Agency Report of:

Ceremonizl Rofe Events and Tickel/Pass Distributions

hli Dacument

1. Agency Name

Oakland Alameda County Colisium Aunthority

Dala Slamp

For Ofels) Uss Crly

DWIsTon, Gaparimant, o Region (¥ Anpicabies

Yui Hay Lee, Commissioner

ﬁgaignataa Agenty Gontuet {Naru, i)

1 amendmant (hust provis axpisnation in Part 3

Aree Code/Fhone Number | E-mal
(510) B36-6688 Tulay@YHLA. net Bate of Orlglna! Kl — e vem
2. Function or'Event Information
Face Value of Each Tioket/Pass § ..
Tl rhan, 2o
Data(s) J. : / I
(ser. alahal.)
Ticket(s)/Pass(es) provided by agency?  ves[® Mol it ne: —r
Was ticket disttibution made at the behest g [1 YesK) ¥yes: . Yui Hay Lee
Offtsinl's Manrs (Lsst, Firsl)

of agency offfeiai?

3. Recipients

» {ixa Beotlon A to (0enitty fhe sguncy's depariment or unit, o Uee Zeclion B ta Idantity 2n imdividial, e Ues Shotlon C to identily an ouiside orgentzetion,

A, Hameof Agancy, Daparimant or Unft 'im:;’ Degcribs the public purpaas muds pursvant to the agency'e policy
Pees{e)
YUl AR VekE 24 4t 2,
COMMISIONER !
Rumber of
8, Nnma‘m Ir;::i,vmual Ticketial idantliy ane of the fellowlng:
Prac(as)
Ceramonial Rofe [[] Oier 1 incoma [
i chacking *Commsalsl Role” or Tiifar* doscihs betwe:
CetemeniaiRole [ 1 Otwr L] tcoma L)
i chieediing "Oargmantcl Rakr or “Cifer~ gascride below:
Nama of Outaida Organtzation Humber of d o .
G, tincluda addrass and deaesiption) ;E:::&:},’ Desgilhs the public purpose fmads pursusnt bo the agancy’s polley

4. Yerification
1 have rasd anfi UnGarsp

/1

Yui Hay Lee

3 G Regulstians 16944.1 ant 16942, 1 have veriled thatthe distibution sof Pth abous, {5 in =ccontancs with e pequlermonts

DACCA Commissioner
LT 26 1

FPoint Nema

Title (Monfhy Bay; vess

FPPC Form 802 (4112}
FPPC Toll-Free Helpline: 366/AKFPPC (966/278-7772)



Warriors Baskethall
Yui Hay Lee

2 tickets per game

e GSW 4.2,17 $1100.00
s GSW 44,17 $1000.00
e GSW 4.8.17 $1200.00
s GSW 4,10.17 $1000.00
s GSW 412,17 $1200.00

Golden State Warriors Playoffs

»  Warriors v Trailblazers 4,16.17 55000.00
> Warriors v Trailblazers 4.19.17 S5000.00



Agency Repori of:

Geremonial Role Events and TichetPass Distributions

1. Agebey Nane
Qalland Alamade Gounly Collseum Mutharly

Ddle Stamg

Divlslon, Depariman; or Roglon fIF spplicabla
Chiis Dobbing, UACCA Gommissioner

Designaled Agenay Canlag) {Nama, Tilte}

LT Amendimant buted Frabiide Cxptenalion s Papt 3,)

Area DodelFRbie Nuniber E-maff

618,583 4001

chiisdobbins@valdandnel.com

~ | Rata of Osiginal Fiting:
g o zmnﬂfn, a3y, yeoy)

2. Functlon or Bvent nformatlon
Does the agency have s telel pelicy?

Evenl Daarlplion; YWariors basketball 2018 Seasop
Fravide Tile/ Explanlion

Tickel{z)Passles) provided by agenoy?  Yesi¥ NofJ
Yas[F NoRf

Wias tiskel dishibutlen made at the behest
of dgeney offfclal?

Datefs)
Bier

If yos:

YasBd Wo[} Face Valve of Each TickeUPass $§M££ﬁﬂd

=

Maia tf Soungp

OffalaFz Nama I 52l Fifsfy T

3. Reclpienis

* Ui Secllen A 10 idusicy tha vgoncys depicimsent se uslt, ¥ UgsSeoiore B fo fentity wh ndividanl, « Uss Secthn Clo Hentifp an.sulsidu beganizafan,

Huprher
A Nama of Agsnsy, Bapedmant or Unit of Tiehelisyl Destring g PG purpens moda pitesushtio the agenay's Faligy
Faspag
Hluwber
3. Nsme oFindivlduaf af Tickel{s) Idonfily ane of tha tollasiiny:
fLasl, Flsl) Passsg
Oajarnnizt Rete [ oty [5 tnconnn [
Dobhing, Chrls 2 fechochlay ‘Ceramuntut Auta* or Giher: dagits by
ey hi westigala sfficlencies of operallens of varjous sporing .
and othar svenite that ocouy at Cobseum Complex ;
Caremonial Rola [:] nllmrﬂ trieoma ]:] :
game Hehueday “Cermmmua aomn o ol g terdtn By
- Hurabsr )
#amo of Outside organtzation n p
. naluse ndares oot Wezangtong upﬂ:ﬁrgﬂl Bleseritre(he publlc purpose ninda pursuant fo tha ageney’s aoliey
) . e, —

4. Verificatlon

! have read Bnd undirslend FRPG Regulalims 14644.1 and 18042, | hava vertitied that the disnibution sattorth ahova, s In secordances

Comment;

TS gguiemantsy
(“ h Ghile Dobbins QACCA Commlssloner Outober 2010 :
- Eignmiure of AgerHear of Hutlgres R Filol Wair i {easalh, dhg; pea) {

FPIG Foorn Bz {24205) i
FPRC toll-Fyae Halpthee: GoOQIASK.EPPL (usulz)’ﬁ.ﬂwz} i



e GSW
e GSW
e (GSW
s GSW
e GSW

4.2.17
4,417
4.8.17
4.10.17
4,12.17

Warriors Basketbalf

Chyris Dobhins

2 tickels per game

$1100.00
$1000.00
$1200.00
$1000.00
$1200.00

»  Warriors v Trailblazers
¥ Warriors v Trailblazers

Golden State Warriors Playoffs

4.16.17
4.19.17

$5000.00
$5000.00



Agency Report of;

GCeremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp 2alif
Oakland Alamada County Collseum Authorlty
Bivision, Department, or Reglon (f apmivabls)
tanacle De La Fuents, CACCA Commissioner
Designatad Agency Gontact (Wame, Title)

Far Oificial Use Only

[ Amendmend (st Provids Expianalion in #ar 3.)

Area GadelPhone Number [E-mail
510.383,4801 idstatente 201 2@gmail.com Datto of Orginal FHING: e

2. Funclion or Event information . d
Does the agency have a ikt policy?  Yes|® Nol7] Face Value of Each TicketPass § Sl Q’;H’J\C‘—b{’__“

Event Description: Warriors Bagketball 2016-17 Season Date(s) / ; p ;
Provide Titte/ Explanalion
Tickel(s)/Pass(es) pravided by agency?  Yes® No[3 i no: .

Nanme of Sourge

Was ticket distribution made althe behest ves [ No[®  Hves
of agency officlal?

Glficial's Nama {1 asl, Firsf}

3. Recipients
* Use Section A fo identify e ngency’s depactment or unit, * Use Sectlon B fo identify an dividisl, « Use Sectlan G ta identily ui audskle organizalion,

De La Fuents, Ignacio Cercmaniz] Rola ] Olher tcome ]
' . 7 var . Hehorking "Coramondal Raofo™ or Other” daseibe dolmy:
B lo investigate the afficiencles of the operalions of the
variaus sparting and other evanis at Coliseum Complex

Laremonlat Role D DOiker I:] Incetie ]
ft ehacking *Ceremeniz! Rofe" or ‘OMas” dogcrba batay:

4, Verlfication
it PC Regulalions 18944.1 and 18942, | kave verified thal the distibution sel forth above, fs In accerdance

fgnacio De La Fuente OACCA Conwnigsionar 01.20.17
Prinl Name Tilier {month, day; yéac)
Comment:
FPPG Farm 902 (212018)

FPPG Tollree Helpline: BESIABK-FRRC {BB6/276-3772)



e GSW
& GSW
e GSW
s GSW
¢ GSW

4.2.17
4.417
4.8.17
4.10.17
412,17

Warriors Basketball
lgnacio De La Fuente

2 tickets per game

$1100.00
$1000.00
$1200.00
$1000.00
$1200.00

»  Warriors v Traithlazers
»  Warriors v Trailblazers

Golden State Warriors Playoffs

4.16.17 55000.00
4.19.17 $5000.00



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) For Official Use Only
Sabrina B. Landreth
Designated Agency Contact (Name, Tille)
City Administrator
y ; D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number | E-mail
510-238-3301 SLandreth@oaklandnet.com Otent Qrtgloal Fiing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes[@] No[Z Face Value of Each Ticket/Pass § 119850
Event Description: Warriors Date(s) 04 , 02, 17 / /
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes[s] No[.] Ifno;
Name of Source
: . . Landreth, Sabrina
as ticket distribution made at the behest If yes: '
Ve iRUton he behest ves§fl NoJ If¥ Official’s Name (Last, Firsl)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual, * Use Seclion C to identify an oulside organization,
Number '
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy |
Passes
i Number
B. Name of Inc.hvidua! of Ticket(s)! Identify one of the following:
(Last, First) Passes
Jimenez, Tiffany Ceremonial Role [_| other [] Income [_]
2 If checking “Ceremonial Role” or *Other” describe below:
To provide incentives to City employees that provide services lo the
Authority.
Ceremonial Role D Other EI Income D
If checking “Ceremanial Role” or “Olher” describe below:
Name of Outside Organization i f :
C ; 9 g of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
b (include address and description) Passes
4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with the requirements. (\", -
_ D Sabrina Landreth City Administrator Y124 17

Signalure 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 Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (7 applicable) ForDRiviat s Qnty
Sabrina B. Landreth
Designated Agency Contact (Name, Title)

City Administrator ; -
[C] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail
510-238-3301 SLandreth@oaklandnet.com e L
2. Function or Event Information P,
Does the agency have a ticket policy? Yes[®] No|J] Face Value of Each Ticket/Pass $ -4 &)
Event Description: A's Date(s) 04 , 01, 17 / /

Provide Tille/ Explanation

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

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

Was ticket distribution made at the behest YesK' 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 to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy l
. (s) P '
Passes
5 Number
B. Name of Inc'hwdual of Ticket(s)! Identify one of the following:
(Lasl, First) Passes
Unable to Use Ceremonial Role [] other [] Income []
) If checking “Ceremonial Rols” or "Other” describe below:
To provide incentives to City employees that provide services o the
Authority.
Ceremonial Role D Olher D Income D
If checking "Ceremonial Role” or "Olher” describe below:
Number
C . Name of Outside Organiza‘ltign of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy |
(include address and description) Passss

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 requirem%ts; —_2

> Sabrina Landreth City Administrator L'(/ ’Ep 17

) [t
Signalure of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agdency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

cion 802

For Official Use Only

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

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

Area Code/Phone Number

510-238-3301

[ Amendment (Must Provide Explanation in Part 3.)

E-mail

SLandreth@oaklandnet.com Date of Original Filing:

(month, day, year)

. Function or Event Information P
Does the agency have a ticket policy? Yes[®] No[] Face Value of Each Ticket/Pass § el
Event Description: A's Date(s) 04 , 03, 17 / /

Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina

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

Was ticket distribution made at the behest ves m No [
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.
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
Unable to Use Ceremonial Role D Other D Income D
2 If checking “Ceremonial Role” or "Olher” describe below:
To provide incentives to City employees that provide services to the
Authority.
Ceremonial Role |:| Olher |:| Income D
W checking “Ceremonial Role” or “Olher” describe below:
S, Number
c . NT":: °fd?j”t57de %’ga”’za,"t‘_‘" of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pusses

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. P

.
)

Signatu're- of Agency Head or De.ts_Ign_eé

L1 8 17

(monlh, day, year)

Sabrina Landreth City Administrator
Print Name Title

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 Pubhc Document
1. Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region (¥ applicable) For Offictal Use Only
Sabrina B. Landreth
Designated Agency Contact (vame, Title)
City Administrato
y roin r 1 Amendment Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-238-3301 SLandreth@oaklandnst.com Date of Original Fiing: e
2. Function or Event information /
Does the agency have a ticket pollcy? Yes No [ Face Value of Cach Ticket/Pass $
L]
Event Description: A's Date(s) 04 ;04 ; 17 / /
Frovide Tile/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes Nol[5} Ifno:
Nante of Source
. o . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
ket i ut tth Yeskl No[J MY Official’s Name [Last, Fre]
of agency official?
3. Recipients
* Use Section A to identify the agency’s depa: tment or unit. * Use Section B to zdentlfy atu individual. * Use Section C to identify an outside organization,
T T T T Number - ' T %
A Name of Agency, Department or | Umt of Ticket(sy Describe the pubhc purpose made pursuani to the agency's policy |
SR " Passes !
E ' T Number T e
Name of lndi\ndual e SR of‘ncke‘(s)f - identify one of the following: .
L S {tast First) R "l Passes R A
Unable to Use Carsmonial Role D Ciher D Income B
2 # chacking ~Ceramonial Role™ or *Other” describe befow;
To provide incentives to City employees that provide services to the
Authority.
Ceremonial Role D Other Ef Income D
i chacking *Cetremonial Role” or *Other” describe below:
c ‘ Name of Outsrde Orgamzahon 7 o oﬁ‘.’:.:ﬁﬁg)f 1 Descnhe -the' publ}c p;.l-l;;.)ns.e madepursuant in t.he aéency's policy :
(Enclude address and description) . . Passes ST : _
4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942, | have verified thal the distribution set forth above, is in accordance
with the requirements. s
=t 5 Sabrina Landreth City Administrator 0§ 24 17
Signature of Agency Head or Designee Print Narne Tille {month, day, year}
Comment:

FPPC Form 802 (2/2016)
EPPC 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 California
Form . 802

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

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

For Official Use Only

City Administrator
Area Code/Phone Number |E-mail

510-238-3301 SLandreth@oaklandnet.com D A DR g e

] Amendment (Must Provide Explanation in Part 3.)

. Function or Event Information

Does the agency have a ticket policy? Yes[®] No[_ Face Value of Each Ticket/Pass $ 1,000.00

Warriors Date(s) 04 ;04 , 17 / /
Provide Title/ Explanalion

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

Event Description:

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

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

3.

