Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form . ©02

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

For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Orlginal Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 125.00
Event Description Oakland A's v. San Francisco Giants Date(s) 08 , 01 , 17 / ;

Provide Title/Explanation

Ticket(s)/P es) provided by agency? If no:

exEtsPans(Es) R yagency YesX] No[] Name of Source
Was ticket distribution made at the behest N [X] Yes[] If yes:

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
tLast, First)
Pass(es)
Ceremonial Role D Other Income D
Yuen, Alan If checking “Ceremonial Role” or “Other” describe below
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking ' Ceremonial Role” or "Other” describe below:
C Name of Outside Qrganiestion '%?Q‘Zf(r ?’f Describe the public purpose made pursuant to th ? li
(include address and description) Pass(ess’) P oty il plagin o Sl a4

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

P 7 i :
K}}ﬂ;ﬁ_ }‘ / 7}L—’ Barbara J. Parker City Attorney/OAACA Official 09/19/2017

Signature of Agency Head or Ei;e;s;gﬁee Prnt Name Title (Month. Day. Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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 Sateaf Orgingl Flingt— ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 25000
Event Description Kendrick Lamar Date(s) 08 , 04 7 J /

Pravide Title/Explanation

i ss(e ided by agency? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[] —
Was ticket distribution made at the behest  No [{] Yes [] If yes:

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. "ametffr";gjj" idual Ticket(s)/ Identify one of the following:
ol Pass(es)
Ceremonial Role D Other Income D
Parker, Barbara J. if checking "Ceremonial Role" or “Other” describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other I:I Income D
If checking “Ceremomnial Role” or “Other” describe below:
Number of
C (ir:ﬁ:::lz{: d?:llrl:is.d:n?:irg:::;zs;ltci,:n} ‘I;cke(t(s))l Describe the public purpose made pursuant to the agency’s policy
ass(es
S (] = A =
/ “j / ‘7“--»;(‘\“/‘—1/
4. Verification -/
I have read andtnderstand FRPC Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance wilh the requirements.
K /1 ¢ Yy
/ v A A e — ; .
[ ( ) i A7, Barbara J. Parker City Attorney/OAACA Official 09/19/2017
Signature of Mency Head or Designee Prnt Name Tille (Month, Day. Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Ves[d Nol[] Face Value of Each Ticket/Pass $ 120.00
Event Description Grean.Day:Congert Date(s) 08 / 05 / 17 / /

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P ¥ &8 Y Yes [Xl hie D Name of Source
Was ticket distribution made at the behest N ] Yes [] If yes:

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

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

Number of
A. Name of Agency, Depariment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income I:I
C)ial’ll Kent If checking "Ceremonial Role” or "Other” describe below.
2 _— . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Hama of (hitsitis Organtzatign Nl’?é?(:f(rso!f Describe the public purpose made pursuant to the agency’s poli
(include address and description) Pass(es)) 2 purp P SRNcY S Nolioy

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

e g

St Y S Barbara J. Parker City Attorney/OAACA Official 09/19/2017
Signature ;if_ ggéncy Head or Designee Print Name Title (Month, Day. Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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: T T
2. Function or Event Information
Does the agency have a ticket policy? Yes ) No [] Face Value of Each Ticket/Pass $ 150.00
Event Description KMIEL. Saranier J&m Date(s) 08 , 06 , 17 / /
Provide Title/Explanation

Tick / ided b ? If no:

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

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

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

Number of
A. Name of Agency, Department or Unit Tli’cket(sjl 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 |:|
Bee, Maria If checking “Ceremonial Role” or “Other” describe below:
2 e ' ; ,
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremamal Role" or “Other” describe below
C Name of Outside Organization P;?;T(ga;cf Describe the public purpose made pursuant to the a ’s poli
(include address and description) Pass(es)) p i P HEFCY.S poNGy

4. Verification
| have rea/d}‘ and understand EPPC Regulations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

/s ¢

y/a f Y ‘
,/,/}u(v-m‘,,_y (.; Az 5 S Barbara J. Parker City Attorney/OAACA Official 09/19/2017
' Signatie DfiA’gejncy Head or Designee Print Name Title (Month. Day. Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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 e e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 80.09
Event Description Oakland A's v. Baltimore Orioles Date(s) o8 , 11 , 17 / /

Provide Title/Explanation

[ /P Vi ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[] e
Was ticket distribution made at the behest  No K] Yes [] If yes:

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
4 Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} [
ass(es)
Ceremonial Role |:| Other |Xl Income D
Parker, Barbara J. If checking "Ceremonial Role” or "Other” describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other I:I Income |:|
If checking ' Ceremontial Role” or "Other” describe below:
C Name of Outside Organization ’i{:é?(:ter c;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(éss)) P pure p SRNCY S PAlGY

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.
/) )

b, N\ AL Barbara J. Parker City Attorney/OAACA Official 09/19/2017
FSignature of quﬁué‘y Head or Designee Print Name Title (Month, Day. Year}
Comment;

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



Agency Report of:

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

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

For Official Use Only

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 Dt of OrlaIngl Bl e e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ el
Event Description Marvel Universe Date(s) 08 / " /. 17 / /

Provide Title/Explanation

Ticket(s)/P es) provided by agency? If no:

icket(s)/Pass(es) p y agency YesX No[] e
Was ticket distribution made at the behest  No K] Yes [] If yes:

