiol
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.
. Ceremonlal Role D Other Income D
FIores, Elma 2 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other I:l . Income D
If checking “Ceremonial Role” or “Other” describe below: ’
4. Verification

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

with the requirements.
% Sabrina B. Landreth City Administrator 10422017

Signature of Agency Head or Designee Print Name

Comment:

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authotity

Date Stamp

California 802

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

Yes X No[l

Event Description:

Provide Title/ Explanation
Tlcket(s)lPass(es) provided by agency? YesEK No[d

Was ticket distribution made at the behest Yes ¥l No[J
of agency official?

p %

Date(s) _09 4 23, 17 /

Face Value of Each Ticket/Pass $

If no:

Name of Source
Landreth, Sabrina

If yes:
Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit, ° Use Section B to identify an mdwidllal

* Use Section C to identify an outside organization.

Olortequi, Arturo

Ceremonial Role D Other Income D
_rr checking "Ceremontal Role” or “Other” describe helow: .
To provide incentives to City employees that provides

services to the Authority.

Income |:|

Ceremanial Role D Other EI
If checking "Ceremonial Role" or *Other” describe below:

4, Verification

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

with the requirements.
% Sabrina B. Landreth

City Administrator 10/ 12017

Signaflre of Agency Head or Designee Print Name

Comment;

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form :
Division, Department, or Region (if applicable) For Qfficlal Use Only
Office of the City Administrator
Designated Agency Gontact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number |E-mail

D Amendment (Must Provide Explanation in Part 3.)

510-238-3301 slandreth@oaklandnet.com L L N
2. Function or Event Information q 02
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ y (4]

Event Description; A8 Date(s) 09 /24, 17 / /
Provide Tille/ Explanation

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

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

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

3. Recipients-

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

A

Ceremonial Role D Other Income ]:l
2 g _ff Che::‘king 'Cer_emunraf Role" ar "Other” describe helow: .
To provide incentives to City employees that provides

services to the Authority.

Ceremonial Role D Other D Income []
IF checking *Ceremonlal Role” or "Other” describe below:

Rubel, Rose

4. Verification

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

Sabrina B. Landreth City Administrator 101212017

Signature of Agency Head or Designee Print Name Tille (month, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

Far Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number  |E-mail

510-238-3301 slandreth@oaklandnet.com

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

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

Yes[® No[

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yesl. No [T

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

il
Face Value of Each Ticket/Pass $
Date(s) 09 /26 ;17 / /

If no:

Name of Source
Landreth, Sabrina

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

3. -Recipients

= Use Section A to identify the agency’s departmenl or unit. * Usc Section B to identlfy an lndmdua] L Use Section C to identlfy an outside organlzatmn

Rayford, Kenneth

Caremonial Role D Other E Income D
.rr che-?kr'ng *Ceremonial Role” or “Other” describa below:
To provide incentives to City employees that provides

services to the Authority.

Other D income [}

Ceremonlal Rale []

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

4. Verification

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

with the re%ﬁ

Sabrina B. Landreth

City Administrator 1017212017

Slgnattre of Agency Head or Deslgnee Print Name

Comment:

Title ) (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/276-3772)



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

For Officlal Use Only

Division, Department, or Reglon (If applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number | E-mail

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

510-238-3301 slandreth@oaklandnet.com Ba StOAgRA il — ey
2. Function or Event Information g G
Does the agency have a ticket palicy? Yes No[] Face Value of Each Ticket/Pass $ 0O
Event Description; 'S Date(s) 99 /27 ;17 / /
Pravide Title/ Explanation

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

Name of Source

; T . Landreth, Sabrina
If yes: ’
Was ticket distribution made at the behest Yes [ No[] yes Official’s Name (Lasf, Firsi)

of agency official?