Recipients
* Use Section A to identify the agency's department or unit, ° Use Section B Lo identify an individual. * Use Section C to identify an outside or anization,
gency s dep Y Y 8
Number
A. Name of Agency, Department or Unit of Tickel(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
Unable to Use Ceremonial Role [_] Other [] Income [_]
2 If checking *Cersmonial Role” or *Other” describe belaw;
To provide incenlives to City employees that provide services to the
Authaority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” dasciibe below:
C Name of Outside Organization ofNﬁ'::(:f(;); Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passos

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. —

S Sabrina Landreth City Administrator 2% 17

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

Comment:

A 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 (7 applicable) Rt iRciarthes oy
Sabrina B. Landreth
Designated Agency Gontact (Name, Title)
City Administrator
y [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail
510-238-3301 SLandreth@oaklandnet.com mea L
2. Function or Event Information
Does the agency have a ticket policy? Yes[®] No[- Face Value of Each Ticket/Pass $ 1,200.00
Event Description; JVarriors Date(s) 94 ;08 , 17 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[s] No [} Ifno:
Name of Source
. . . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
i he be Yes‘ﬁI No[J MY Official’s Name (Las(, 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
MOFI‘iS, Yolanda Ceremanial Role D Other D Income L—_l
If checking “Ceremonlal Role” or “Other” describe below:
2 5 g 8 : . .
To provide incentives to Cily employees that provide services lo the
Authority.
Ceremonial Role D Other D Income D
I checking "Ceremonial Role” or *Other” describe below:
i @ Number
C Name of Outside Orgamza}thn 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 thal the distribution set forth above, is in accordance
with the requirements. \ :

- < Sabrina Landreth City Administrator L//A’! 17
Signature of Agency Head or Designee Print Name Tille (month, day, year)

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 A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Fior Gficlel 1/ Oy
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator .
[[] Amendment (Must Provide Explanalion in Pari 3.)
Area Code/Phone Number  |E-mail
510-238-3301 SLandreth@oaklandnet.com Diata o OvgInal Fing: e
2. Function or Event Information
Does the agency have a ticket policy? Yes[®] No[ Face Value of Each Ticket/Pass $ 1,000.00
Event Description: Warriors Date(s) 04 , 10, 17 / /
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[e] No[] If no:
Name of Source
s TR . Y .
Was ticket distribution made at the behest vyeg m No[J [fyes: Landreth, Sabrina :
) T Official’s Name (Last, Firs()
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unil. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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
Fiores, Herbert Ceremonial Role D Other D Income D
) if checking “Ceremonial Role" or “Olher” describe below:
To provide incentives Lo Cily employees that provide services to the
Authaority.
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role™ or “Other” describe below:
Name of Outside Organization Nambrer i i
C. i g 7 of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pisids
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. —

=S Sabrina Landreth City Administrator " 126 17

Signalure 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 California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Fop/Qifigtal e Orily
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator = -
[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
510-238-3301 SLandreth@oaklandnet.com Dats of Original Filing: s
2. Function or Event Information
Does the agency have a ticket policy? Yes[8] No[ Face Value of Each Ticket/Pass $ 1,200.00
Event Description: Warrlors Date(s) 04 4 12, 17 / /
Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[e] Nol.] Ifno:
Name of Source
; G . Landreth, Sabrina
Was ticket distribution made at the behest Yes No [ If yes: L= :
. Official’'s Name (Lasl, First)
of agency official?
3. Recipients
» Use Section A to identify the agency’s department or unit, * Use Section B 1o 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
Hall, Pamela Ceremonial Role D other [] Income I:I
2 If checking “Ceremonial Role" or "Other" dascribe below:
To provide incentives to City employees that provide services to the
Authority. )
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role"” or "Other” describe below:
cC Name of Outside Organization 0:173‘2:{3“ Describe the public purpose made pursuant to the agency's policy ’
# (include address and description) Pasies

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. <>
N . . i L 2
<> Sabrina Landreth City Administrator [ee 17
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp {

Oakland Atameda County Coliseum Authority

Divislon, Department, or Region (if applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Titke)

City Administratar

Area Code/Phone Number | E-mail

[ Amendment (st Provide Explanafion in Part 3.)

510-238-3301 SLandreth@oaklandnet.com Date of Original Filing: s
2. Function or Event Information //
Does the agency have a ticket policy? Yes No[, Face Value of Each Ticket/Pass $

A's Date(s) 04 , 05, 17 I /
Provide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes Noli fno

Event Description;

Name_ of Sorce
Landreth, Sabrina
Official's Name {Lasi, First)

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

3. Recipients

* Use Section A to Idenilfy the o '\gemy s uiep.xrtmml or unit, * Use Section B to u:lentlfy an individual. ¢ Use Section € to identify an outside organization,

N ol S Humber R oo o ‘
A Name of Agency Department Q, Umt S Y of Tlcke"g,f 5 .Describe 1he pubhc purpose made pursuan! to the agencys policy :
L Passés. :

" “Identify one ofthe following

B.
Unable to Use Ceremonial Role [ other [] Income [
2 1f checking "Ceremonial Role” or *Other" describe bslow:
Te provide incentives to City employees that provide services Lo the
Authaority.
Ceremonial Role |___| Other D Jncomse Ef
H checking "Cerentonial Role” or "Other” deserbe below:
: ; SR S Namber | T T T T B e s
; NamenfOuls:de Organizatson FEER ! I iy iE auhli ; " i i
: Lo ‘of Tickat(sY Deseribe the public purpose made pursuant to the-agency's polic !
C. : Hl nclude address and descnp._ton) - - ..0{ ;'ai.é,:é } : P18 PUBKE AP pu A gency's polley

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the disfribution set forth above, is in accordance
with fthe requirements, S— ’

e

. e < Sabrina Landreih City Administrator D%/Zﬂa' 17

Signature of Agency Head ur Ugsignee Print Name Tile {month, day, year}
L]

pers

Comment;

FPPC Form 802 (2/2016)
FPPC Tul-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 80
Oakland Alamada County Coliseum Authority :
Division, Department, or Region (if appilcable) For Official Use Only

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

City Administrator
[ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

510-238-3301 SLandreth@oaklandnet.com

[yate of Original Filing:

{month, day, year)

2. Function or Event Information s
Does the agency have a ticket policy? Yes[8] No[ Face Value of Each Ticket/Pass $

A's Date(s) 94 s 06, 17 Ly
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesfe] No{7] Ifno:
Name of Source

If yes: Landreth, Sabrina
Official’s Name (Last, Firsl)

Event Description:

Was ticket distribution made at the behest vag Na []
of agency official?

3. Recipients
* Use Section A o identify the ageney's department or unit, * Use Section B to identify an individual, * Use Section C to identify an outside orgznization,

SR T R e L N ] T e -
A, :Name of Agency, Department orUnit - *° Y iof Ticket(s) .|~ Describe the public purpose made pursuant to the agency’s policy
RS REEE B Passes * .- .0 2o fon !
B, . o7 Nameotlndividual = o0 ) ofmieketsy, | . 0 Identify one of the following:.
Lnable to Use Ceremonial Role L__] Otner [ Incame [
2 ¥ chacking "Ceremonial Role” or "Othar” describe balow:;
Te pravide incentives o City employees that provide services 1o the
Authorily.
Ceremonial Role D Cther E income [j
I checking "Ceremunial Rofa” or "Other” dascribe balow:
R TR [ e A D
ol .. i-Name of Qutside Organization 7. 00 of Ticket{s)} ‘| - Describe the public purpose made pursuant to the agency’s policy
. (include address and description) . 4 passes . - R .

4. Verification
| have read and understand FPPC Regqufations 18944.1 and 18342. | have verified that the distribution set forth above, is in accordance
with the reguirements,

g IR
T e . . .. -
et P Sabrina Landreth City Administrator O%l 117
“Sigmature of Agency Head or DEgignee Print Name Tille {monih, day, yeer)
Comment:

FPPC Form 802 (2/2016)
FPEC 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

Dale Stamp

Division, Department, or Region (if applicable)
Sabrina B. Landreth

For Cfficial Use Only

Designated Agency Contact (Name, Title)
City Administrator

A Public Document

[ Amendment (Must Provide Explanation in Par 3.)

Area Codel/Phone Number E-mail

510-238-3301 Slandreth@oaklandnet.com

Date of Original Filing:

{month, day, year}

2. Function or Event Information gé 2
Does the agency have a ticket policy? Yas No [ Face Value of Each Ticket/Pass $
Event Description: A's Date(s) 04 4 14, 17 , /
Provide Tifle/ Explanalion
Ticket(s)/Pass{es) provided by agency?  Yes Noi-] ifno
Name_ of Source
Was ticket distribution made at the behest Yes ] No[ If yes: L2ndreth, Sabrina

Official's Name (Last, Firsi}

of agency cfficial?

3. Recipients

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

S Number o i RSN |
| of cket(s)l =_-._;Elesgr|bglhre_purbhg,pqrpoag:mgdg_:_al_xrsuar_lt.tolhe a_gency'spolicy

Name ongency, Departm"';_"::’ e

BEREEN S Number ] LT
B, . Name Dflﬂdl‘-‘ldual = _-.o!TJcket(s).' : Identify one of (he following:
: L s fLast, First) “-:Passes | T S
Ray, Cliff Ceramonial Rote [ otser [J Incoma []
2 If checking “Ceramonial Rola” or *Other” describe belaw:
To provide incentives to City employees that provide services to the
¥ P
Authority.
Ceremanial Role D Othier D Income D
W chacking “Ceremonial Role™ or "Other” describe below:
: . -NameofOuIs de Or amzaton - S Numbar ] L T T o
C..: l d dd ! 9 d | of Ticket{sy Describe the public purpose made pursuani to the agency’s policy
o {include a ress and des Cri |o_n)_ Passes - : . :

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

D

“StgnatTe of Agency Head or DeSignke

City Administrator
Tille

Sabrina Landreth
Prinl Mame

0B/ % 17

{month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Slamp alifornia

Division, Department, or Regien {if applicable)
Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Titfej
City Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Codel/Phone Number [E.mail

510-238-3301 SLandreth@oaklandnet.com

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

2, Function or Event Information %6’0@{
Does the agency have a ticket policy? Yes Nol® Face Value of Each Ticket/Pass $
Event Description: A's Date(s) %4 s 15, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Nop: Ifno:

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

Marme of Source
Landreth, Sabrina

If yes: .
Official’s Name (Las!, First)

3. Recipients
* Use Section A to identify the agency’s department or unil, * Use Section B to identify an individual. * Use Section C to Identify an outside organization.
T “Mumber ] . g - o i
A ‘Name of-Ageney, Department or Unit - of Ticket{s)) - Describe the public purpose made pursuant {o the agency’s policy |
N : - Passes !
: T | Number R
B." . - Name of Individual of Tickel(sy | Identify one of the following:
{Last, First) Passes .
Pachecho, Keith Caremoniat Role | Cther [_{ Income [}
2 If chacking "Careinonial Role™ or “Other” doseribe balow,
To provide incentives to City employees 1hat provide services to the
Authority.
Ceremonial Role D Ciher B income L—l
I chacking “Ceremonial Role™ or "Other” dascribe below:
: R P “Number. T ) T T T I
.. 5 Name of Outside Organization f Tickat(s) - Describe the public purpose made purst:ant to the agency's polic ‘
C. - (inchude address and description) pfg:::tf” P purp P gency’s pollcy

4. Varification

I have read and understand FPPC Regulations 18944.1 and 18342, | have verified that the distribution set forth above, is in accordance

with the requircments. g:’i

Sabrina Landreth

City Administrator 0126/ 17

Print Name

Comment:

Title month, day, year)

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




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

1.

Agency Name Date Stamp
QOakland Alameda County Caliseum Authority
Division, Department, or Region (if appficable)

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

For Official Use Only

City Administrator - —
[ amendment (Musf Provide Explanation in Part 3.)
Area Gode/Phone Number  {E-mail
510-238-3301 SLandreth@oaklandnet.com Date of Original Fliing: —-——r——-—os
p . T
2. Function or Event Information gOQ/
Doss the agency have a ticket policy? Yes No[: Face Value of Each Ticket/Pass $
Event Description: A's Date(s) 04 16 ;17 / /
Frovida Titie/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes Noi} Ifno
Name of Sourca
. T . Landreth, Sabrina
Was ticket distribution made at the behest If yes: d
. on Yes No D y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Seclion A to 1dentify the agcm.ys de;mrtment orunit, * Use Section B to identify an individual, * Use Section Cto ldenllfy ap oculside organization.
T : : T  Number ] L o sl : i
A ..Nam.e:-omgency.._ ?Pf’l"tr.ﬂEnt‘Ol‘-Unll—- T of Ticket(sy . Descnbe the pubinc purpnse made pursuant to the agenc:ys policy
' R Passes
: T “oNumber. - : S e B
B. Name of Indiwdual 1 - of Tieket{s) L : - . identify one of the following: -
: . - “ T Passes B e
Ha, Travis Ceremonial Role D Other [:] incoma D
2 ifchecking *Ceremonial Role” or “Gthar” dascribie befow:
Te provide incentives to City employees that pravide services to the
Authority,
Ceremoniaj Role D Other [:] Income D
if checking "Caremonial Role™ ar “Other” describe below,
: T Numper ] . i
C.. " of Tgcket(s)f [} - Describe. the public purpose made pursuant to the agency's policy
) ‘Passes :
4, Verification
{ have read and understand FPPC Regu.’ahona 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance
with the requirements, =
e Sabrina Landreth City Administrator oy 24 17
Signalure-ofAgency Head or Designee Prinl Name Title (rdnth, day, year)
Comment:

FPPC Farm 802 {2/2016)
FEPC Toll-Free Holpiine: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
Oakiand Alameda County Coliseum Authority
Division, Departrent, or Regicn (if applicable)

Sabrina B. Landreth
Designated Agency Contact (Mame, Title}

For Dfficial Use Only

City Administrator —
[} Amendment (Must Provide Explanation in Part 3.)
Area CodefPhone Number | E-mail

Date of Original Filing:

510-238-3301 Siandreth@oaklandnet.com fmonth, day, year)
2. Function or Event Information g 0{})/

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

Event Description: A's Date(s) 04 4 17, 7 / /

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

Name of Source
Landreth, Sabrina
Gfficial’s Name (Last, First]

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

3. Recipients

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

L s T T e T e T S Nmber 0] R T e VT e e T : i
© 7 Name of Agency, DepartmentiorUnit .. -1 71 Lo Tigkat(s) | - Deseribe the public purposa made pursuant fo the agency’s policy !
ST e e Passes ’ "
Teen e e L et e e T Number ! T T
B.. . MNameofindividual "3kl e Ticketgsy G w7 dentify one of the following:
T el o{Last First) : Y 1 “Passes - : R
Gonzalez, David Ceremonial Role [] Otnar [} tncome [_]
2 if cheoking “Ceremaonial Rofa® or “Ciher” describe below:
To provide incentives to City employees thal provide services to the
Authority,
Ceramonial Role E! Other {:] Income D
If checking *Ceremonial Role” or “Ofher” dascribe balow:
S Nmher [ T e T S B ‘
1 of Tickels) - Bescribe the public purpose made pursuant to the agency's policy
Passes o

4. Verification
! have read and undersiand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth ahove, fs In accordance

with the requirements. ¢~ -
M,.J,‘./-‘—--‘” {é/ Sabrina L.andreth City Administrator 0@/1{! 17
Signalure of Agency Head or Designee Prinl Name Tille (minth, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toil-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

For Official Use Only

Division, Department, or Reglon (if applicable}
Sabrina B. Landreth

Designated Agency Contact (Name, Title}
City Administrator

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

E-mail

SLandreth@oaklandnet.com

Area Code/Phone Number
510-238-3301

Date of Qriginal Filing:

(monih, day, year)

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

Yes Nol™

Event Description:
Provide Title/ Explanation

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

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

P
Face Value of Each Ticket/Pass $ gD
17

Date(s) 04 718 4 I ,
If no;

MName of Source
If yes: Landreth, Sabrina

Oificial’s Name (Last, Fist)

Recipients

* Use Section A {o kdentify the agency's department or unit, * Use Section B to identify an individual. * Use Section: C to identify an outside organization.