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
4 Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, Firsf) Pass(es)
Ceremonial Role [] other [X] Income [
LOg ue, Jennifer If checking “Ceremonial Role” or "Other” describe below.
2 ; . :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role ]~ other [] Income [
If checking ~Ceremonial Rale” or “Other” describe below:
C Name f Qutsite Qrganieation h;'i'ggf(rs;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P e P GROGYE PoleY

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 indan J (Al — Barbara J. Parker City Attorney/OAACA Official 09/19/2017
" Signature of Ag?’nyf; Head or Designee Print Name Title (Monih, Day. Year)
Comment:

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



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

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

Form
For Official Use Only

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: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ bl
Event Description Oakland A's v. Baltimore QOrioles Date(s) o8 , 12 , 17 / /

Provide Title/Explanation

' P ided b ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[J ———
Was ticket distribution made at the behest  No [X] Yes [ If yes:

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N § Individual Number of
B. ame oliAgldcUg Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other Income |:|
Fel’re”, Elizabeth If checking “Ceremonial Role” or “Other” describe below.
2 g . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role [_] other [] income [_]
If checking “Ceremonial Role” or “Other’” desciibe helow:
C Name of Quiside Organeeian bi'li‘éﬁ:te(:;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) SN Rete

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

JA \ / )
/ Yo te W ALd Barbara J. Parker City Attorney/OAACA Official 09/19/2017
é:gnalm‘e of Agency Head ar Designee Print Name Title (Month. Day. Year)
Comment:

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (/f 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: ot Orginal Fing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 000
Event Description Marvel Universs Date(s) 08 , 12 , 17 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Wias ticket distribution made at the behest  No K] Yes [] If yes:
of agency official? Official’s Name (Last. First)
3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of - :
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name!‘;r[';g:)"id"al Ticket(s)/ Identify one of the following:
i Pass(es) :
Ceremonial Role |:| Other E Income |:|
Ferfan, Elias If checking "Ceremonial Role” or “Other” describe below.
2 it 5 . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other I:I Income D
If checking "Ceremonial Role” ar “Other” describe below:
f
Name of Outside Organization Number o . ; ik
C. (hcinde sddvass ind descriton) E:::(ti?)t Describe the public purpose made pursuant to the agency’s policy

4. Verification
I have read and understand FPPC Regulations 18944 1 and 18942 | have verified thal the distribution set forth above, is in accordance with the requirements

/ \ / J

\ 4 /] . ..
i\ Sl Barbara J. Parker City Attorney/OAACA Official 09/19/2017
Signalure r?f Agbncy Head or Designee Print Name Title (Manth, 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

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City 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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 80.00
.0 A's v. Baltim rioles
Event Description akland Baltimore O Date(s) 08 18 4 17 i /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes B] No D Name of Source
Was ticket distribution made at the behest  No K] Yes[] If yes:
of agency official? Official's Name (Last. First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of <
A.  Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
£ Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First)
Pass(es)
Ceremonial Role |:| Other Income |:|
Salem—Boyd, Kathleen If checking “Ceremonial Role” or *Other” describe below
2 Gor . . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other L—_I Income I:l
If checking *Ceremonial Role” or “Other” describe befow:
C Name of Outsids Organization b“rli‘r?(b:r C.'ff Describe the public purpos d ant to th : li
= (include address and description) P;s:(i(ess)) P RUIROESIAIOE BUIBURINL 1O Tna agency s Roticy
4. Verification

[ have re?J and understand E,DPC Regu!éjions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

[tk (| (7

Barbara J. Parker

City Attorney/OAACA Official 09/19/2017

Signature of Agency ﬁga{d or Designee Print Name

Comment:

Title (Month, Day. Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



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

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

Form
For Official Use Only

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

1:} Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date o Origlnal Fillng: sy

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ [0.00
Event Description Mervel Universs Date(s) o8 , 18 , 17 |

Provide Title/Explanation

i rovided by agency? If no:
Ticket(s)/Pass(es) provided by agency Yes[X No[] —
Was ticket distribution made at the behest  No [X] Yes [] If yes:

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other B] Income I:l
Meye s, Michelle I checking “Ceremontal Role” or “Other’ describe helow.
2 Py ; : ,
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other |:| Income i_—_l
If checking “Ceremonial Roie” or “Other” describe below:
Number of
Name of Outside Organization : ; < 4
C. (include address and description) y::::is;))r Describe the public purpose made pursuant to the agency’s policy

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

K oy 7/, " / = . e
/Mt ) (f AL— Barbara J. Parker City Attorney/OAACA Official 09/19/2017
§:gf;ar¢|ne Dqugef,“?y/ Héad or Designee Print Name Title (Month, Day. Year)
Comment:

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



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

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

Form
For Official Use Only

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 BlNg: — s

2. Function or Event Information

) : : 80.00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
- akland A's v. Kansas City Royals 1 17
Event Description 0 Ka [y Hay Date(s) 08 , 15 , / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
{ ) ( ) P yag y Yes lz] No D Name of Source
Was ticket distribution made at the behest  No [X] Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of i :
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last. First) Pass(es)
Ceremonial Role |:| Other Income I:l
HUSSBin, Farrah If checking "Ceremomal Role” or “Other” describe below:
2 ‘g . ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income E]
If checking “Ceremomnial Role” ar “Other” describe below:
Number of
Name of Outside Organization : ; 3
C. (inclvde atidress and descristlon) '2::::5;); Describe the public purpose made pursuant to the agency’s policy

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

A i 4 4
[ Jerbo—],  Jal—1 Barbara J. Parker City Attorney/OAACA Official 09/19/2017
Sighature ofﬁéency Head or Designee Print Name Titte (Month, Day. Year)
Comment:

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



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

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

Form
For Official Use Only

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 Rate:of Orginal Fillng: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 30555
i i ] les R
Event Description Oakland Raiders vs. Los Ange ams Date(s) o8 , 19 , 17 N, /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P yag y Yes IZI No D Name of Source
Was ticket distribution made at the behest  Ng [X] Yes [ If yes:
of agency official? Official's Name (Last. First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
: Number of . i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
A Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last. First) PESE(ES)
Ceremonial Role |:| Other Income D
Parke r, Barbara J. If checking "Ceremonial Role” or "Other” describe helow.
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role |:| Other I:] Income |:|
If checking ~Ceremonial Role” or ‘Other” describe below.
C Name of Outside Organization Nr?:::ﬁfr (:'f Describe the public purpose made pursuant to the agency’s poli
{include address and description) Pass(c(:v.)) P RUtg BY AgenGys policy

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

ﬁ)mﬂn-b A AL — Barbara J. Parker City Attorney/OAACA Official 09/19/2017
Signature of Agency )‘fead or Designee Print Name Title (Month. Day. Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Bate:of Original Flling: =— e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 80.00
Event Description Oakland A's v. Texas Rangers Date(s) 08 , 25 , 17 , /

Provide Title/Explanation

Tick /Pass(es ided by agency? If no:

¢ et(S) as ( )prov yag y YESZ] NOD Name of Sotrce
Wias ticket distribution made at the behest  No [X] Yes [] If yes:

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of In_dlvidual Ticket(s)/ Identify one of the following:
(Lasf, First} Pass(es)
Ceremonial Role D Other Income |:|
Forte, Mark If checking “Ceremonial Role” or “Other” describe below.
2 . . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization q’li”:bf(r ﬁf Describe the public purpose made pursuant to the a ! li
i (include address and description) P:s:(ei) p PR Py HENEY.9 RAlCY,

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

|

‘s /] 4.4
_,451/{/0 MeA | | 1/3:/—/—--._.- Barbara J. Parker City Attorney/OAACA Official 09/19/2017
v Signature oméefzéy Head or Designee Print Name Title (Month, Day. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
- - For Official Use Onl
Division, Department, or Region (if Applicable) or SRRy
Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Mame, Title)
i 1 Amendment (Must provide explanation in Part 3 )
Area Code/Phone Number E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date of Ortginal Fling: — e ve
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 60.00
Event Description Shraya Gashal Date(s) . , 26 , 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( ) P vag y Yelel No D Name of Souirce
Was ticket distribution made at the behest  No [ Yes [] If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. « Use Section C to identify an outside organization.
3 Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other Income D
Jawandha, Hasm Ukhjlt If checking “Ceremomial Role” or “Other” describe below:
2 £ i ; ! .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremanval Role” or *Other’ desciibe below:
C Name of Outside Organization T:Irl[":hf(rc;f Describe the public pur d t to th i li
: (include address and description) P;:sse{ei}) REAS rpsas nCD pUrsainy i thie agenty's policy
4. Verification

I have read and understand FPP%Regufations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.
/ F |

A / "
P (_/}if"i/ a{’f}'?("’-‘—/' I ,L/’f’/"/__‘

Barbara J. Parker

City Attorney/OAACA Official 09/19/2017

Signalure of iflge cy Head or Designee Print Name

Comment:

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

Oakland-Alameda County Coliseum Authority

Date Stamp

ciim” 802

For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

1 Amendment (Must provide explanation in Part 3)

Area Code/Phone Number
(510) 238-3815

E-mail
bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket

Event Description

Ticket(s)/Pass(es) provided by

Was ticket distribution made at
of agency official?

policy? Yes No [] Face Value of Each Ticket/Pass $ 80.00
Oakland A's v. Texas Rangers Date(s) o8 , 27 , 17 / /
Provide Title/Explanation
? If no:
aaency Yes ]Z] No D Name of Source
the behest  No [X] Yes [ If yes:

Official's Name (Last, First)

3. Recipients

@ Use Section A to identify the agency"

s department or unit. e Use Section B to identify an individual. 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 of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role D Other Income D
Parker, Barbara J. If checking “Ceremonial Role" or “Other” describe helow:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income L—_!
If checking “Ceremonial Role" or “Other” describe below:
C Namo of Outside Organization h‘lrl'ml‘(::(;;f Describe the public purpose made pursuant to th ! li
(include address and description) PI:ss(es) P R PR toiue agencye policy

4. Verification

! navg  read and umi‘grs‘ténd'?ﬁ.ﬂc Regulations 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements.

Barbara J. Parker City Attorney/OAACA Official 09/19/2017

Stgn;(a'fme‘ of Agency Head or Designee

Comment;

Print Name

Title (Month, Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information ?
et ] - 1857
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
Event Description: 'S Date(s) 08 /01,17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. - . Landreth, Sabrina
Was ticket distribution made at the behest ves[X] No[] [fves: e e :
o 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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Cther Income D
U NABLE TO USE 2 I cheqkr‘ng “Ceremonial Role" ar “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O s Number
C riName;onUutsl e rganlza.tlcl)n of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
ki (include address and description) Passes

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 08 1271 2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form

For Official Use Only

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

Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com D o A e

D Amendment (Must Provide Explanation in Part 3.)