3. Recipients S -
* 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.
Department of Information Technology 18 To provide incentives to City employees that provides
services fo the Authority.
Ceremonial Role D Other Income D
It checking “Ceremonial Role" or “Other” describe below:
Ceremanial Raole D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below:
4. Verification

| have read and understand FEPC Regu!atrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Sabrina B. Landreth _ City Administrator 10/ /2017
Signature of Agency Head or Designee Print Name Title {month, day, year)

Comment:

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



Agency Repuort of:

Ceremonial Role Events and Tickel/Pass Distribulions

JPA

A Public Document

1. Agency MName Dalc Stamp
Oaldand Alemeda County Coliseum Aulhcrity S
< - Fnr Olnulal U=n Only
Dlvislon, Deparlment, or Region (if Agplicabls)
Scoll Haggerly, OACGA Commissioner
Designated Agency Contact (Name,Title)
’ [ Amnndment {Musrpm'-.f ¢ explanation in Part 3.)
Area Code/Phone Number | E-mail
510,272.6681 leeann.fergsrson@acgov.org Dats of Orlginel Filing: — e —
2. Function or Event Information % S<
Does lhe apency have a licket policy? Yes No [l Face Vzlue of Each Ticket/Pass 3
Event Descriplion Eb\ﬂ@ \/ n) % Date(s) Ol ) [’T / 17 oo /
Provitlc Till2/Explanalion 2
icket{s)/Pass(es) pravided by agency a If no: &LWEJ
Ticket(s)/Pass(es) provided by agency?  Yes [ No[l oy
\Was lickel distribution imzde al the behest  No [ Yes If yes: Haggerly, Scalt
of agency oilicial? OlficTal’s [me {Losl, First)
3. Reciplents
» Uso Scetlon A to ldantiiy e agency’s depaviment erunll.  » Usa Secllen B (e Itentify an Iadividuzl. ¢ Usa Snctien G to idently an colsldo crganizallon.
A.  Nameof Agency, Dopartment or Unit rsrl;znktf(;;r Dascriby the publle purpose mado pursvant Lo ths ngency’s policy
Fass(as)
: To obtain oversight of facilities or events that have
received county funding or support —
Humbor of
B. Namia of Individual Tiekats) Identify ona of the foltowing:
flsts e7n Pass(os)

Revecca Baigds pe

1

To reward a community volunteer for his or her
service to the public

Caremonial Role []
[t eboskisg "ComniAsl Reli'or 'Ol doszise Reten

Otner L1 Inconio [:i

‘ . Humberof i
C. _Mane o Dutside Organizolion T|én|¢¢1¢;,]; Deseribe the pubiic pupose mate pursuant o the agency’s policy
(include addross and deserlptlon) Pass(es)

To Reward a school or nonprofit organization for
Its cantributions to the community.

. Verlfication
rend ang

nderstand FPPC Regulalions 16944,1 and 18342, 1 hove vorifiad

Lee Ann Fergersoi

! that the disidadicn sel forl ahove, s i ascardanse with tho requitements.

9-15/1%

Supzrvisars Assistant

gnag Frbal Maing

<

e {.'furlf Ony, Yoo}

Commeni:

FPPG Form BOZ (4/12)
FPPC Toil-Free Helpiine: 0E8IASK-FPPC (8G6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

Far Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801

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

e

onwéno%fmlatl@gdloa aol

2. Function or Event Information @ O‘)
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ o
Event Description: Last Day of Summer Date(s) 09 , 21, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[d Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No E 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
™= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income D
1 2 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 D Other D Income I:l
if checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ogﬁgﬁ;,; Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

read and un
with the fequiremeiijts.

/\\ AT i Bobiins

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

OACCA Commissioner 09.11.17

_—Signature of Ageficy Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number

510.383.4801

E-mail

oy D@ l\g L'&{L@m m’YEate of Original Filing: —
|SDOREY Yaneb, z

2. Function or Event Information 0 009
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ {
Event Description: WWE SmackDown Date(s) 09 4 19 ;, 17 / /
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 If yes:
- Yes D No IZ' 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
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income ]:l
! 2 lf checking "Ceremﬂr.:r'a.'. Role" or "Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization ofl?rlilg(';te(rs)i Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification
[ have pead and unde

with the requirementfs.
/ / ,.)
gnature of Agency Head or Designee

—
et

Chris Dobbiins

and FPPC Regulations 18944.1 and 18942.