Ticket{s)

- pagges -

“vNumber < T

) :D_ésbribe,'{hégbdhlié purposemadepursuant to the #gency’s policy

: '-ﬁ"'-}!dcrirﬂ.fy .Dn%Qf.!_'i_le;_[o_l!qwing: o

income I:i

Ceremorial Role [.j Qther D
if checking “Ceremonial Role” or "Other” dessnibe below:

2 o . ‘ . .
To provide incentives to City employees that provide services to the
Authority.
Ceremenial Role D Qthar E:I Income D
if checking "Caremanial Role® or “Gther” daschnbe below:
TUNmmper: | oo T o |
" ‘of Tickef(s) -] -~ Describe the public purpose made pursuant fo the agenicy’s policy
-‘Pagées"'- . [ EE LT

4, Verification

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

with the requirements. - .
T o
______ e %ﬁg

Sabrina Landreth

City Administrator 0fite 1 17

Signature of Agency Head or Designee Print Kame

Comment:

Thie {manth, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Froe 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

For Official Use Cnly

Division, Department, or Regton (if applicable)
Sabrina B, Landreth

Designated Agency Contact (Name, Title)
City Administrator

{1 Amendment (Must Provide Explanation in Pari 2.)

Area Code/Phone Number E-mait

510-238-3301 SLandreth@oaklandnet.com

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

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

Yes[¢] Nol:

Event Description:

Frovide Tifle/ Explanafion
Ticket(s)/Pass({es) provided by agency?  Yesfe] Nol-}

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

~

Face Vatue of Each Ticket/Pass $

Date(s) 04 ;. 19, W7 / /
If no:

Name of Source
If yes: Landreth, Sabrina

Officlal’s Name (Last, First)

3. Recipienis
+ Use Section A (o identify the agency's department or unit. * Use Section B to identify an individeal, * Use Section C to identify an outside organization,
o CocNamber | T TR e e T e T T T
A “af Tigkel(s) 1 - Deseribe the public purpose made piirsuant to the agency's policy
‘‘Passes ! : - v SRR
AR “TRumber | T ———
B. B -Name,qf‘_ln_dlyldpg! - - of Tliket(s)! Identify one of the fallowing:
R ‘{Last, Firsf) . - Passes - - : T
Unabte to Use Ceremonial Role [_] omer [ Income L]
2 i chacking *Csremonial Role” or “Other” describe belaw:
Ta provide incentives to City employees thal provide services to the
Autharity,
Ceremonial Role D Qther E:i Income D
If checking *Csramonial Role” or *Other” descibe befow:
T e e T Number - N L o e |
: ooiName of Qutside Organlzation - . 77 - | o0l at{sl "Describe 1he public purpose made pursuant to the agency's polic
C. * {inglude address and description) 9’-;;2:?;5” : ) P purp 3 o the agency's policy

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18542. | have verified that the distribufion set forth above, is in accordance

with the requirementis.

et :
T Sabrina Landreth City Administrator 0@4?@ 17
Sigatiture of Agency HeadSrBsignee Print Nama Title {month, day, year)

Comment;

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



Agency Report of;

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region if applicabls)
Sabrina B. Landreth

For Offictal Use Only

Designated Agency Contact (Name, Title)
City Administrator

[C] Amendment (Mus! Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510-238-3301 Slandreth@oaklandnet.com

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

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

Yes Nol-

Event Description:

Provide Tille/ Explanafion
Ticket(s}/Pass(es) provided by agency?  Yes[e] Nol.

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

Jo=

Face Value of Each Tleket/Pass $

Date(s) .04 1 20, 17 [
if no:

Nere of Source
If yes: Landreth, Sabrina

Official’s Nams (Last, First)

Recipients

* Use Section A 1o identily the agency’s department or unit. » Use Section B to identify an individnal. * Use Section C to identify an outside organization.

- Describe (h_epui__:li_q purpese made pursuant to the agency’s policy |

‘o Tickel(s)! - |- ify one of the following: ~ .
Passes -~ |- S e
Cesomonial Role |:] Qther [:] income D
2 if chacking “Caramonlal Role” or "Other” descabe below:
To provide incentives to City employees that provide services {o the
Authority.
Ceremonial Role E] Other D Income D
I checking *Ceremontal Role™ or "Other” tesciibe below:
C. - Nam iside Lrganization - Ton e S e Yicket(s) --Describe the public-purpose made pursuant 1o the agency'’s policy |
= ldress and description) . - - - - Passes : R .

4. Verification

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

with the requirements.

P Sabrina Landreth City Administrator o2 17
Slgnattrs of Agency Haad or Designee Prial Name Tille (rfonth, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toli-Free Hefpline: 868/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 et

For Official Use Cnly

Division, Department, or Region (if applicabie)

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

City Administrator
E:E Amendment {Must Provide Explanation in Parl 3.)
Arvea Code/Phone Number  |E-mail
510-238-3301 Slandreth@oaklandnet.com Date of Original Flling: —— ey
2. Function or Event Information /
Does the agency have a tickef policy? Yes[®] No,] Face Value of Each Ticket/Pass $ :
Event Description: A's Date(s) 04 , 21, 17 / /
Provide Title/ Explanation
Ticket(s}Pass(es) provided by agency?  Yes Noi  Ifno
Nama of Source
Was ticket distribtition made at the behest vesfa] No[] 'fves Landreth, Sabrina
. Officlal’s Narme (Last, First)
of agency official?
3. Recipients
+ Use Seclion A to identify the agency’s department or unit, * Use Seclion B to identify an individual. + Use Section C to identify an outside organization.
AL ‘Name of Agency, Department or Unit ' of Ticket(s} Describe the public purpose made pursuant to the agency’s policy |
A R L Passgs o
c i MNumber ) U Ui R T T i
B, Cof Ticket(s) ..~ - -ldentify one of the following: .-
- : 3y - Passes N : S
Unable fo Use Ceramonial Role l:] Cthar D Income D
2 ifchecking “Cerarnanfal Role” or “Offier” dascribe balow:
To provide incentives to City employees that provide services to the
Authority.
LCeremonial Role D Other B Income D
If checking “Cerernonial Role” or "Other” dascribe below:
e e T e I Nmber ] T T I T
C. ',‘Na-me of Outside Organiz:;nt!t?n 1 - of Ticket{s)/ Describe fhe public purpose made pursuant to the ageney's policy |
N {include address and description) " Passos :
4. Verification

! have read and understand FPPC Regulations 18044.1 and 18842, | have verified that the distribution sef forth above, is in accordance
with the requirements. - .

T Sabiina Landreth City Administrator 04/ 26 17

éignafure of Agency Head or Designee Print Name Title (manth, day, year)
Comment:

FPPC Form B0Z2 (2/20186)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date Stamp
Qakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable}
Sabrina B, Landreth
Designated Agency Contact (Name, Title)

City Administrator .
1 Amendment (must Provide Explanation in Part 3,)
Area Code/Phone Number  |E-tnail
510-238-3301 SLandreth@oaklandret.com Pate of Original Fillng: e —
2. Functlon or Event Information /
Does the agency have a ticket policy? Yes Nopr' Face Value of Each Ticket/Pass $

A's {)ate(s) 04 J 22 / 17 I /
Provide Tille/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes Moy ifno:

Event Description;

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

Was ticket distribution made al the behest Yes @ No[] !f ves:
of agency official?

3. Recipients

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

B ST T T T | coNumber | i T T S T T - :
A. - --Nameof Agency, Departinent or Unit - - “of tigket(sy ‘|- “Deseribe the public purpose made pursuant to the agency’s policy 3
T - ‘Passes

: l,dén_tirfy én_e pﬂhg_f_ql_la__\g_viné: .

Unable to Use Cersmonial Role [] Othar [_] Income |}

2 if choching "Ceremontal Rofa” or “Othar” describe below:
To provide incentives to City employees that provide services to the
Authority.
Ceremonial Role I:i Other [:] income Eﬁ

I checking “Ceremonial Role” ar “Other” dascribe below:

S e e e s Nuymber . B i
L “Name of Outside Organlzation .- - 00 p0 o U Describe the publi d *s poli 1
C.._ (inciiude address and description) - _o,f,:'i;lgs?ia)( Describe the py lic purpose made pursuant to the agency’s policy :

4. Verification

{ have read and understand FPPC Reguations 18944.1 and 18942, | have verified that the distribufion set forth above, is in accordance
with the requiremenits. .

e o Sabrina Landreth City Administrator 0F/ % 17
Signature of Agency Head or Desfgnee Prinl Name Tille (maonth, day, year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp ali

Division, Department, or Region (if appiicatie)

Sabrina B, Landreth

Designated Agency Coniact (Name, Title)
City Administrator

A Public Document

[T amendment {Must Provide Explanalion in Part 3.)

Area Code/Phone Number  [E-mail

510-238-3301

Standreth@oakiandnet.com

Date of Original Filing:

{month, day, year)

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

Even!{ Description:

Frovide Title/ Explanaltion

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

Was ticket distribution made at the behest vag Ne [

of agency official?

P

Yes Nol: Face Value of Each Ticket/Pass $
Date(s) 04 4 28, 17 j /
Yes[e]l NolL  Ifno
Name of Source

if yes: Landreth, Sabrina

Official’s Name (Lest, Flrst)

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,

Ao _‘._A’ggncg,‘D_epgrj.rngnt orlUnit "0 _';of_qgg;};e';{s)f B .'Despribe the public purpose made, pursuant to the agency’s policy J
R . 'Passes ) o :
B. :Name of Individual .- - “of Ticket(s)/ - . " Adentify one of the following:
ok (Last Frst) ‘-Pasges. ST S
Unable to Use Ceremonial Role [] Other [ Income []
P Ifchiecking *Geremonls! Rofo” or "Other” describe below:
To provide incentives to City employees that provide serviges to the
Authority.
Ceremonial Role D Cther l:l Income D
if chacking *Ceremonial Role” of *Olher” dascibe balow:
T A Lt T T T N mmber - R IS
Lot on] Name of Oulside Organization .00 PRI , : ' i i
- Lo e G AAISIRe Srganmzatlo f Tickel{s)/ Descrine the public purpose made pursuant to the agency's potic
- .,(_lpl_c;lude address_and.desgn_pt;p_n} o ?:P:;;;S-) : P PUTROS? <P gency’s policy

4, Verification

i have read and understand FPPC Regulalions 18944.1 and 18942, | have verified that the distribution sel forth above, is In accordarice

with the requirements.

S

Sabrina Landreth

City Administrator 08 26/ 17

Signature of Agency Head or Designee

Comment:

Prini Name

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document

1. Agency Name

QOakiand Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)

Sabrina B. Landreth

For Official Use Oaly

Designated Agency Contact (Name, Title)
City Administrator

E:] Amendment (Musf Provide Explanalion in Parl 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?

Event Descriplicn: Warriors

zs[®] No[)

Provide Title/ Explanafion

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

Yas[e; Noi |

Was ticket distribution made at the behest vesg Ne [

of agency official?

F f//
Face Value of Each Ticket/Pass $ &5000

Date(s) .04 416 ;17 / /

if no:

Mame of Source
Landreth, Sabrina

if yes;
Official’s Namia (Lasl, First)

3. Recipients

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

; T L : S btu_'mber " : - . B
A. ‘Name of Agency, Department or Unit .of Ticket{s)f Bescribe the public purpose made pursuant fo the agency’s policy |
o e Passes i
Y "“Number o : N
B. i o . Nameofindividual of Ticket(s)l Identify one of the following:
: ©oi{Lash Fist) o Passes "
Orologas, Alexandra Caramoniat Role D Olher D Inceme D
2 if chacking *Caremanial Rele® or “Othar” dascribe befow:
To provide incentives to City employees that provide services to the
Authority.
Caremonial Role D Other D Income E
If checking “Ceremnonial Role™ or "Offier” desciibe befow:
e —_ T Number - - - - ]
C -+ 'Name of Qutslde Organization, of Ticket(s)/ Describe the public purpose made pursuant to the agensy’s policy
. (include address and description) Passes

4, Verification

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

with the requirements. s
e e Sabrina Landreth City Administrator ol 24 17
Signatufe of Agency Head or Designee Print Name Title (monih, day, year)

Comment:

FPPG Form 802 (2/20186)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakfand Alameda County Coliseumn Authority

Cate Stamp

Division, Department, or Region (if applicable)
Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)
City Administrator

] Amendment (Must Provide Explanation in Part 3.}

E-mail
SLandreth@oaklandnet.com

Area Gode/Phone Number
510-238-3301

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

2. Funciion or Event Information
Coes the agency have a ficket policy? Yes [®] Noi]
Event Description: Warriors
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No ™

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

5000~

Face Vajue of Each Ticket/Pass %
04 , 19, 17

Date(s)

H no:

Name of Source
Landreth, Sabrina
Official’s Nams (Lask, Firsf}

If yes:

i

3. Recipients
* Use Section A to identify the agency'’s department ov unit, * Use Section B to identify an individual, * Use Section C to identify an outside organization.
PR 3"":":'3_:57' : RS L S : -,Ndmill&l‘," N - E ) T )
.50 Naime of Agency, Depariment or Unit “of Ticket{s)!. | Describe the public purpose made pursuant to the agency's policy
: ’ ’ ) Passes
T T T =.F - 'Number B ) T
B. :.onool . Name ofindividug| | of Tiekattsy '+ Identify one of the following: ...
= 5 G {LashRist) e o Passes R
Galnes, Chantal Ceremonial Role [:] Other m Income D
2 If checking “Ceremonial Role”™ or “Other” daschibe belaw:
To provide incentives to City employees thai provide services to the
Authority.
Ceremonial Rale D COiher D Income D
if checking “Ceremonial Rofe” or *Olher” descrbe bslow:
co " Name of Qutside Organization = - Number . s boli
i PRtk et ! A o “of Tickei(sy Describe the public purpose made pursuan! {0 the agency's policy
H . finclude address and description) : - .. “Passes -

4, Verification

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

with the requirements.

e Sabrina Landreth

e
p——

City Administrator 02 17

Signature of Agency Head or Designes Print Name

Comment;

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 868/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

Califarnia

Dale Stamp

Form . 002

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 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 []

Warriors v. Washington Wizards

Provide Title/Explanation

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

Was ticket distribulion made at the behesl
of agency official?