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

ED SHEERAN Date(s) 08 02 ;17
Provide Title/ Explanation

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

Event Description:

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

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

3. Recipients
* Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Inc.iividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
BED FORD, SARA Cerem?nI?I Role D ! nOther' . A Income D
2 ‘H' chec_:krng Cerlemon.lal Role or ‘Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
5 e Number
C. ; Naln:ie ofd?‘utmde Odrgamze}tl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pasasa

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

with the requirements.
/< Sabrina B. Landreth City Administrator 08 /Z‘( /2017

“Signature of Agency Head or Pesignee 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 80 2
Oakland Alameda County Coliseum Authority Form

For Official Use Only

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

510-238-3301 slandreth@oaklandnet.com Rl LSS e

[ Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
2b0%
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

Kendrick Lamar Date(s) 08 /04, 17 g /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Event Description:

Name of Source
Landreth, Sabrina

Was ticket distribution made at the behest Yes[X] No[] !fves: S

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
: i X
MEJOI', Joel Carem'onlaal Role I:I . "Other ] Income D
2 _fr checl:kfng Cerf,-monra.' Rale or Other” describe below: )
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
: s Number
C _Na]“':’ Dfdguts'de %’ga“'za_t't‘?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

Sabrina B. Landreth City Administrator 08/Z /2017
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information 0
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: BANDA Date(s) 08 ,_05, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
; A . Landreth, Sabrina
Was ticket distribution made e If yes: '
- At the eliest Yes m No [ y Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
1 Number
B. Name of lnc_hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
UNABLE TO USE Ceremonial Role EI Other Income D
2 If checking “Ceremonial Role” or “Other’ describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O izati Number 4
C prame.on SUtsIce . e aanizalion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4, Verification

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

with the requirements.
% Sabrina B. Landreth

City Administrator 08/ /2017

Signature of Agency Head or Designee Print Name

Comment:

Title

(mor%gay, vear)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

2. Function or Event Information o
/ i, ) 9
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
Event Description: &r€en Day Date(s) _98_s_05 ;17 o
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d If no:
Name of Source
: T . Landreth, Sabrina
Wias ticket distribution made at the behest Yes K] No[] fves: =2 , S :
. 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
Ay Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
; Ceremonial Role D Other Income U
Si TN Donald 2 If checking “Ceremonial Role” or “Other” describe below: )
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
N f Outside O izati Number .
C ARG OTLILIeI0e Lrgan zator of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
# (include address and description) Passos

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 08/ 12017

ﬁ nature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information o)
et ool - [50%
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: KMEL SUMMER JAM Date(s) 98 406 ;17 I
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesiXl No[] If no:
Name of Source
: ;i : th, Sabri
Wias ticket distribution made at the behest ves[X] No[J [fVes: Landreth, 3 il :
5 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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (s)
Passes
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
HALEY. APRIL Ceremonial Role D Other Income D
! 2 If checking "Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or "Other” describe below:
Name of Qutside Organizati Mumber
C . glor Daslae sirganization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
% (include address and description) Passes

4. Verification

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

with the requirements. —
/? Sabrina B. Landreth

City Administrator 08, /2017

SignatureTof Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)

Sabrina B. Landreth, City Administrator
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

510-238-3301 slandreth@oaklandnet.com Betacokariginal Fing.— e
2. Function or Event Information K 6 b
Does the agency have a ticket policy? 74 Face Value of Each Ticket/Pass $
; policy es|X] No =
L]
Event Description: A's Date(s) 08 , 08, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ [fno:
Name of Source
; v g . Landreth, Sabrina
Wias ticket distribution made at the behest Yes[X No[] [fves: ot :
. 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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Mclntvre, Willie Ceremanial Role D Other Income I:]
y ! 2 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role E Other |:| Income D
If checking “Ceremonial Role" or "Other” descrihe below:
: St Number
(04 _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
L] (include address and description) Passes

4, Verification

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

— Sabrina B. Landreth City Administrator 08/ /2017
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

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

Yes[®X No[J

Event Description:
Provide Title/ Explanation

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

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

6%
Face Value of Each Ticket/Pass $

Date(s) o8 , 10, 17 / /
If no:

Name of Source
Landreth, Sabrina

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

3. Recipients
* Use Section A to identify the agency’s 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
iy Number
B. Name of Inc_ilwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
X
ROMO, ROSALIA Cerem?nial Role D Other’ ' Income D
2 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
x AL Number
C ! Name of Outside Orgamza.ltlclm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passed

4, Verification

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

with the requirements.
Sabrina B. Landreth

City Administrator 08 /2 2017

Signaturgof Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 0 2

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

Yes® Nol[]

Event Description:

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

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

J62
Face Value of Each Ticket/Pass $
08 , 11, 17 / /

Date(s)

If no:

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

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
) Number
B. Name of Inc!nndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
" i X
Ratcllff, Rosland Cerem?nlnal Role D : "Other‘ ' Income D
2 _.'.‘ che:_:kmg Cen.zmonra.' Role or ‘Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other |:| Income I:l
If checking “Ceremonial Role" or “Other” describe below:
5 ATVATH Number
c? ” Nalrr:je °fd3“ts'de Odrgamza.tn_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 08/) /2017

Signatufe of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information af
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ (OO
Event Description: MARVEL UNIVERSE Date(s) 8 , 1, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J |Ifno:
Name of Source
. N . Lan Sabri
Wias ticket distribution made at the behest YesX No[] Ifves: dreth; ap””a :
i i 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 Cto 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 Ticket(s)/ Identify one of the following:
(Last, First) Passes
TURNER. PHYLISS Ceremonial Role D Other Income El
4 2 .ff checking “Ceremonial Role” or "Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Olher” describe below:
Name of Outside Organization Number, y 3 :
C 3 9 s of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes

4. Verification

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

with the requirements.
% Sabrina B. Landreth

City Administrator 08 /2y /2017

Signatre of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

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

Provide Title/ Explanation

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

Yes® No[]

Event Description:

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

90 oZ

Face Value of Each Ticket/Pass $

Date(s) 98 12 ;17

If no:

Name of Source
Landreth, Sabrina

If yes:
Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Use Section A to identify the agency’s dep Use Section B to id dividual dentify de org
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
reh Number
B. Name of ]nc!wudual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
UNABLE TO USE Cerem.onlilf Role D ! ‘Other, . Income D
2 _.'f chei_:kmg Cen.?mon.lal Role or ‘Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
r Nl i Number
Name of Outside Organization = . : ) :
C. 3 il of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 08 /272017

Signature Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

2. Function or Event Information 8 OO
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ O
Event Description; 2'S Date(s) 98 12 ;17 J ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] [fno:
Name of Source
. . . Landreth, Sabrina
Wias ticket distribution made at the behest ves[Xl No[] [fyes: i :
. 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
2 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
UNABLE TO USE Ceremonial Role D Other Income D
2 If checking "Ceremonial Role" or “Other” describe below: )
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income I:]
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
A (include address and description) Pacaas

4. Verification

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

Sabrina B. Landreth

City Administrator 08/ 212017

with the requirements.
4
Signature of Agency Head esignee

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

California
Form

Date Stamp

802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information ?0 oo
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
I
Event Description: A's Date(s) 08 , 13, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
; s g m a . Landreth, Sabrina
Was ticket distribution made at the behest ves[{] No[] [fves: 2 5 :
. 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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
; (s)
Passes
N f Individual Number
B. ame of Individua of Ticket(s)/ Identify one of the following:
(Last, First) Passes
WARREN KATRINA Ceremonial Role D Other Income D
! 2 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization of'!rﬁﬂ::(;)f Describe the public purpose made pursuant to the agency's policy
) (include address and description) Passes

4. Verification

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

with the requirements.
Sabrina B. Landreth

City Administrator 0872712017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



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

1.

Agency Name Date Stamp
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Office of the City Administrator

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

Area Code/Phone Number E-mail

cyon 802

" For Official Use Only

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

510-238-3301 slandreth@oaklandnet.com Date'of Qriginat Filing: — s
2. Function or Event Information 1)
ket boli - 00>
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: MARVEL UNIVERSE Date(s) 08 , 13, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
; o oo . L rina
Was ticket distribution made at the behest ves[K] No[] IfYes: BUCraH; Sa,b :
. Official's Name (Lasf, Firsf)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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 Income I:l
2 If checking “Ceremonial Role" or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati humuer
Cc ! ganizaiion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification

| have read and understand F
with the requirements.

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

Sabrina B. Landreth City Administrator 08 /2% 2017

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

Comment:

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



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

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp Calli;?:ia 8 0 2

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information

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

Event Description: 2'S

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

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

£0>
Face Value of Each Ticket/Pass $
Date(s) 08 4 15, 17 / /
If no:
Name of Source
If yes: Landreth, Sabrina

Official’s Name (Last, First)

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 Incfividual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
i i X
Young, Verbin Cerem?nlnal Rale D ) ?ther' ' Income D
2 .l!cher:‘kmg Cer?momaf Role .:Jr Other" describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Olher” describe below:
- Number
C. -Naln::le °fd3”t3ide ?jrgamza.titc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

with the requirements.

Sabrina B. Landreth City Administrator 08/2}’/2017

Sighature of Agency Head or Desigriee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

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

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

510-238-3301 slandreth@oaklandnet.com Dete,of Orlginal Rl — e
2. Function or Event Information 80(})/
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
A'S

Event Description: Date(s) 08 4, 16, 17 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:

Name of Source
Landreth, Sabrina

Wias ticket distribution made at the behest Yes K] No[] fYes: e N T Pl

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 Inc!lvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
UNABLE TO USE Caremf)nlﬂal Role D ] nOiher’ . Income |:|
2 :'f che-?krng Cer.?mnnJa{ Role or Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
i SRS Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Basses

4. Verification

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

Sabrina B. Landreth City Administrator 08 .’2(1/ 2017
~Signature of Agency Head esignee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information a 55
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ O 5
Event Description: RAIDERS Date(s) 08 /19 ;17 o
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] [fno:
Name of Source
. - . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
= Yes m No D y Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
HAYES. GIL Ceremonial Role I:I Other Income D
¥ 2 :'.F checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or *Other” describe below:
Name of Outside Organizati Nurnbor ; :
c r galiization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
% (include address and description) Pastia

4, Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 08 /7% 2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authaority

California
Form

Date Stamp

802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

2. Function or Event Information go o9
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
"
Event Description: 'S Date(s) 98 /25, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Wias ticket distribution made at the behest yes [ No[] !fyes: -endreth, Sabrina :
. 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
1153 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
COOLEY. DEDRA Ceremonial Role I:l Other Income |:|
! 2 IF chet:‘kl'ng “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
(0] Name of Outside Organization ofﬁ'l;::(:f(;),r Describe the public purpose made pursuant to the agency’s policy
5 (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 requ%

Sabrina B. Landreth

City Administrator 08/ 212017

Signaturé?ngency Head or Designee Print Name

Comment;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

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

Provide Title/ Explanation

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

YesX No[

Event Description:

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

(00%
Face Value of Each Ticket/Pass $

Date(s) 08 /26 ;17 J /
If no:

Name of Source
Landreth, Sabrina

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
£ Number
B. Name of Inc!iwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:] Other Income D
SHUPE, DENA o vl
2 :lf chegkmg Cerfzmonian‘ Role or ‘Olher" describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
IF checking “Ceremanial Role” or “Other” describe below:
0 s Number
c: _Name ofd(;)jutmde %r‘gjangtlf?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 08 /1291 2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 80 2

Form

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

For Official Use Qnly

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information 8009
Does the agency have a ticket policy? 54 Face Value of Each Ticket/Pass $
es No
Event Description: A'S Date(s) 08 , 27, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
. e . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
;% Yes E No D 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
37 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
STALLER. CHRIS Ceremonial Role D Other Income D
d 2 If chea?kr'ng “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Rale D Other D Income |:|
If checking “Ceremonial Role” or *Other” describe below:
N f Outside O Sl Number
c _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
7 (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. = ,
_’/% Sabrina B. Landreth

City Administrator 08/77/2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: RAIDERS Date(s) 08 , 31, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
; W . Landreth, Sabri
Was ticket distribution made at the behest ves X NoO If yes: Langreth, prlna -
L. 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
Yol Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
FELICIANO, LOU Ceremonial Role D Other Income D
! 2 IF checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number ; ; ;
C ; 9 s of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Passsa

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 08/144/2017

Signature of Agency Head or Desighee—" Print Name

Comment;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Nemedacounty A CCA

Californi

F.orm 5 802

For Offidal Use Only

Dale Stamp

Division, Depariment, or Reglon (If Applicable)

Beardof-Supsrvisors @: QO'& WW
eslgnated Agency Contact (Vams, Tille) L4 k

Lee Ann Fergersan, Supervisor's Assistant

[J Amendment {Mus! provide explaneton in Part 3.)

Area Code/Phone Number |E-mall

(610) 272-6691 leeann.fergerson@acgov.org

Dale of Orlginal Flllng: etk Day; Vom)

2. Function or Event Information

Does the agency have a licket policy? Ya

Eveni Description EA Sheevan

Frovide Tille/Explanalion
Tickel(s)/Pass(es) provided by agency? Yes\FD No[]
No[J YesP

Was ticket distribulion made at the behest
of agency official?

o o0° )
Face Value of Each Ticket/Pass $ q

Dale(s) g /. ?’f { ’_f /, /
i m Nama of Source

ot Alameda County Supervisor Scott Haggerty, D 1
Y& T Officlals Namo (Last, Firs])

3. Reciplents

» I'..Iun Secllon Ao idanl.lfy the egoncy's dopartmontor umit.  « Uge Sacﬂnn Btlo ldanufy on lndlv!dunl. » Uso Section € to Idantify an outside oraanlzntlnn.

REGRE] m'“i’ﬁ
mme

Hh az'ur«-. Ml ﬂ-r.:x -. 3

i S

rﬁ

::-Jui u. .'l

4 ﬂ;{‘.‘ n}ﬂﬁc

i ;
il gt ,.'nl!-hh" 1 i
. w [J
To reward a community volunteer for his or her
service to the public
CoemonigiRole []  other [J tneeme [

If chocking "Coremontal Rolo™ o1 “Oar dosciido bolow:

4. Verifigation
1 have re id undorgland FREC Rogulafons 18944,1 &nd 16942, | have verified !ha! the distibulien sal forth ebove, Is In uccordsnco with tho requirements.
\k}\lﬁ)\/ Mea Ann Fergerson Supervisor's Assistant % i 2 '1 ’«[’
Signblun ﬂfﬂggm&udw@ D Tiza (Mzith, Day, Year)
Sommeat - FPPC Form 802 {4/12)

FPPC Toll-Froo Holpllne: 866/ASK-FPPC (066/276-7772)



Agency Report ot

Geremonial Role Evenis and Ticket/Pass Distributions

JPA

A Public Duéument

1. Agency MName

Oalsland Alameda County Goliseum Aulhority

Date Stamp

Divislon, Depariment, or Region (// Applicebls)

Scoll Haggerly, OACGA Cemmissioner

Designated Agency Contact (Neme, Title)

E] Ampondment (Must previde explanation in Port 3.)

Area Code/Phone Number  |E-mail

510.272.6691

leeann.fergsrson@ascgov.org

Data of Orlginal Filing:

{ivionlh, Day. Yeor)

. Function or Event Information
Does lhe zgency have a licket polioy?

endaio)

ves[E Nall

\a MNouc

Face Value of Each Tickel/Pass §

Déite(s)_c‘?__l ‘\I‘ J l—-'_

250 .00

Evenl Descriplion — J
Provitle Tilla/Explanalion
Ticket(s)/Pass(es) pravided by agency? ‘s If no.
(s)IPass(es) p yagency?  Yesl® Mol e
Was licket distribution made 2l the behest  po[] Yes & I yes: Haggerly, Scal}
af agency official? viictal's Neme (Los), Firsl)
3. Recipients
» Use Secilon A to ldontlly the agency's depaviment orunll.  » Usc Sectlen B (0 ftlentify an Individuzl. s Usa Saglicn G to identify on cutsldo erganizalion.
A. Name of Agency, Department or Unll !-:,—wc::(;;r Dunseriba the publie purpose mado pursuant to the ngency’s policy
FPass{ss)
To obtain oversight of facilities or events that have
received county funding or support —
tumber of
B. Name of Individual Ticket(s)! Identify ene of tha following:
Loy, finl) Pass{oe)
A \O [\S )4 . Z To promote attendance at a county sponsored
) 5% event in order to maximize potential county
revenue for concession and parking sales
Coreronial fots [ omer [ ineome [
It chos¥ing *Cortinaalot el o 'R deschby heir
' f : Humbar of .
G. _Heme ol Dulside Organizolion TL:,;T“,&:,; Describe Ihe public pupose made pursuant e the agency's policy
(include address and descriptlon) Pass(es)
To Reward z school or nonprofit organization far
Its contributions to the community.
N i
4, Verlfjcation
1ijave thad