I have verified that the distribution sel forth above, is in accordance

OACCA Commissioner 09.11.17

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp )

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

Designated Agency Contact (Name, Title)

[] Amendment (Musi Provide Explanation in Part 3)

Area Code/Phone Number E-mail

510.383.4801 smckibbeni@gmail.com

Date of Original Filing:

{monifh, day, year)

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

Event Description: FRaider Game

Provide Tifte/ Explanafion

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

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

Face Value of Each Ticket/Pass § S0°2°

09 , 17, 17

Date(s)

if no:

Name of Source

McKibben,Scott
Official's Name (Last, First)

if yes;

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket({s)! Describe the public purpose made pursuant to the agency’s palicy
Passes
. Number
B. Name of Individual of Ticket{s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role i:l Other D Income l:f
if checidng "Cersmonial Rofe” or "Other” describe helow:
Ceremonial Role D Other D Income D
¥ checking “Ceremonial Role” or "Other” describe bafow:
N f Outside O izati Number
[ _Name ot Outside rganization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
- {include address and description) Passes
Taylor Family Foundatian 5 to provide opportunities for community groups to utilize the
5555 Arroyo Road . facility
&
Livermore, CA 94550 /

r}cott McKibben

Eegulations 18944.1 and 18942, | have verified that the distribution set forth abave, is in accordance

OACCA Executive Assistant 09.08.17

Print Name

Comment;

Title (month, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Caliseum Authority

Date Stamp

Far Official Use Qnly

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

Designated Agency Contact (Name, Title)

D Amendment (Musf Provide Explanation in Part 3.)

Area Code/Phone Number E-mait

510.383.4801 smeckibben1@gmail.com

Date of Original Filing:

{monih, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[]
Event Description; Raider Game
FProvide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 305.55
Date(s) 99 s 17, 17 , /
If no:
Name of Source
If yes:

Official's Mame {Last, First)

-3,

Recipients
* Use Section A to ideatify 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)/ ldentify one of the following:
(Lasi, First) Passes
McKibben. Scott Ceremenial Role E} Other income F:I
i 1 ¥ checking “Ceremonial Rale” or “Other” describe below:
fo investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role E] Cther EI Income D
if checking "Ceremonial Role” or "Olher” describe below:
N £ Qutside O izati Number
C Name of Quiside rganization of Ticket(s) Describe the publie purpose made pursuant to the agency’s policy
- {include address and description} Passes

Scott McKibben

OACCA Executive Assistant 09.08.17

adior Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Far Official Use Only

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

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

[ Amendment (Must Provide Explanation in Part 3.)

510.383.4801 smckibben1@gmail.com Date of Original Filing: —
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 90.00
Event Description: Oakland A's Game Date(s) 09 , 23, W / /
Provide Title/ Explfanalion
Tickel{s)/Pass(es) provided by agency? Yesf] No[l Ifno
Name of Source
. L . McKibben,Scott
Was ticket distribution made at the behest ves[R] Nol[] lfves: _ :
. Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the ngency’s department or unit. * Use Section B to identify an individual. + Use Section C to identify an oufside organization.
: ' ) . Number _ o o .
A. Name of Agency, Department or Unit “| - of Ticket{s)/ ' Describe the public purpose made pursuant to the agency’s policy
" Passes
. . Number Lt
B. Name of Individual . of Ticket{s)/ . Identify one of the following:
{s) g
{Last, First) Passes
Ceremaonial Role E Other D Income D
' if checking "Ceremonial Role” or “"Other” describe below:
Ceremaonial Role B Other D Income m
if checking “Caramowial Role” or "Other” describe below:
\ ide O P - -Number :
c Name of OQutside Organization of Ticket(s) . Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
BB&T insurance Services 6 to promote the Coliseum Complex for use by the general
4480 Willow Road public and businesses to maximize revenues
Pleasanton, CA 94588

4, Verification

Scott McKibben

Executive Director 09.6.17

Print Name

Comment;

Titie {month, day. year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
 California @y, !

Date Stamp

Division, Department, or Region (if appiicable}
Scoft McKibben, CACCA Executive Director

Faor Official Use Only

Designated Agency Contact (Name, Tifle)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com

] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy?
Oakland A's

Yes X No[J

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes K No[7]
of agency official?