Yes [X| No [

No X Yes []

Face Value of Each Ticket/Pass $ 1,350.00
Date(s) 4 42 4 17 / /
If no:
Name of Source
If yes:

Official's Name (Lasl, First)

3. Recipients

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

@ Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tickel(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
- Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First) PBSS(ES}
Ceremonial Role i:l Other Income D
Starks, Howard If checking Caremonial Role” or “Other” descithe below
2 — ; . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [:l Olher u Income D
Hf checking “Ceremonial Role” or “Other descnbe belovy
2
C Nams ol Quiside Grsunization NI%':::ET(LEF Describe the public purpose made pur: tto th ! 1i
. {include address and description) Passies) FUREE pUrpon pursuant to the agency's policy

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the dislribution set forih above, is in accordance with (he requirements

LU (L BA

Barbara J. Parker

City Attorney/OAACA Offlicial 04/07/2017

Signalure of Agency Head or Designee

Comment:

Print Name

Title (Monti Day, Year)

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



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

Qakland-Alameda County Coliseum Auhority
Division, Department, or Region (if Applicabie)

For Official Use Only

Barbara J. Parker, City Attorney/OAACA Official
Destgnated Agency Conlact (Name, Titls)

{1 Amendment (Most provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Qriginal Fiting:

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

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass § 1,000.00

Event Description Warriors v. Minnesota Timberwolves Dale(s) 4,4 17 ' ;

Provide Title/Explanation

Tickel(s}/Pass(es) provided by agency? Yes No [7] if no:

Name of Source

Was ticket distribution made at the behest  No B3 Yes [ If yes:
of agency official?

Official's Name (Last, Firs!)

3. Recipients
© Use Section A to identify the agency’s department or unit.  « Use Section B to identify an individual. e Use Section € to identify an outside arganization.

Number of
A. Name of Agency, Department or Unit Ticket(sy Describe the public purpose made pursuant to the agency’s policy
Paes(es)
. Number of
=8 Namei’f{‘"‘g‘"d“a] Ticketis)/ Identify one of the following:
A Pass{es}
Caremonial Role D Other Income D
Ea r'y, Shavonda W checling Caramomal Role” or "Other describe helow
2 o . . .
To provide incentives to City and County employees that provide
setvices to the Authority
Ceremonial Role E:| Other D income D
if cheching *Ceremoniai Role” or "Other” descibe belowy.
2
. L Humber of
C Name of Owiside Organization " . " o .
{include address and description) ?::::i?)f Describe the public purpose made pursuant to the agency’s policy

4. Verification
! have read and understand FPPC Regufations 18844 1 and 18942, ) have venified fhat the distibulion set Jorlh above, is in accordance with the requirements

Barbara J. Parker City Attorney/OAACA Official 04/07/2017

Signature of, Agency {ead of Designee FPrinf Nams Title fhfonth. Day. Yeart

Comment:

FPPC Form 802 {4712)
FPPC Toll-Free Helpline: 866/IASK-FPPG (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

California

Date Stamp

Form . 002

For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name. Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month. Day, Year)

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

Yes No [

Warriors v. New Orleans Pelicans

Event Description

Provide Title/Explanalion

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

Was ticket distribution made at the behesi
of agency official?

Yes X No[]

No X Yes[]

Face Value of Each Tickel/Pass $ 1,200.00
Date(s) 4 4 8 , 07 / /
If no:
MName of Source
If yes:

Official's Name (Last, Firsl)

3. Recipients

e Use Section A to identify the agency's department or unit. e Use Section B lo 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 of Individual Ticket(s)/ Identify one of the following:
thast, Eirat)
Pass(es)
Ceremonial Role D Other Income D
Parker, Barbara J. If checking Ceremonial Role” or ‘Other” describe below
To investigale the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Rale D Olher ]:l Income D
it checking “Ceremonial Role” or “Other” descinbe below,
2
: PR Number of
C Name of Oulside Organization " i ;
] (include address and description) B::::fs))' Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

14

Barbara J. Parker

Cily Attorney/OAACA Official 04/10/2017

Signature of Agency Head or Designes

Commenl:

Print Name

Title (Manth. 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 Daie Stamp California
Form 802

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

For Official Use Cnly

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

[C] Amendment (pdust provide explanation i Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: T T Ve

2. Function or Event Information
Does the agency have a tickel policy? Yes No [ Face Value of Each Ticket/Pass $ 1.200.00
Event Deseription Warriors v. Los Angeles Lakers Date(s) 4 , 12 , 17 / ’

Provide Title/Explanalion

i i ? If no:
Tickel(s)/Pass(es) provided by agency Yes ] No[J -
Was lickel distribulion made at the behesl  No [ Yes [] If yes:

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

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

Number of
A_ Name of Agency, Department or Unit Tickel(s)! Describe the public purpose made pursuant {o the agency’s policy
Pass(es)
M 1 o Number of
B. ame io”lrr).d!)\ndual Ticket(s)/ identify one of the following:
el Pass(es)
Ceremaonial Raole |:| Other Income |:|
Smlih, Jamie If checling Caramonial Role™ or ‘Gther descibe balow
2 co . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremenial Role I:] Othet D Income D
i checking “Ceremomal Role” or Other™ describe below
2
F - Number of
C . . Name of Outside Orgamz?hqn Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
I have read and understand FPPC Regulations 189441 and 18942 1 have verified thal the distribution sel forth above, is in accordance with lhe requirements

Barbara J. Parker City Attorney/OAACA Official 04/13/2017

Signalture of Agepcy Hgad or Destgnes Print Name Titie {&onth Day Year)

Comment.

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/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

Dale Stamp

Callicf’mia 8 0 2

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 Part 3.)

E-mail
bparker @ oaklandcityattorney.org

Area Code/Phone Number

(510) 238-3815 Daie of Original Filing:

{Month, Day, Year)

Function or Event Information

Does the agency have a tickel policy? Yes No [] Face Value of Each Tickel/Pass $ 5,000.00
. iors v Trai S ffs Game B
Evénit Description Warriors v Trailblazers/Playo e Date(s) o4 , 19 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[® No[J If no:
Name of Source
Was licket distribution made at the behest  No [R] Yes [] If yes:
of agency official? Official's Name (Lasl, Firs)
Recipients
@ Use Section A Lo identify the agency's department or unit. e Use Section B to identify an individual. e Use Section G to identify an outside organization.
. Number of .
A, Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
" Number of
B. Name_:)f |'=‘d':-"d“3| Tickel(s) Identify one of the following:
jlaat. Fisr) PBEB[BB)

Ceremonial Role [:I Other Income E]

Harris, Veronica if checlang Cevemonial Role or “Other” dascrbie below
2 Dz . . ;
To provide incentives to City and County employees that provide
services lo the Authority
Ceremonial Role D Other D Income l_—_l
If checking “Ceremomal Role' or Other describs below
2
! o Number of
C Name of Quiside Organizalion s . i :
(include address and description) ?F;i::::éz);' Describe the public purpose made pursuant to the agency’s policy

. Verification
! have read and undersiand FPPC Regulations 18344 1 and 18942, | have verified that the dislribuiion set forth above, is in sccordance with the requirements

Barbara J. Parker City Attorney/OAACA Official 04/19/2017

Frint Name Title: {Monifi Day Year)

./

Signaturg of Agency Head or Designes

Comment;
FPPC Form 802 (4/12)

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



Agehcy Report of:
Ceremonlal Role Events

and Ticket/FPass Distribulions

JeA

A Puhﬁc Document

1. Agency Mame
Oakland Alameda County Goliseum Aulhorily

Dale Stamp

oty n SRR
e
et Foin :
g ] TR e 23,}:'
Fat Ofitelnl Uge Only

Djvislon, Depariment, or Region (If Appliczbla)

Scoll Haggerly, OACCA Commissionar

Deslgnated Agzncy Contact (Naine, Titi)

D Amandimant (Most previde explanalisn in Par 3)

E-mail
leeann.[ergsrsoni@lacgov.org

Area Codea/Phane Mumber
510.272.6601

2. Function or Event Information
Does the agenay hays @ tickel policy? Yes [

el et b 200

Provide Tilx/Esplanation

Yes 3 No [

Ma [

Event Dascriplion

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

Mo Yes

Was tickel distribution made &l the behesl
af agency oflicial?

R

Oatz of Crlginal Filing;

e

(roni, Day, voer,

]

Faee Value of Each TickalPass 5/ L=
u ) —
ostets) L1 12 17 B
i no: _L ler af 3
Narmg of Sotice
Ifyes: Haggerly, Scoll

Dlficial’s Name (Loss, First)

3. Recipients
= Usze Eccllon / o londlly the agency's depnrimant erunil,  » Use Section B o denlily 3y individual. e Uss Saclion © to Rlentlly an oulslde erganbnlion.
A, thamz=of Ageney, Dopartmant or Unit ;i;j::;‘ge{:’c}l Dazesiba e publiz puipeso mada pursyant to the ageney's policy
Fass(as)
To obtain oversight of facilities or cvents Lhat have
received county funding or support —_—
. Humbor of
B, tame :::f Individuol Ticket(s)! Identify ann of the fellowing:
fexdom Fazklos)
i . ‘ \ To promole attendance al a counly sponsored
f 7 ’( ¥ , \’r/ (=t 1) event in ordar lo maximize potential counly
F revenue for concession and parking sales
Cotemontal Bo’2 D Dbt D Inenmo D
Erg Carnzatal Rl ‘e ‘O™ easstho Redovn
. L Humber cf s
3 Hewme ol Oulside Organizalicn rl'[l:;{cr(i; Describe ha public puipoese mzde pursuantio 1ha anency's policy
(include addiess and descrlptlon) Fazsles)
To Reward a school or nonproliv organization for
s cantributions 1o the community.

4. Verificaiion
et pead g pundesstand!
£ {1

()

F‘?."’C Roaulony JE844.1 und 16342, { heve vedd
L

waz il tha Sisleltalicn set Jeal aliove, s i

) n Lec Ann Fergerson

ALEDRATNZE W 15D rec ey

Supsenvisars Assislant

/

Sgantracl Apslzy Hord or Daxfonze izt M

ni'e (Mg e, Ty, Neon)

Commaenl:

FEPG Form LUZ (412)
FEPL Toll-Free Holpline: UGRIASH-FPPG (BRGIZ78-7772)



Adgency Report of:
Ceremonlal Role Events and Tick et:"‘a.,s Dlstnbuimns

I Eemr o

f’rlgx_f"d;[,:?_
i

Fo: Dlficlat Uzz Galy

1. AQEHC_‘,:’ Mame Dzle Siamp

Oaldand Alamada County Coliseum Autharlty
Divislen, Depariment, or Region (if Applicsbla)

Scoll Haggarly, OACCA Commissionar
Deslanaled Agzncy Contact (Name, Title)

[:] Amundmant fAlos! pravide explanatiza s Part 3)

£-mail
teeann. !vm rsoni@acgov.org

Area Code/Phone Humbar
510.272.6621

Data of Grlginal Filing:
f"t."ﬂ..l Oa" ‘n’ 227}

e

2. Function or Event Information
Dogs the agency havi = hr;'r:el pDth?

Yes [
/[

o [l

Face Value of Each Tickzl/Pass 5~ {

1 ; ll‘!{!.f(‘l

, !
Y o / :
Evenl Deseriplion 2= { -t (A D5te(s) / /
! Prvide TA/Eplahatan _ .
If na: ( 45

25 5 wio )

Mol Yes [

_'h'-"xcﬁ.."s e =] Ty AT
Ticket{s}/Pass{es) providad by 292ncy? T

<. Haggerly, Scoll

(Wieials Npme (Lozt, Firsh)

[fye

Was fickel distiibution mzdz 2t the behesl

of agency offlicial?

e

3..-Recipients

7 Use Section 2 (o ktentily u individual. s Usa Seelian C te ldentify an ontslde crganlzation,

» Use Secllon A (o Kontdy Wie ancnsy’s departrnan? ar unil.
Humber of —— e ;
j.'\_ tamz ol Agency, Deparimant or Unit Tlekeys) Qazcsiba the publle purpose aitde pursuant to the agency's policy
Fass{as)
To abtain oversight of facilities or events that hava
received county funding or supporl iz
, . Humbor of
B. Rame Iaf m’.ﬂ.\-;aual .'i:',‘-.m(-;]r Identify ann of the fellawing:
T Pazefoz)
N/ |, oy To promote aliendance al a counly sponsored
LI A L /- evenl in order o maximize polential county

revenue for concession and parking sales

Ineomo |:I

Hunbeor of 5 . e b
Describe e pubkc permose mede pursuant 1e the agency's policy

Hame ol Omside Srganizalicn Tleliel(s}
(include agdress and desarllon) P;ss{u;)

To Reward a schaol a1 nonprolit organization for
Its cantributions to the cornmunity.

e - R PRV e e
\felmc--ion
H.ﬁ*fe rent! E-T"ur:'pmm ol F ,-Ua_. { (-1‘\ :m’nq- FOSA0 7w (8322 [ hizve voriffes il tha dislitalion sel lenh abiove, it &5 azcardante wii lno recnsiionie) fs. | /
o \ ) . t) i o
/ L \ \ Lee Ann Fergerson Suparvisors Assislant | 2
Sgnatura ] Apziey Heador Besgnza ‘. Frztihivrg e :; ot Doy “L:..:,;
i | / {
f

o FPPC Form GOZ (4r12)
FPPL Toll-Free Helpline: 0CG)ASI(-FPPC [GREI2T5-77723)