10 FPPG Regutations 18944.1 end 18342, 1 have verified ol tha distanudicn sel forfi aiove, s i scardanze with tha requirements.
><\ Jroe=== @6 Ann Fargerson Supsztvisors Assistant g [ Z [ lq/
u

Fris! Mamu

Synntum ch‘.;-.-qu@"

file Mdath, Doy, f‘uu}

Comment:

FPPG Form BOZ {412}
FPPC Toll-Free Helptine: DEGIASK-FPPC (B66/275-7772}



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions ;

1. Agency Name
Alameda County

A Public Document
California

torm 802

Dale Stamp

Division, Department, or Reglon (I Applicabie)

Board of Supervisors

For Oificial Use Only

Designated Agency Contact (Mame, Tf}le,:
Lee Ann Fergerson, Supervisor's Assistant

D Amendment (Must provide axplanation in Par 3

Area Code/Phone Number E-mail

(510) 272-6691 leeann.fergerson@acgov.org Data of Original Filing: TR B Ve
2. Function or Event Information 12' b o=

Does the agency have a ficket policy? Face Value of Each Ticket/Pass $ il

YesB NoO
Provide Tille/Explaalion

Ye$iF Nt?;D
No [ Yesd

Eveni Description

ﬁcket(s)fPass(es} provided by agency?

Wias ticket distribution made at the behest
of agency official?

Date(s}_L E’; f(q— / /.
If no: G—w
Nama of Source

Alameda County Supervisor Scott Haggerty, D 1

—

Officlal’s Nomne (Lgst, Firsl)

It yes:

L
v

Recipients

e Sy R s s
B)t: % e s g ;
To promote attendance at a county sponsored event in order ne []
to maximize potentia| county revenue for concession and
parking sales.
CoramoniaiRale [ opher [] Income [}

W chosking “Coremonial Rols™ or “Ollser” dascribo below:

ko

TR 7

4. Verification

I haverand ang understang FPPC Regulations 18944.% and 18942. | hava verified that tho distibutien sat forth 2hova, s in eccordancs with the requirsments.

\q_,g A Lee Ann Fergerson Supervisor's Assistant . 1 / ) /l Gl
Sigmaturg orﬁg?@n‘@fgnm Prnt Nama Titlo i?(‘onm 'Day, Yony)
Comment: FPPC Form 802 (4/12)

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



Agency Report oft

Ceremonial Role Events and Ticket/Pass Distributions

\ . : ‘ -} 1\‘;1 tl_“\

A PulJIlc Document

1. Agency Mame
Oaliand Alemeda County Goliseum Aulhcrity

802
'ﬂ.\ s ( 'Jn."“\J
For Oh’lclai Use Dnly

Dole Stamp

Division, Depariment, or Region (i Agplicebls)

Scoll Haggerly, OACCA Commissioner

Designated Agency Contact (Nainz, Titie)

\_.

muyndmoent (Lust oreviie cxpination io Pt 3.)

E-mail
leeann.fergerson@acgov.org

Area CodelfFhone Number
510.272.66%1

Dato of Orlgnal Filing: .
mionll. Doy, Yeor)

Function or Event Information
Does he agency have a lickst policy™?

2.

Yes Na [

Evenl Descriplion
Prowele Tila/Explapalion

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

Mo ] Yes

\Was tickel distribution made at the behest
of agency oificlal?

—
Face Value of Each Tickel/Pass § g(jj S 5

Date(s) % / 2\ J \‘:]' el el e
If no; &‘;bﬂ)

Hagaerly, Scott

Ofhelol’s Wanto (Lasi, Firsl)

Name of Saurce

Ii yes:

3. Reciplents

» Use Eccllon A to ldantily the agency's depavtment orunll.

e Use Soctlan B {o ldontily an Individocl.

o Una Sazticn C to identify an oulsido zrganization.

f
f-\. Name of Agency, Department or Uall r-{r']"ml;fé; Dnseribn the public purpose mada pursvant Lo tho agency’s policy
Pass(an)
To obtain oversight of facilities or events that have
received county funding or support —
tumbor of
3. MNama of Iln:leldual Ticket(u)! Idantify ane ol the {ellowing:
(Lo, () Pass{os)
i To promole atlendance at a county sponsored
WM 7 event in order fo maximize potential county
L— revenue for concession and parking sales
Caramonial Rolz D Olne; D meome ]
It cheoiing *Coranoalnl Roi ot "Liher dvechbe el
" widn 15 Humbarel
c Hame o Dulside Orgunizolion Tlekel{s)! Deseribe the public purpese made pursuant Lo the ageney's policy
{include address and description) Pass{es)
Te Reward & school or nunprofit orgonization far
Its contributions Lo the communily.
A - -

ation

J have rénd p"‘un\ﬁwl_%‘/
A

sgnd FPEC Regualions 18844.1 end 16342, 1 have verdios i ot the distibuticn el teit altove, Jo &3 ascardanze with tho regrements