Face Value of Each Ticket/Pass $ 90.00
09 , 09, 17

Date(s)

If no:

Name of Source

McKibben, Scott
Official’s Name {l.ast, First)

if yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. + Use Section B to identify an individnal. * Use Section Cto identify an cutside organization.
REEREN Co : o Number . L T T
A. . Nameof Agency, Department or Unit " .- " -of Ticket{s)/ .-{. - Describe the public purpose made pursuant to the agency’s policy
R B k Passes o -
. - : e Number - R : o T
B. - “Name of Individual S| of Ticket(s) o F 0 " Adentify one of the following: - -
L (Last, First) ' 'Passes o : T T
Ceremonial Role D QOther D Income E]
4 if checking "Ceremonial Rale” or "Other” deacribe below:
Ceremonial Role I:I Other |:| Incame D
I checking "Ceremonial Role” or "Other’ describe below:
c : - Name of OUtSid.e Ofganizétion ;ﬁﬁﬁgﬁgy I I.).es;cribe th;e ;;Ub.l.ic. pﬁrpose made”pu.r.su.an.t to t.hé agenc.y’s policy
t {include address and description) - Passes R N i e SR s
Leukemia & Lymphoma Society 4 fo provide opportunities to community groups to utilize the
1390 Market Street facility
San Francisco, CA 84102

4. Verification

Scott McKibben

OACCA Executive Director 08.9.17

Brint Name

Comment:

Title (month, day, ysar)

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

1. Agency Name

Oakland Alameda County Colisium Authority

Date Stamp

b 802

For Officlal Use Only

Division, Department, or Region (il Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contact (Nans, Tille)

{21 Amendment (Must provide explanation in Part 3)

E-mail
YuiHay@YHLA.net

Area Code/Phone Number
(510 836-6688 x 10

Date of Original Filing:

(Manih, Day, Year)

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

Yes E/No [

Event Descripfion

Provide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[T NolJ
Was ficket distribution made at the behest  No [ Yes[]

of agency official?

D
Face Value of Each Ticket/Pass $ _%5
Date(s) SEE /ew : ‘ /

If no:

Nere of Source

If yes:

Official's Mame (Lasl, First)

3. Recipients

= Use Sectlon A to [dentify the agency’s deparimenl or unit. = Use Sectlon B to identify an indlvidual. « Use Section C fo identify an outside organization,

Number of
A, Name of Agency, Depariment or Unit Ticket{s)/ Describe the public purpose mads pursuant fo the agency's palicy
Passf{es)
Yui Hay Lee, Commissioner Q i3
- Number of
B. WG Ividial Ticket{s)! Identify one of the foliowing:
Lk Pags(ss)
Ceremonial Role E Other D Income D
If checking *Cerermonial Rale* or "Other” describe below:
Ceremonial Role [_J ather [] income [_]
Ifchecking "Ceramonial Rofe” or “Other” describe below:
5 Numbar of
Name of Outside Organization . . )
C (include address and description) yﬁﬁ(‘fﬁf Describe the public purpose made pursuant to the agency’s policy

4. Verification

I hghe fRad gnd nderstnd FPPC Reguilations 18944.1 and 18942. | have verilied thal the dislribulion set forth above, is in accordance with the requirements,
- Yui Hay Lee 0OACCA Commission
Menllyf Day, Yao

Prnt Name

spnallva N agngly Head or Designee

ment;

Tille

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



e Raiders v New York 9.17.17 (2) tickets $305.55



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)
Office of the City Administrator

For Officlal Use Only

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

D Amendment (Must Provide Explanafion in Part 3,)

Area Code/Phone Number | E-

E-mail
510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

Event Description: A'S

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

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

oL

Date(s) 09 426 ;, 17 / /

Face Value of Each Ticket/Pass $

If no:

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

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,

Nervis, Gerald

Ceremanial Role D Other Income D

I checking “Ceremonial Role" or “Other” describie below: '
To provide Incentives to City employees that provides
services to the Authority.

Income D

Ceremonial Role EI Other I:l
If checking *Ceremanial Role” or “Olher” descrite below:

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.

Sabrina B. Landreth

City Administrator 10/7o 12017

Signature of Agency Head or Designee Print Name

Comment;

Title (month, day, year)

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