Caomment: —



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions ) A Publ

1. Agency Name Dale Stamg
Oakland Alameda County Coliseum Authority
BiviaTon, Depariment, o7 Raglon (if eppiizanis)
Chrislin Hilt, DACCA Commissloner
Dogrgnated Agency Contact {Nama, Tiia)

O Amendmant (Most Provida Explanafion in Part 2.}

Area CodelPhona Numbar | E-mail

510.383.4801 christin.hill@gmail.com Date of Original F"'““’“m;*;;;;,—-
2. Function or Event Informafion
Does the aganay have a ticket policy? Yes[® No[] Face Value of Each TicketPass $ 5000.00
Event Description: YYarriors Basketball / Playoffs Date(s) .04 4 19, 17 , ;
Provide Title/ Explanslion
Tickel(s)Pass(es) provided by agency?  Yes No[d ifno:
Nams of Sovree
icket distributi e m M yes:
Wias ticket di tnf:;ut on made at the behest yeg 1 No Y SRl s TEoaT i
of agency official?
3. Recipients
* Use Section A to identify the agency’s depertment or unit. + Use Sectlon B to Hentify an indivldual = Use Section C to identify an outside organlzation,
= — -~ Humber . ] oo T ST
A, Name of Aganw,ﬂap;nmgnt ortnkf . | ‘.qfrktnure}; Daozcrlba the pubiio purpnse made pursuait to the agency’s policy
: e - ©Paeues . - ’ i :
0 - an T — . - Nuwnbar T . B ' .
| Hame of hisdhvidust ) E Y ) | o Idg of L :
B, st Fiewy qfééc::ﬁ-_); P gﬂfy?nﬁ A.the!nlcming
Ceramonisd Rolo D Othar E(] Ingome D
Hill, Christin ”  chocking “Cetvmont ke o Oibar soionr
to Investigate the efficlencies of the operations of varous
sporting and other events that ocour al Coliseumn Complex
Ceremaoniat Rola D Other I:} Insema D
K chetking mmwm-w'mwwmmw_ 3
. Nomu of Outslda Orgenization .~ . | byt nasér;beuaé ublic purpase made pursuent lo the aganey’s pol
G ek eddress snd desceiptiony ' © ] ® iymﬁ‘? O e PSTE.porpo p‘.""_”"‘" o8 soancy’s poticy

4. Verification
! have read and understand FPPC Raguletions 18944.1 sne 18942. | hava verifiad that the distribution set forth above, is in accordance
with the requirements,

Christin Hiil OACCA Commissioner 04,14.17
T STgnatuie of Agency Head of Dédgnng Einl Hams Tilis {motith, day, year)

Commenl:

FPPC Form 202 (2/2018)
FPPC Toll-frae Helpline: B66/ASK-FFPC (856/275-3772)



Agenicy Repori ofr
L seremonial Role Evends and Ticleilb:

155

Disiributions

A Pubfic L*uumluu.

7, Argenry Name
Oakland Alameda Countly Caoliseun Authorily
Divislon, Depariment, or liegion {if applicable)

Scoll McKibben, OACCA Excculive Direclor

rmmsia;nh (el }){ Iq,
o)

IREET
For Officlal Use D'Irh'

Tiasignaied Agency Goniaci (Wamz, THie)
Avea GodelPhaone Mumber | E-mall

510.383.4801 srckibben1@gmail.com

0 Amendment (aust Prodde Exalanation in Pan 3)

Daie ol Oslglnal Flling: —
{rmonth, day, year)

Funciion or Fvent Informaiion

Yes B hold

Daes lhe agency have a lickel policy?

Waysiors 2016 Season
Pravida Til2/ Explanation

Tickel(s)Pass(es) provided by agency?  Yes [zl Mol |

Evenl Descriplion:

Was lickel distribulion made al he bshesl Ves| ] Ho B
of agency official?

lFace Value of Each Tickel/Pass %

Dale(s) AL A
1M no:
Mame of Source
M yes: . Sp—

“Offizials Nante {L i: Fauf)

.

4. Recipienic
« Use Section A o Mentify the agency’s depsctuent ovualt, « Use Section Tt identify an individual, + Use Section € to identify an vubslde organtation,
Hurnlies -
M. Hamc el figaney, Gepaimenl or Unil ol flehel{z}) Dascribiz the public purpose mada parsuanl (o the agency's policy
Maszas
o N Huniher N
I Mame ef Indivicual of Tlckels) Identify enc of the folloving:
{Lu s, NI 1) Posses
MeKibben, Scoll il Coramans Rale (1 Otisar [ ticoma [1
: N \ X " Ef;-:-c.‘mg ‘Ct'femﬂm:fﬁ-r-’e‘ﬂ! OIkar dateaba balow, =
(]_H{y 1_;! lir 1| To investigate the efiiciencies of Ihe oparalions of various
. spording and olher evenls lhal ocour ai Coliseum Complex
Ceremonial Role D Ohar [j Incame ]:I
Men2elind Venmonlal R or Ol aasent s p2hey
T i I‘Iﬁaber-— o
i Hame ol Gulslde Grganization A 7] , Deserlis the puldic 5 e LS Y ROMIEY's
{? finchales addsess ono dearsfistion) [ ;:r;!;ii:(-_‘]r @ pullic purpose made puranant o the ngency's palicy
-'//
——— e e o L S = e —_
J' *
. Verificaiion 7

J have jead

With the qu‘)fmn?'n.lr / /“ / /

/) /“iﬂ Mintt 71/ 4 ’///

- Zoeli Makibben

widl tidzrstand FGI '{ P» gura;un 10944 1 and 18242 | have verifiad thal the dislibulion set forth above, is in accordance

OAGGA Bieculive Direclor

[7; Ssqnumnl\-!“um-{fﬂf-l'lrjf):. T Prinl Home

7
v

Commenl:

T

(isonth, o3y yaan

FPPEC Toll-Fres Hatpline: 8661ASKCT11G me.mur,-a: i)



e G5W
& (G5W
e GSW
e GSW
s GSW

4.2.17
4.417
4.8.17
4.10.17
4.12.17

Warriors Basketball
Scott Mckibben

4 tickets per game

$1100.00
$1000.00
$1200.00
$1000.00
$1200.00

¥ Warriors v Trailblazers
¥ Warriors v Trailblazers

Golden State Warriors Playoffs

4.16.17 $5000.00
4.19.17 $5000.00



MAY-30-2017 TUE 08:47 PM CAQ WORKROOM

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

FAX NO. 5102084884 P 01

1. Agency Name

Qakland-Alameda County Coligsum Authority

Date Stamp California
Form 8 02

For Dificial Use Oy

Division, Departmant, or Reglon (i AFpicabie)

Susan . Muranishi, County Administrator, Alamsda County

Deslgnated Agency Contact Name, T7s)

1 Amendment {Must pravide éxp!anaﬂan inPart 3.

Area CodsiPhone Numbar — TE-mail

510-272-3862 cauntyadministrator@acgov.org Date of Qriginal Fillng: — AT

2. Functlon or Event Information
Does the agency have a tickat palicy?

Yes & Nol] Face Value of Each Tickel/Pass S Sﬂﬂ) GJH’Q(‘

Event Description .20iden State Wamqr_s Basketbalf Date(s) .24, 02 , 17 04 , 04 , 17
Provide Tifsxpianation
et{s)/Pass(es d ency? e
Ticket(s)/Pass(es) provide by agency Yes [ No[] f prrprr—
Was ticket distribution made at the hehast No %] Yes ] If yes;
of agency official? Cricial's Name flast, Firsp)
3. Recipients
# U0 Sactlon A to idantlfy tha BRency’s departmant or it » Uge Section B to identify an indivitial, s Usg Soction ¢ 1a identify an owtslda argankation,
A. Nameof Agency, Dapartmant or Unk '-‘rmm:;’ Bescriba the public purpoes made pum}:iant to the agancy’s pollcy
) Poas{as) '
County Administrator's Office Y To reward a County empioyee for his or her exemplary service to
€8 | the public or fo encourage staff development
Numbiy of B
Nams of Indiviguel ; .
B. o dnditvldum, ket Iefantify ons of tha following:
Ceremaniat Role [  other [ Incame [
Ireheching *Ceramonial Role® o7 “Other’ cesedim botgi:
Ceromontal Rola [ othar incoma [
if checkmg Commants! Ruak or 'Oflisr" doscnbe halow, .
Numbsr of ;
ﬂ'ﬁn‘;‘;zgmid:“a’g:ggggsm mﬂg;){ Bascribe the publlc purpuse made puraugnt to the agency's poljay

4. Verification

ffiava read and understand FPPC Regulations 18944,1 and 16842, | haye vedfiod that tho distibution sat forth above, i it aceordanss with ihe requirmmants,
Susan 8, Muranishi County Administrator

[~

Signatifg oibiency Hesd er Dostman

Comment:

Frirt Nama

Title (Morth, Day. Years

FPPC Form 802 (4/12)
FPPC Toll-Free Halpline: 86s/ASK-FRPG {BBB/275-TT72)



MaY-30-2017 TUE 09:48 PM CAO WORKROOM FAX NO. 5102084884 P. 03

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Dats Stamp California 802
Form .

Qakiand-Alameda County Colisaum Authority
Divlston, Departiment, or Regien (7 Applicable)

For Offielal Use Only

Susan S. Muranishi, County Administrator, Alameda County
Designated Agency Gontact (Name, Titis}

[T Amendment (st provide sxpienation in Part 1)

Araa Code/Phons Numbar  TE-mall

510-272-3862 countyadministrator@acgov.org Dato of Orlginat Filing: oo Ty Ve
2. Function or Event information _ g [ M
Does the agency have & ticket policy? * Yas[® No[J Face Value of Each Ticket/Pass § QL&— FaN
Evant Desaription 301den State Warriors Basketball Date(s)...04 ;16 , 17 / /
Frovide TilasExplianation
Ticket(s)/Pass(es vid agency? R If no;
ket(s)/Pass(es) provided by agenay ves® No[J T
Was ticket distribution mads at the behest Ne & Yes[] if yes:
of agency offivial? Cficil’s Name (Last, Firsl)
3. Reclpients
¢ Usd Seotlan A to identify the agency’s departmont or unlt,  « Uns Soction B to identity an Indlvidual. & Lige Soction € to iantify an outalda organizatlan,
A. Namsof Agancy, Department or Unh %:‘kg:&;f Bescribe the publlc purpose made pursyant to the ahuncy's poiicy
Pags{on}
B. Nama of individual %ﬂfﬁiﬁf (Hentify one of the fo!r;uwing:
faet Fing Pasaies) <
. Gormmonial Rate [1  ather 9 : income [
Aki Nakao 5 #f ehacking "Daremnniai Fioio” br “Civs® doscribe baimw:
to reward a Gounty smployee for his or her exemplary service to
the public or to encourage staff davelopment
Cerameniat Role L] omer 3 Inesre [
ffehéarking "Communial Rala™ &r *Othar’ daseribe helow:
c-e Nama of Outalda Organtzation "T‘Ilcnl':w ?J’f Dencribo the publle purposs made pursusnt to the agency's il
(include acidress and dascription) Fu:[qc:; RUATle putposs made pussus agency's poiley
4. Veriflcation
1 have road and undarstand FPPE Raguintions 18044.1 any 18042, | have verifisg thot iha clshibution sef farth above, is in deterianse with thw requiremanis.
Susan 5. Muranishi County Administratar
Frind Neme Tiia hoh, Pay, Yaar)

Comment;

FPPC Form 802 (4/12)
FPPC Toli-Fraa Halpfine; B66/ASK-FRPS (966/275.7772)



MAY-30-2017 TUE 09:48 PN CAQ WORKROOM

Agency Report of:

FAX NO, 5102084884 P. 04

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Qakland-Alameda County Coliseum Authority

[Qate Stamp California
Farm 8 02 -

Dlvislon, Department, or Region (¥ Anplicabis)

Susan 8. Muranishi, County Administrator, Alamada Cotnty

Far Qficlal Use Dnly

Designated Agendy Contact (Name, Title)

] Amendment (st provige englamation in Part 1)

Area Code/Phone Number | E-mail

510-272-3862 countyadministrator@acgov.org Bata of Original Fifing: et Doy Your]

2

Function ar Event Information
Does the agency have a ticket pollcy?

Event Deseription Golden State Warrors Basketball

Yes Xl No[]

Face Value of Each Ticket/Pass § w/ m QL

Date(s) 04 ,_19_, 17 06 , 02 , 17

Frovide Tila/Bxplonalion

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

Viag ticket distribution made at the behest

No %] Yes [] i yes:

Yes No[T] if no: —

Name of Seuce

of agency official? Oificials Name (Lagt, First)
3. Recipients
* Uso Seailan A fo Idantify the agancy's departnent or unft.  « Use Suction B 1o lentify an individual. » Use Saetion C to Identity an outside organization.
™
A. MName of Agancy, Dapartment av Lnit %’M;’ Paggriba the publfic purpose muds purduant i the agency’s pelicy
Pass{an}
Numbar of
B. Name of individual Tickat{a)l Idantify one of the foflowing:
fra Fiot - Pass{an) ity Hlowing
Ceremaorial Rele D Othar income ]
Busan 8, Muraiilshi o If checkdig *Cemmonts! Rsia” or Cthar- duszribe below:
en to Investigate the efflciencies of the apérations of tha various
sporting &nd other events that ocour at the Caoliseum Complex
Gormonisl Rale []  other [ Ineste [T
¥ ehsciing “Caromonial Rels" or *Olher duscriba balow:
Nama of Quisido Organizatian el Describa the publle purpase made t to the o olle:
{include addrass and desoription) Pau:m Ruhlie purpase tade pursian gency's poliey

4. Verification

1 hgve read and undersiond FEPG Reguiations 18944.1 and 18942, | have verifis that e distibution set fanh dbove, s in accondancs with the regulrements.

A '/4”' Susan 8. Muranishi County Administrator

Comment;

Haaa'or /

Frint Nama

Tt (Manth, Day, Yonr

FRPG Form B0Z (4112)
FPPC Tall-Fres Halpline: 88&/ASK-FPPC (866/276-7772)



MAY-30-2017 TUE 09:47 PM CAD WORKROOHM

Agency Repoit of:

FAX NO. 5102084884 P, 02

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Qakiand-Alameda County Coliseurn Authority

Califarni
Pate Stamp d}igil.{,-:na 802

Rivision, Department, or Region (i Applicapla)

Susan S. Muranishl, County Administrator, Alameda County

 Por QHficial Use Only

Deslynated Agency Confact (Nama, THig)

] Amondment (Must previce exptanation in Part 3

Area Code/Phone NumEer . |E-mal

510-272-3862 countyadministrator@acgov.org Rats of Qrlginal Fllng: . Ty Vorr

2. Function or Event Information

Does the agency have aticket policy?  Yes|® No[]  Face Value of Each TickeyPass § 20 @t %&

Event Description .20I0eN State Warriors Baskstball Date(s) .94 4 10 , 17 , ;
FProvide Titie/Explanation
. o - .
Ticket(s)/Pass(es) provided by agency? Yes No[O i he: P
Was tieket distribution mads at the behest ‘No® Yes[] It yes:

of agency official?

Offietar’s Nana (Lagt, Firer)

3. Recipients

* Uso Sactlon A to [dentity the agency's depariment or unit. - = Use Setion B g idantify an Individital. = Lsg Soction G to Ionthy an autsida organization.

A.. Name of Agency, Degartmant or Linit ‘{%’;‘,‘(2;';;'}' Bancribs the publlc purposa mads purauant to the agancy's policy
Fass{as) ,
County Administrator's Office P To reward a County employee for his or her exemplary service to
the public or to encourage staff devalopment
Numbar of : -
B. Namnrﬁl; lv;&!}vﬂuﬂf Tickni{s) ledentiy one of the follywing:
' Pagelos)
Ceremonla! Kals L_.,! omer B lncoms D
Henacing ‘Cormonial Roa® or iy dosaribe beioyy:
Caremoniat Raja D Qthar I:] Ineoene []
I chaching *Coramonint Rola® er ‘Othor” deetribe bakw:
Nama of Outside Organfzatian Number of ' -
{Include address and sacriptian) E:ak:g:)’{ Nascribe the public purposs made pursuant to the agency's peficy

4. Verification

1 have read and understand FPPC Regulations 18844,1 and 18842 1 have varified that the distribution set forth ehave, /s In ucdopdancs with the requiramants,

Eusan 8. Muranishi County Administrator

@ A manad or Dosignss Jf Fuint Nemo

Comment;

Titm (Month, Doy, Yaary

FPPC Form 602 (4H3)
FPRC Tol-Froa Helpline: 856/ASK-FRPC {BRGI2TE-7T72)



GSW
GSW
GSW
GsSwW
GSW

4.2.17
4.4.17
4.817
4.10.17
4.12.17

Warriors Basketball
Susan Muranishi

2 tickets per game

$1100.00
$1000.00
$1200.00
$1000.00
$1200.00

Warriors v Trailblazers
Warriors v Trailblazers

Golden State Warriors Playoffs

4.16.17 $5000.00
4.19.17 $5000.00



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Pubhc Document
1. Agency Name Date Stamp '
Oakland Alameda County Coliseum Authority
Pivision, Department, or Region (if appiicable)
lgnacio De L.a Fuente, CACCA Commissioner
Designated Agency Gontact (Name, Tit%e)

" For Oficial Use

[ Amendment (Must Provide E xplanation in Pan 3.)

Area CodefPhone Number {E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? YesPd Nol] Face Value of Each Ticket/Pass $ see attached
Oakland A's Baseball Season 2017 Date(s) / / / /

Provide Title/ Explanalion

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

Event Description:

Name of Souice

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

Official’'s Name (Last, First)

3. Recipients

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

. Ceremonial Role D Other Income D
DeLa Fuente' |QHBCIO if checking 'Ceran]onfa,'Rcle”or "Other” describe below:
to promote the Coliseum Comptex for use by the general

public an businesses to maximize revenues

Ceremonial Role D Other [:] Income D
¥ checking “Ceremonial Rofe" or "Other” descrite below:

Describe the’publ

d

4. Verification
""'understanngPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth abovs, is in accordance

; ; .'frements
2 /// /é Ignacio De La Fuerie QOACCA Commissioner 3.31.147
nature of AggngyFedeof Designee Print Name Fitle (month, day, year}

f” Comment:

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



A's v Giants
A'sviLAA
AsviEAA
A'sv LAA

A's v Astros
A’s v Astros
A's v Astros
A’s v Rangers
A's v Rangers
A’s v Rangers
A’s v Mariners
A's v Mariners
A's v Mariners
A’s v Mariners

Ighacio De La Fuente

Oakland A's

(2) tickets per game

April 1, 2017

April 3, 2017

April 4, 2017

April 5, 2017

April 14, 2017
April 15, 2017
Aprit 16, 2017
April 17, 2017
Aprii 18, 2017
April 19, 2017
April 20, 2017
April 21, 2017
April 22, 2017
April 23, 2017

$80.00
$100.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00
$90.00



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

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp Calii;(::':lia 8 0 2

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

Far Official Use Only

Designated Agency Contact (Name, Titie)

E:l Amendment (Must Provide Explanalion in Part 3.)

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

Date of Original Filing:

(month, day, year)

2.

Function or Event Information
Does the agency have a tickel policy? Yes[®{ Nol[J

Oakland A's Baseball Season 2017
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ > attached

Date(s) / /. / /

If no:

Name of Source

If yes:

Official's Name (Last First)

3. Recipients
* Use Seclion A Lo identify the agency's department or unil. < Use Section B to identify an individual. = Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Tickel(s)/ Identify one of the following:
(Last, First) Passes
Dobbins Chris Ceremonial Role E] Other Income D
1 If checking "Ceremonial Role” or “Other’ describe below:
to promote the Coliseum Complex for use by the general
public an businesses to maximize revenues
Ceremonial Role l:l Other D Income D
if checking "Ceremonial Role” or "Other” dascribe belovi:
- G Number
c _Name of Outside Organization of Tickel(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pazsps
4. Verification

with|the requirements.

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

I % /) A Christopher Dobbins OACCA Commissioner 3.31.17

| Sigpature bf Agency Head or Designes Print Name

Comment:

Title (month, day, year)

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



A’s v Giants
A's v LAA
A'sv LAA
A'sy LAA

A's v Astros
A’s v Astros
A’s v Astros
A’s v Rangers
A&’s v Rangers
A’s v Rangers
A's v Mariners
A’s v Mariners
A's v Mariners
A’s v Mariners

Chris Dobhins

Oalland A's
{2} tickets per game
April 1, 2017 $80.00
April 3, 2017 $100.00
April 4, 2017 $80.00
April 5, 2017 $80.00
April 14, 2017 $80.00
April 15, 2017 $80.00
Aprit 16, 2017 580.00
April 17, 2017 $80.00
April 18, 2017 $80.00
April 19, 2017 580.00
April 20, 2017 $80.00
April 21, 2017 580.00
April 22, 2017 $80.00
April 23, 2017 590.00



Agency Report of:

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

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

For Official Use Only

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

D Amendment (Must prowide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date G OMgiRal g s

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 80.00
Evenit Deseription Oakland A's v. San Francisco Giants Date(s) 4 , 1,17 / ;

Provide Title/Explanation

ickel(s)/Pass ovided by agency? If no:
Tickel(s)/Pass(es) pr y agency Yes X] No[] e
Was fickel distribution made at the behest  Ng [X] Yes [ If yes:

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name °f iﬂdf”'d“a' Ticket(s)/ Identify one of the following:
et Fmi) Pass(es)
Ceremonial Rale [_] Other income []
Gll”l Harveen If checiung “Ceremonial Role” o Other desciibe belowy
2 ‘g ; : .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D lncome D
If checking “Ceremonial Role” or “Other” descnie below.
2
C Name of Outside Organization lell;::a;;f Describe the public purpose made pursuant to the agency’s poli
' (include address and description) Pass(es) p AP P BAEyS ROTeY

4. Verification
I have read and understand FPPC Regulaions 18944.1 and 18942, | have verified that the distribulion set forth above, is in accordance wilh (he requiraments
)

B Barbara J. Parker City Attorney/OAACA Official 04/07/2017

Signature of Agency Head or Designes Frnt Nameg Titls (Month Day Year)

Commenl:

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Peig-of Onainal Flling:— ey

2. Function or Event Information
Does the agency have a tickel policy? Yes No [] Face Value of Each Ticket/Pass § 100.00
Event Description Oakland A's v. Los Angeles Angels Date(s) 4 , 3 , 17 / /

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ¥ No[] If no:
Mame of Source
Was licket distribulion made at the behest  Ng [X] Yes [] If yes:
of agency official? Official’s Name (Lasl, Firsf)
3. Recipients
= Use Section A lo identify the agency's department or unil. o Use Section B to identify an individual. e Use Section C to identify an outside organization.
Mumber of . .
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Bl of ladividual Ticket(s)! Identify one of the following:
e Pass(es)

Ceremonial Role D Other Income D

Forte, Mark if checking Ceremanial Rofe” or “Other’ describe belov
2 N— . . ;
To provide incentives to Cily and County employees that provide
services to the Authorily
Ceremonial Role ]:l Other D Income D
If checking “Ceremonial Role” ar "Qther describe beloy
2
C Nams of Outsiida Graanization Nli:;?(gf(;;{ Describe the public purpose made pursuant o the agency” li
- (include address and description) Pass(as) P purp P i »ageocys poly

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942 | have verified thal the distribution sel forth above, is in accordance wilh the requirements

Barbara J. Parker City Attorney/OAACA Official 04/07/2017

Signature of Agenny Head or Designec Frint 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 Event

s and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Coliseumn Authority

Date Stamp

For Official Use Only

Division, Depariment, or Region (if Applicable)

Barbara J. Parker, City Aitorney/OAACA Official

Designated Agency Contact (Name, Title)

E] Amendment {Must provide explanation in Parf 3.)

Area Code/Phone Number
(510) 238-3815

E-mail
bparker @ oaklandcityatiomey.org

Daie of Original Filing:

{Month. Day, Year)

2. Function or Event Information

Does the agency have a licket

Event Description

Oakiand A's v. Los Angeles Angels Date(s)

policy? Yes No[] Face Value of Each Tickel/Pass $
4

80.00

(A N7 / /

Ticket(s}Pass(es) provided by

Was licket distribution made at the behesl o] Yes [ if yes:

of agency official?

Provide Title/Explanation

agency? Yes B4 Nol[J If no;

Name of Source

Official’s Name (Last, First)

3. Recipients

s Use Section A to identify the agency"

s department or unit, e Use Section B to identify an individual, e Use Section G to identify an outside organization,

Number of
A, Name of Agency, Departinent or tinit Tickeb(s)/ Bescribe the public purposs made pursuant to the agency's policy
Pass{es)
- Number of
g, Hame of Individual Ticket{s)f ldentify one of the foliowing:
{Laud Firsy) ?GSS(GS)
Ceremonial Raole L_,] Other fnweme E:]
Katz, Alex I eheching  Caremontal Rude” or "Other’ describe below
2 o . , .
To provide incentives to City and County employees that provide
services lo the Authority
Ceremonial Role D Othar D Incorme [:}
i chegiong “Ceremoinal Role” or ‘Othar” dascnbe below
2
. - Humber of
Name of Quiside Organization " . . . .
C {include address and description) ?:;{:(téi})’ Describe the public purpose made pursuant to the agency's policy

4. Verification

! have read and understand FPFC Regulations 18944 1 and 18942, { have verified thal the distdbulion set forth above. is in accordance with lhe requirements

Barbara J. Parker Gity Attorney/OAACA Official 04/07/2017

Sigrature of Agency Head o Designee

Frivf Mame

Title fMaonthr Day Year)

Comment:

FPPC Form 802 {4/2)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-7772)



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

istributions

A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

California
Form
For Official Use Only

Date Siamp

802

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Atlorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

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

2. Function or Event Information
Does the agency have a tickel policy? Yes No [] Face Value of Each Tickel/Pass $ 60.00
.. Oakl 'SV, n els
Event Description and A's v. Los Angeles Angel Date(s) 4 , 5 , 17 / ,
Provide Tille/Explanalion
Tickel(s)/Pass(es) provided by agency? Yes ¥ No[J If no:
Name of Source
Was licket dist_ri_bunon made at the behesl  no[X] Yes[] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
= Use Seclion 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.
MNumber of
A. Name of Agency, Department or Unit Ticker(s)f Describe the public purpose made pursuant to the agency's policy
Pass(es)
w Number of
B. Namef‘l_rl?'cj:;wdual Ticket(s)/ Identify one of the following:
st Fir Pass(es)
Ceremonial Role D Other Income D
Orgain, Sharon I checking “Ceremonial Role” or ‘Olhier’ dascribe helow
2 —— ' : :
To provide incentives to Cily and County employees that provide
services to the Authority
Ceremonial Role [:I Other D Income D
5 if chacking “Ceratnonial Role” or "Other describe belov.
- e Number of
Name of Oulside Organization : : ) ;
C. (include address and description) E::::gss); Describe the public purpose made pursuant to the agency’s policy
4. Verification

! have read and understand FPPC Regulations 18944.7 and 18942. | have verified that the distribulion set forth ahove, is in accordance will lhe requirements

Barbara J. Parker

City Attorney/OAACA Official 04/07/2017

Signature of Agency Heard or Designee Print Name

Commeni:

Tl (Month Day Year)

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



Agency Report of:
Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Y "

Cakland-Alameda County Coliseum Authority
Division, Department, or Region (i Applicable)

For Cfiicial Use Only

Barbara J. Parker, City Atiorney/OAACA Official
Designated Agency Contact (Name, Titie}

[T} Amendment (Must prowde explanation in Part 3.}

Area Code/Phone Number E-mait

(510) 238-3815 bparker @ oaklandcityatiorney.org Date of Original Filing: e

2. Function or Event Information
Deoes the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass § 80.00
Event Description Oakland A's v. Houston Astros Date(s) 4 14, 17 f /

Provitie Titte/Explanation

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

Name of Source

Was licket distribution made at the behesl  No [R] Yes [ If yes:
of agency official?

Official’s Name (Last, Firsi}

3. Recipients

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

Number of
A, Name of Agency, Departtent or Unit Ticket{sY Describie the public purpose made pursuant to the agency's policy
Pass{es)
- Number of
B. Wame of Individual Ticket{s)/ Identify one of the following:
Passfes)
Ceremonial Role D Other tncome E]
Parker, Barbara J. I checkng “Ceremanial Role” or "Gifier descaiia balow
To investigate the efficiencies of the operations of the varicus
sporting and other evenis that ocour at Coliseum Complex
Ceremonial Role D Other D income D
2 ¥ etecking “Ceremornal Role” or "Other descnbe beimy.
. . Number of
Name of Oulside Organization N . ) .
C {include address and description) E::::gssp)f Describe the public purpose made pursuant lo the agency’s policy

4. Verification

! have read and understand FPEC Regulalions 189441 aind 18942 | have vesilied that the disiibution sel forih above, is in accordance with the requirements

Barbara J. Parker City Attorney/OAACA Official 04/1472017

Signature of 4gancy Head of Designes Piint Name Titls {tdonth Day, Year)

Comment:

FPPC Form 802 {4112)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Ozidand-Alameda County Coliseum Authority

Dale Stamp

For Offictat Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Desiagnated Agency Contact (Name. Titie)

[] Amendment iust provide explanation in Part 3.)

Area Code/Phone Number
(510) 238-3815

E-mail
bparker @ oaklandcityatiorney.org

Date of Originat Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ficket

Event Descriplion

QCakland A's v. Houston Astros Date(s)

policy? Yes No [l Face Value of Each Ticket/Pass $

4

80.00

; 16, 17 ; ;

Tickei(s)/Pass(es) provided by

Was ticket distribution made at
of agency official?

Provide Titte/Explanation

agency? Yes ] No[] Ifno;

lhe betest  No B Yes [ If yes:

Mame of Scurce

Officials Name (Lask, First)

3. Recipienis

» Use Section A to identify the agency’

s tlepartmeni or unit. e Use Section B to identify an individual. e Use Section C to ideatify an outside organization.

Number of
A, Name of Agency, Department or Unit Ticke?(ls)f Describe the public purpose made pursuant {o the agency’s policy
Pass{es)
. Number of
B. Name f’f"';ff;""’“a' Ticket(s) identify one of the following:
fhl S Pass(es)
Ceremenial Role I:] Other Income E:_]
AHen, Jason i chgcking “Ceremanial Rofe” or "Other” gdescite below
2 - . . .
To provide Incentives to City and County employees that provide
services o the Authorily
Ceremoniai Role [3 Cthar D Income [:]
# checking “Ceremomal Rote” or (Hher™ dascnbe belair
2
. o Number of
blame of Guiside Organization . ; N o :
@ tinclude address and description) E:::;éz})f Describe the public purpose made pursuant {o the agency’s policy

4, VerHfication

! have read end understand FPPC Regufations 18944.1 and 18942, | have verified that the distibution sel forth above, is in accordance with the requirements

Barbara J. Parker City Aitorney/CAACA Official 04/14/2017

Sigraturd of Agency Head or Designes

Commenl

Frint Name

Title iMonlh Day Year

FPPC Fonm 802 (4H12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pubiic Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

Date Slamnp

For Official Use Ondy

Division, Department, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[T} Amendment (st provde explanation in Pact 3 J

Area Code/Phone Number
{510} 238-3815

E-mail
bparker @ caklandcityattorney.org

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

2. Function or Event Information

Does the agency have a ticket

Event Descriplion

Oakiand A's v. Houston Astros Date(s)

policy? Yes No [l Face Value of Each Ticket/Pass $

4

80.00

16, 17 ) ,

/ {

Tickel{s)/Pass(as) provided by

Was licket distribution made at
of agency official?

Provide Tille/Explanalion

agency? Yes B4 Nol7 If no;

the behest  nNo B Yes [ if yes:

Name of Source

Olficial's Name (Last. First]

3. Recipients

¢ Use Sectian A to identify the agency’s department or unit. ¢ Use Section B to identify an individual, o Use Section C fo ideniify an outside organization.

Rumber of
,5% . Name of Agency, Department or Unit Tickeks)! Describe the public purpese made pursuant to the agency's policy
Pacsies)
f Humber of
B. Namefgﬂfrf ':,f:,’j‘”d”a! Ticket{s) Identify one of the following:
T Passies)
Ceremoniat Rele B Other [_8] thcome D
Richal'dson, Ryaﬂ if checking Cemsmonial Role or "Other’ descabs belmy
2 C . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other r:] Income D
if checking “Ceremonmat Fole or "Other” descrbe below
2
(3 Name of Outside Organization Nﬁggf{lﬁf Bescribe the public purpose made puarsuani lo #he agency’s polic
{include address and description) Pass{as) p purp ! asncy’s | 4

4, Verification

thave read and undecstand FPPC Reguiations 18944, 1 and 16942, 1 have verified that the disiibulion sel forth ahove, is m accordznce with the requiremetis

Barbara J. Parker City Attorney/OAACA Official 04/14/2017

Sigraturs (.I’.Agenfy Head or Desgnes

Comment:

Eiint Name

Tiite (Mol Day Yoar)

FPPC Form 802 (4112)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Disiributions

A Public Document

1. Agency Name

QOakland-Alameda County Coliseum Authority

Date Slamnmp

For Official Use Only

Bivision, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Coniact (Name, Title)

] amendment must provide sxplanation in Pan )

Area Code/Phone Number
{510) 238-3815

E-mail
bparker@ osklandeityattorney.org

Date of Original Filing:
{Monlh. Day, Year)

2. Function or Event Information

Does the agency have a ticket

Event Description

Warriors v Trailblazers/Playoffs Game A Date(s)

policy? Yes No ] Face Value of Each Tickel/Pass $

5,000.60

04 , 18 , 17 ) ,

Tickel(s)/Pass(es) provided by

Was ticket distribution made at
of agency official?

FPravide Title/Explanalion

agency? ves No[J if no:

the behest N[ Yes [ if yas:

Nane of Source

Official’s Name {Lasl, Firsi}

3. Recipients
e Use Section A to identify the agency'

s deparimenti or unit. e Use Section B to identify an individual. e Use Section © to identify an outside organization.

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Bescribe the public purpose made pursuant to the ageney's policy
Pass{es}
L Number of -
B, Name(fi,'['ﬂ,'lv'dl‘a§ Ticket{sy Identify one of the following;
e Pass{es)
Ceremonial Raole l:] Other Income D
P arker, Barbara J. if checking Cearemonial Role or ‘Othor descite beicr
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremoniat Role D Gther m Incomea B
if checking “Ceremontal Role” or "Ofher” descnibs below.
2
o Name of Outstde Organization hi}lnr?‘hie(;;f Bescribe the public purpose made pursuant to the agency's poli
{include address and description) F':s:(es) P P p AgENCY's poicy

4. Verificaiion

[ have read and understand FPPC Reguiations 189441 and 18942 1 have verified that the disiribution sel forth above, is ip accordance with the requiremens.

Barbara J. Parker _City Attorney/OAACA Official 04/19/2017

Signabure.&f Agancy Hrad or Designes

Comment:

FPrint Marme

Title {tonih Day Yeart

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Mame, Title)

D Amendment (Mus! 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[X] No[J

Oakland A's v. Texas Rangers

Provide Title/Explanation

Tickel(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 $ il
Date(s) 4 , 17 L / ;
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.

o Use Section B to identify an individual.

¢ Use Seclion C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tickel{s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
i Number of
B. Name of Individual Ticket{s)! Identify one of the following:
(Laot. Fral) Pass(es)
Ceremanial Role E] Other E Income D
Orliz f CeISD If checking Ceremonial Role or ‘Other describe helow
2 g ¢ . ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Rele |:| Other D Income D
If chiecking "Cermmomal Role” or “Other descnbe belov
2
(4 Name of Outside Organization l‘:l#;l;(i;te(rsﬁf Describe the public purpose made pursuant to th A li
’ (include address and description) Pass(es) public purpose il SRBONEY Pl

4. Verification

! have read and understand FPPC Regulalions 18944.1 and 18942. | have verified thal the distibulion sef forth ahove, 1s in accordance will the requirements.

Barbara J. Parker

City Attorney/OAACA Official 04/14/2017

Stgnature of Agency Head or Designee

Print Name

Titie {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

Qakland-Alameda County Coliseum Aughority
Division, Deparitment, or Region (If Applicable)

For Official Use Oniy

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

[} Amendment (Must provide explanalion in Par! 3}

Area Codel/Phone Number  [E-mail
Bate of Qriginal Filing:

{510) 238-3815 bparker @ oaklandcityatiorney.org o By Vear

2. Function or Event Information £0.00
Does the agency have a tickel policy? Yes No Face Value of Each Ticket/Pass 3 "
Event Descriplion Oakland A's v. Texas Rangers Date(s) 3 18 / 17 / /

Pravide Tille/Explanation

Ticket{s)/Pass(es) provided by agency? Yes X Mo [f no:

Name of Source

Was ticket distribulion made at the behesl  no ] Yes [ If yes:
of agency official?

fficial's Name (Lasi, Firsl)

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

Mumber of _ "
A, Name of Agency, Departinent or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass{es)
L Humber of
8. Name Ff Individual Ticketlsy tdentify one of the following:
st Tira) Pass{es}
Caremonial Role D Other incoms |:E
Yuen, Alan if chacing “Ceremonial Role” or “Dther’ describe beio
2 - , . .
To provide incentives to City and Couniy employees that provide
services to the Authority
Ceremonial Role D Other {:l Income D
IF cheching ‘Cerenvnial Rolg” or Olher” describe below:
72
. -, Number of
C . Name of Oulside Organaza}lrgn Ticket{s)/ Describe the public purpose made pursuam to the agency’s policy
{inchude address and description) Pass{es)

4, Verification
1 have read and understand FPPC Regulations 18944 1 and 18942, | have verified that the distribulion sal forth above, is in accordance with the requirements,

" Barbara J. Parker City Altorney/OAACA Official 04/14/2017

Signature of Agency Head or Oesignes £rpl Name Titie: [Monifi Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Tolt-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 Slamp California

802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[C1 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?

Yes X No[]

Oakland A's v, Texas Rangers

Event Description

Provide Title/Explanalion

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

Was ticket distribulion made at the behest
of agency official?

Yes Xl No[]
No P Yes []

Face Value of Each Ticket/Pass $ 60,40
Date(s) 4 419 A7 / /
Ifno:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’s depariment or unit.

e Use Seclion B lo identify an individual.

¢ Use Section C to identify an outside organization.

Number ol
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency's policy
Pass(es)
., Number of
B. Name f_’jjgf:}""‘“al Tickel(s)/ Identify one of the following:
s Pass(es)
Geremonial Role D Other Income D
Ferrel, Elizabeth I checking “Ceremonial Role” or “Other” describe helow
2 g @ ; ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other [:] Income D
ff clieching “Ceremomal Role” or “Other” descnbe below
2
C Nsimecof DRI Grjymnizution r:;lg::‘;c:f Describe the public purpose made pursuant to 1l i li
¥ (include address and description) Pasa(ésj) P LRt RLIRLHR OIS AbeNEY 8/ pOleY

4, Verification

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

Barbara J. Pa

rker City Attorney/OAACA Official 04/14/2017

Signaturs of Agency Head or Designes

Comment:

Print Mame

Title (Month. Day. Yaar)

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



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

istributions A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

California.

Date Stamp

Fokm 802

Far Official Use Only

Division, Department, or Region (/f Applicable}

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contaci (Name, Title)

|:[ Amendment (Must provide explanation n Pari 3.)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:
{Month. Day, Year)

. Function or Event Information

. . : 80.00
Does the agency have a licket policy? Yes No [ Face Value of Each Ticket/Pass $
... Oakland A's v. Seattle Mariners 4 20 17
Event Description Date(s) / / / /
Provide Title/Explanalion
Tickel(s)/Pass(es) provided by agency? Yes ¥ No[] If no:
Name of Source
Was ticket distribution made at the behesl  no ] Yes [] If yes:
of agency official? Ofiicial’s Name (Last, First)
3. Recipienis
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.
. Mumber of P . .
A, Name of Agency, Department or Unit Tickel(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income |____f
Johnson, Tiago If checlung “Ceremonial Role” or ‘Other” desciibe below
2 S ; . )
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Incame D
if checking "Ceramomal Role ar “Other” describs below
2
C Name of Outside Organization Pﬂf{i,;?t:?(rs;r Describe the public purpose made pursuant to the agency's polic
" (include address and description) Pass(es) B P BANCY'S | y
4. Verification

I have read and understand FPPC Regulations 189441 and 18942, | have verified that the distrihution set forth above, is in accordance vwith the reguirements

/

Barbara J. Parker

Cily Attorney/OAACA Official 04/14/2017

Signature of Agency Head or Designes Print Name

Tiile (Rionih Day Yearl

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 Siamp

For Official Use Only

Division, Depariment, or Region (if Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designaied Agency Coniact (Name, Title}

D Amendment (Must provide explanatio in Part 3.)

Area Code/Phone Number
(510) 238-3815

E-maii
bparker @ oaklandcityatiomey.org

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

2. Function or Event Information

Does the agancy have a tickel

Oakland A's v. Seattle Mariners Date(s)

nolicy? Yes No ] Face Value of Each Ticket/Pass $

4

80.00

g 2,7 ' ;

Event Description

Tickel(s)/Pass{es} provided by

Was ticket dislribution made at
of agency official?

Provide Title/Explanation

agency? Yes No [ fno:

Name of Source

the behest  No (G Yes [] If yes:

Official's Name (Lasl, First)

3. Recipients

» Use Section A Lo identify the agency’s department or unit. e Use Seclion B to identify an individual. e Use Section G to identify an outside organization.

Number of
A . Mame of Agency, Department or Unit Tickel{s)! Describe the public purpose made pursuant to the agency’s policy
Passfes}
- Number of
B. Warne of Individual Ticket{s) identify one of the following:
ok Fuessi Pass{es)
Ceremonial Role D Chher lncome f:l
Parker, Barbara J. if checlany Cerethomnal Role o “Other osenbe helow
To investigate the efficiencies of the operations of the various
sporiing and other events that occur at Coliseum Complex
Ceremonial Role D Other G Income D
if checiing “Cerenmomal Role” ar Gthar' descnbe telow,
2
. o Nirmber of
Mamea of Quiside Organizalion : \ i .
C (inclue address and description) E:::{iéz])f Describe the public purpose made pursuant to the agency's poloy

4. Verification

Phave read and understand FPEC Regulalions 18944.7 ang 18942, | have verified ihal the distiibulion sel forth ahove, is in accordance with the requirernenis

Barbara J. Parker City Attorney/OAACA Official 04/21/2017

Sigeiature of Agency Head o Oesignes

Comment:

Piinl Nams

Title (Monits. Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Dale Stamp Calli;?r:?ia 8 0 2

For Official Use Only

Division, Department, or Region (If Applicabie)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

D Amendment (Wust provide explanation in Pari 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org (Wiorth Day, Ves]

2. Function or Event Information

Does lhe agency have a licket policy? Yes No []

Oakland A's v. Seattle Mariners

Event Description
Provide Title/Explanation

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

Was tickel distribution made at the hehest No Yes []

of agency official?

Date of Original Filing:
Face Value of Each Ticket/Pass § 90.00
Date(s) 4 ;22 , 17 ; /
If no:
Name of Source
If yes:

Official s Name (Last. First)

3. Recipientis

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

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name E'f,"g;j",‘”d”a' Tickel{s)/ Identify one of the following:
e Pass(es)
Ceremonial Role I:] Other Income D
Delgadilio, Cristhian Jose I checking ~Ceremonial Role” or ‘Other dascribe belowy
2 — ; ; .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other I:I Income D
# checkipg “Ceremonial Role” or “Other dascrite below
2
C Name ef Outside Organization @l;ln;:?(;;’ Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss{es) P purp p gencys-pelicy

4. Verification

I have read and understand FPPC Regulations 189441 and 18942 | have verified that the distribution sel forth above, is in accordance with the requiremenis

/ Barbara J. Parker City Attorney/OAACA Official 04/14/2017

Sigrialure &f Agency Head or Designee Frint Nanie

Comment;

Titie (honth. 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

Oakland-Alameda County Coliseum Authority

California

Dale Stamp

Form 802

For Official Use Only

Division, Depariment, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name. Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcilyattorney.org

Date of Original Filing:

(Monith, Day. Year)

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

Event Description

Yes No [l

Oakland A's v. Seattle Mariners

Pravide Title/Explanation

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

Was lickel distribulion made at the behest
of agency official?

Yes X No[]
No X Yes [

Face Value of Each Tickel/Pass $ 9000
Date(s) 4 )23 / 17 / /
If no:
Mame of Source
Il yes:

Official’s Name (Last, First)

3. Recipients

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

¢ Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. i o Juiiail Ticket(s)! Identify one of the following:
ilast, Firse) Pass(es)
Ceremonial Rote D Other Income D
Granda, Melosa if checking “Ceremonial Role” or "Other” dascibe below
2 - ; : ;
To provide incentives 1o City and County employees that provide
services to the Authority
Ceremonial Rola El Other D Income l:l
2 If checking “Ceremonial Role or “Other’ descnbie below
C Name of Outside Organization r%:;ble;ﬂf Describe the public purpose made pursuant to tf i li
E {include address and description) Pas:(e(zs’) i purp RUISNACL bp G AganEy's prilcy

4. Verification

I have read and understand FPPC Regulalions 18944.1 and 18942 1 have verified that the dislbulion set forth above, is in accordance with the requirements

Barbara J. Parker

City Attorney/OAACA Official 04/14/2017

Signatuie of Agency Head or Desiynees

Comment;

Prin{ Name

Titie (Monih 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 Dale Slamp Galifarnia
Form 802

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

For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Pate:af Originel Fifng: — e

2. Function or Event Information
Does the agency have a ticket policy? ves[] Nol[] Face Value of Each Tickel/Pass § 200.00
Event Description Chance the Rapper Dale(s) 04 , 26 , 17 / /

Provide Tille/Explanalion

Tickel(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was lickel distribution made at the behest o ] Yes [] If yes:
of agency official? Official’s Name (Las!. First)

3. Recipienis

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

Mumber of
A i Name of Agency, Department or Unit Ticket{s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
L Number of
B. Name ﬁ{ilgij,vlduﬂl Ticket(s)f Identify one of the following:
ek i Pass(es)
Ceremonial Role l:l Other Income D
Parker, Barbara J. If checlung Ceremonial Role” or “Other desciibe befow-
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 I:l
1 checking “Ceremomal Role” or Other” describs below
2
’ 2o Loy Number of
Name of Ouiside Organization ; ; i g
C (include address and description) E:::{tiss))f Describe the public purpose made pursuant to the agency's policy

4. Verification
I have read and understand FPPC Regulations 189441 and 18942, | have verified that the dislibution set forth abave, is in accordance with the requirements.

Barbara J. Parker Cily Attorney/OAACA Official 04/26/2017

Signaiurz of fgenry Hazd or Designer Print Name Tilis (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

Dale Slamp California 8 0 2
Form

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 Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org TG o, o

Date of Original Filing:

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

P o
Evast Deseriphion Julion Alvarez En Viva!

Yes[J No[]

Pravide Title/Explanation

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

Was licket distribution made at the behest
of agency official?

Yes[7] No[]
No[d Yes[

Face Value of Each Tickel/Pass $ 200.00
Dale(s) 04 , 29 , 17 / /
If no:
Name of Source
If yes:

Official'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 G to identify an outside organization.

Mumber of
A, Name of Agency, Departinent or Unit Tickel(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)l Identify one of the following:
tLast, Fust) Pass‘es)
Ceremonial Role D Other iz] Income l:[
Ortiz, Celso If checking “Ceremonial Role’ or “Olher desciitie below
2 S . ) y
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Olher l:l Income I:I
I checking 'Ceremomal Role or “Other describe belou
C Name of Outsidz Organization ﬁ?:fc:?{;ﬁf Describe the public purpose made pursuant io the agency's poli
{include address and description) Pasa(es) p purp P 1¢ agency’s policy

4. Verification

I have read and undersiand FPPC Regulations 18844, 1 and 18942, | have vesified thal the distribution set forth above, is In accordance vath the requiremenis

Barbara J. Parker City Attorney/OAACA Official 05/05/2017

Signature of Agedcy Head or Designes

Comment:

Prinl Name

Tille fAfortr Day Yean

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



MAY-10-2017 WED 02:44 PH FAX NO, 5102083999 P, 02

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Starmp  Calitornia 0

Cakland-Alameda County Coliseum Authorily
Bivision, Department, or Reglon (If Applicabli}

Fop Ofilcia Usa Only

Susan 8. Muranishi, County Adminigtrator, Alameda County
Bosignated Agency Gontact (Mame, Titlo)

] Amondiment (Must provide explanation in Part 2

Area CodelPhona Number . JE-man

510-272-3862 countyadministrator@acgov org Date of OHginal FIRNg: e
2. Function of Event information / :Q 0 —

Does the agency have a ticket policy? Yas % Noll Faee Value of Each Ticket/Pass § i

Event Descripfion Bolden State Warsiors Basketbsll Dates) 04 , OB , 17 / /

Pravide Tita/Explanalivn

Ticket(s)/Pass(es) providea by agency? Yes % No[] It no: e
Was licket disidbution made af the behest N[ Yee [ i yeos:

of agenoy official? Cificial’s hamo (Last, Firs)

3. Recipients
« s Seétion A to ldemtily tha agency's departmont o Uk, © Uss Section 8 o identtly an individuaf, = Lae Saction € to idontity ab cisslde srganization,

5
her of
A, Nome of Agancy, Departimant or Unlt NF??:&N{;; Doserke the pubfic purpose made pursuant to the agancy's policy
Passlas)
. Numbor of
B. Neme of individua) Tickarisy tdantify one of the tatiowing:
' {Lavia, Frsc} Passias)
’ Ceremoniat Rofe [ cner T3 lnsame .}
NOT USED ' if ehietig "Teramonsyl Stde ar Oty Jasenine ttow, .
Coremonial Reie ] e T ey [
ehackng ' Catgnmmntial Rte™ ar "Otber destive below,
[ & Nama of Dutside Organtzation ’%'Qé'éf(‘;ﬁf Descrilio the gublic purpose nade purswant o ho agancy’s policy
! {Includs addeass and deacription) Pass|as}

4. 'Verification

{ have maad and undérsierROPEG Repilationg 188441 snd 18942, 1 have veritiod thaf hs chstnbution sit forh abave, is in agrirdence with tha regquremants.

b, Ay Susan S, Muranishi County Administrator £1(7
© ftdont, Gay, Yaor

Sip 160 Bt Naie fiite

Comment: FPPC Farm BO2 {4412}
FPRC Toll-Free Halpline: BEG/ASK-FPPC {886/275-7771)



Agency Report of:
Ceremonial Role Events and TicketPass Distributions
1. Agency Name

Oakiand Alameda County Colissum Authority

Tibviston, Department, or Raghon (@ appboabio)

Chuistin Hilt, OACCA Commissioner

Designated Agency Contact {Name, Tiis)

{7 Amendment {8ust Provide Explanation in Part )

Area CotdafPhone Rumber | E-mail
- Date I Filing:
510.383.4801 christin. il @gmail.com R

2. Function or Event Information
Doss the agancy have a ficket paficy?  Yesd No[J Face Value of Each Ticket/Pass § 1200-00

Event Description: Warmiors Basketbal Date(s) _B4 4 12, 17 i /
Frovide T/ Expizradon

Ticket{s)/Pass(es) provided by agency?  Yas B No[J Fno

Name of Source

Was ticket distribution made at the behest ves[ wo[R i ves: ey

of agency official?
3. Recipieats
= Ot Sectbon A to Identify the agencys dcpum:ml or nelt, + Use Section B oo tdmllfyan Individuel. - e Section Gin idulify an cuiskle orgenizetion,
A. _ ummngm:y Depaltwnl orllnll : oﬂ’h@m{ay : Dmrﬂw ihe. puhlln purpwe mads purmmne the sgency's polky
- R e —d e
| Hi#, Christin , cm mM o S Em s Income ]

fo Investigate the sfficiencies of tha operaliens of various
sporting and olher events that ocour at Coliseum Complex

Carmmanis! Rote [ other [ Income {7
F ehacking “Cemmonaxd Role™ or "lise™ dostriba el

) i &.miﬁi -imAti-l:n . o) Wumdere L. L. ‘
C. e ol O m-?."' oy - | ot Tickesy 9| - Dezenbe opublle pimoatd mate pursuznt o the egency's policy

4. Verilication
! have read and undersiand FPPC Regudations 18944.% and 18942, | have verified that the distibution set forth above, is in accordange
with the requiremans.
Chyistin Hill QACCA Commissianer 04,1417
Slgratare of Agoncy Hasd or Desipnse Prnt K=me Trde {month, day, year)

Comment:

EPPG Fann 802 (2/2418)
FPPC YelkFrea Helpline: BEGIASK.FPPG {8661275.-37712)



Agency Report of:

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

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

For Official Use Only

County Counsel

Designated Agency Contact (Name, Title)
Donna R. Ziegler

Area Code/Phone Number  [E-mail

E] Amendment (Must Provide Explanalion in Pari 3. )

510-272-6700 donna ziegler@acgov.org P o i ey

Function or Event Information
Does the agency have a ticket policy? Yes[¥] No[] Face Value of Each Ticket/Pass $ 1,000

Warriors vs Minnesota Date(s) 04 , 04, 17 g ,
Provide Title/ Explanalion

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

Event Description:

Name of Source

- A If yes: Ziegler, Donna
Was ticket diSFI’IF)UtIDn made at the behest Yes[X] No[] y s e Tt P
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
i Number
B. Name of Individual of Tickel(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremanial Role” or “Other” describa below:
Ceremonial Role D Other D Income [:I
Ifchecking “Ceremonial Role” or “Oler” dascribe below:
. - Number
c Name of Outside Organization of Tickel(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pagses
Educational Advancement Foundation (EAF) 4 To promote the Coliseum Complex for use by the general
5656 South Stony Island Avenue, Chicago, IL public and businesses to maximize revenues
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.

Y/

f Donna R. Ziegler County Counsel 3M7/2017
Signature of Agency Head or Designee Print Name Tille {month, day, year)

Comment Tickels auctioned at EAF evenl held in Bay Area and co-hosted by Alameda County community organizations

FPPC Forim 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 Region (if applicable)

County Counsel

For Official Use Qnly

Designated Agency Contact (Name, Title)
Donna Ziegler

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

Area Code/Phone Number |E-malil

510-272-6700

donna.ziegler@acgov.org

Date of Original Filing:

(month, day, year)

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

Yes No []

Event Description: Chance the Rapper Conceri

Provide Title/ Explanation

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

YesX] No[]

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

of agency official?

Date(s)

If no:

Face Value of Each Ticket/Pass $ 200.00

04, 26, 17

Name of Source

If yes: Donna Ziegler

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 ln{?ividual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Branch, Devin ‘ Ceremonial Role D Other E Income I:f
t 2 Ifchecking “Ceremonial Role” or *Other” describe below:
To promote the Coliseum Complex for use by the general
public and businesses to maximize revenue
Ceremonial Rale D Other D Income El
If checking “Ceremanial Role” or *Other” describe below:
c Name of Outside Organization of':trlll:::::(;y Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Verification

Donna R. Ziegler

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

L/fs’@/ﬂ

County Counsel

dre 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

Oakland Alameda County coliseum Authority

Date Stamp

California 802

Form

Division, Depariment, or Region (if applicable)

Chris Dobbins, OACCA Commissioner

Far 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.cm

Date of Original Filing:

(month, day, year)

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

Event Description: Chance Concert

Yes[¥] No[]

Provide Title/ Explanalion

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

Yes No[]

Was ticket distribution made at the behest vyes O No[R

of agency official?

If no:

If yes:

Face Value of Each Ticket/Pass § 200-00

Date(s) _04_y_26 ;, 17 / /

Name of Source

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 organizalion.

Number
A. Name of Agency, Department or Unit of Tickel{s)/ Describe the public purpose made pursuant to the agency’s palicy
Passes
- Number
B. Name of Inc_hvldual of Tickel(s)/ Identify one of the following:
(Last, First) Passes
; . Ceremonial Role D Other Income D
Dobbins, Chris : } I =
2 . rr. checking Cere{nomaflﬁo.!e or “Other” describe b_erow: y
to investigate efficiencies of the operations of various
sporting and other events that occur al Coliseum Complex
Ceremonial Role D Other D Income [:]
if checking “Ceremonizl Role” or “Other” describe below
. s Number
Name of Outside Organization ; . s . ;
ket Describe the public purpose made pursuant to th |
C. (include address and description) mg;i:f" ¢ & S . SRS POy

4. Verification

L have read and u:‘r'derstand'N?PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/ with a‘{;e (f?qufreme\nts. )

J
\ -

Chris Dobbins

OACCA Commissioner

/ = N\ =
Signdture of Agency Head or Designee

Comment:

Print Name

Title (maonth, day, year)

FPPC Form 802 (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

California

Form 802

Date Stamp

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

Far Official Use Only

Designated Agency Contact (Name, Tille)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.cm Date of Orlginal Filing; - T
2. Function or Event Information
Does the agency have a ticket policy? es Face Value of Each Ticket/Pass $ 200.00
[¢]
Event Description: Julion Avarez Date(s) 04 4 29, 17 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[®l No[] If no:
Name of Source
Wias ticket distribution made at the behest If yes:
. Yes D No IZI Official’s Name (Last, First)
of agency official? .
3. Recipients .
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A, Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
r (s)
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income |:|
? 2 ”. checking 'Ceremonial Role” or “Olher” describe below.
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseumn Complex
Ceremonial Role I:l Other D Income D
If checking “Ceremaonial Role” or *Other” describe belov:
N f Outside O . Mumber
c _Name of Qutside "93“'2?“5_’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
’ (include address and description) Passes
4, Verification

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

/ w."tlé;‘!he requirements.
i ) 5

N SN Chris Dobbins OACCA Commissioner
Signattre of Agency Head or Designee Prinl Mame Title (month, day, year)
Comment:

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