Lee Ann Fergarson

A\ T

Supsrvisors Assistant

Sy

(o

st

Sganfua clApreg H"-dfrr\zs

b

ol v

Comment:

/, Shoy

6’.(::{l|. ,bm', Yusi)

fil'e
\q{/

FPPC Toll-Free Holpiine:

FPRG Form BOZ (4(12)
f ' = DEGIASK-FPPC (OGG6!275-7772)

C : (NS



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Qakland Alameda County Coliseum Authority

A Public Document

Date Stamp

For Official Use Only

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

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E&-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Fiting:

{month, day, year)

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

Ed Sheeran Concert o
Provide Title/ Explanation

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

Yes Nol]

Event Description;

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

Face Value of Each Ticket/Pass $ £09-00
Date(s)..08_ s 02 , 17 . /
H no:

Name of Source
If yes:

Cfficial’s Name (Lasl, Firsf)

3. Recipienis
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A, Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
) Number
8. Name of Individual of Ticket{s)/ \dentify one of the following:
{Last, First) Passes
R i X
De La Fuente, ignacm CeremPnl?l Role D ) HOther‘ . Income E:]
2 . "f. checking Ceremoma.: Role or ‘Other" desciibe balow: ) .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role E:] Other D income [:]
{f checking “Ceremonial Role" or “Other” describe below:
Name of Qutside Organization Number : ; , :
C. (include address and description) of Ticket(s)/ Describe the public purpose mate pursuant to the agency's policy
Passes

4, Verification |

| have read afid understand £
with the pgquirements. =~

Ignacio De La Fuente

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

OACCA Comrnissioner 07.28.17

Print Name

Comment;

Titte (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name
Qalkdand Alameda County Coliseum Authority

Date Stamp al

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number  |E-mail

510.383.4801 idelafuente2012@gmait.com

Date of Qriginal Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ficket policy? Yes No[] Face Value of Each Ticket/Pass $ 250.00
Event Description: Kendrick Lamar Concert _ Date(s) 98 04, 17 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno
Name of Source
Was ticket distribution made at the behest R [fyes:
. Yes[1 No Official’s Name (Lasi, Firsf)
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
8. Name of individual of Ticketis)! Identify one of the following:
(Last, First) Passes
s Ceremonial Role D Other Income E]
De La Fuente’ !gnamo 2 ) Jf checking “Ceremunfa{ Ruole” or “Other” describe balow:
to investigate the efficiencies of the operations of various
sporting and other events that ocour at Coliseum Complex
Ceremcnial Role D Other D income L—J
if checking “Ceremonial Role” or “Other” describe below.
 Outside Organizati Namber
G . Name of Quiside Organization of Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4. Verification

A Ignacio De La Fuente OACCA Commissioner 07.2817
ignature of AgenciHead B Designee Print Name Tille {month, day, vear)
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 Dato Stamp il __ kel
0 @

Qakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable}
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Coniact (Name, Title}

For Official Use Only

D Amendment (Must Pravide Explanation in Parf 3.)

Area Code/Phone Number  |{E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

{manth, day, year)

2. Function or Event Information

Does the agency have a ficket policy? Yas No[] Face Value of Each Ticket/Pass $ 150.00

Banda ’ Date(s) 08 _, 95, 17 / /.
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes No[7 lfnc

Event Description:

Name of Source

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

Official’s Name (lLasi, Firsi)

3. Recipients
* Use Section A fo identify the agency’s departinent or unit. ° Use Section B to identify an tndividual. © Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s) Describe the pubtic purpose made pursuant to the agency's poticy
Passes
) Number
B, Name of Individual of Ticket{s)! Identify one of the following:
(Last, First) Passes
: Ceremonial Rote D Other Income D
De La Fuente, EgnaCio 2 .'{ checking “Ceremanial Rofe” or “Ofher” describe below:
to investigate the efficienctes of the operations of various
sporting and other events that occur at Coliseurn Complex
Ceremonial Role D Other m income D
If checking “Ceramenial Rofe” or "Other” describe below.
. . Number
. . Naime of ?j“ts'de %rganizatlgn of Ticket(s} Describe the public purpose made pussuant fo the agency’s policy
(include address and description) Passos

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

/ / {gnacio De La Fuents OACCA Commissioner 07.28.17

Ure of Agency Head or Designee Print Name Title (monih, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp lifornia O A~
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

ffscl se n

] Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

(rmonith, day, year)

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

KMEL Summer Jam __ Date(s) 08 , 06, 17 / )
Provide Title/ Explanation

Ticket(s)Y/Pass(es) provided by agency?  Yes No[3 lino

$ 150.00

Event Description:

Mame of Source

Was ticket distribution made at the behest ves[] Nolg !fves:
of agency official?

Official’s Name (Last, First)

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
; . Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, Firs) Passes
. Ceremonial Role D Other Income D
De La Fuente' Ignacno 2 f{checmng “‘Ceremonial Role” or “Other” describe below:
10 investigate the efficiencies of the operaticns of various
sporting and other evenis that occur at Coliseum Complex
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or "Other” describe belaw:
. : Number
c. . Na:m; odeutSIde Orgamza'ltlz‘)n of Ticket{s)! Describe the public purpose made pursuant to the agency’s policy
(include address and deseription) Passes

4. Verification

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

lgnacio De La Fuente OACCA Comrnissioner 07.2817
Print Name Titke (month, day, year)
“ Comment: _
FPPC Form 802 (2/2016)

FPPC Toll-+ree Helpline: 866/ASK-FPPC (866/275-3772)



Agency Repott of:

Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp -
Qakland Alameda County Coliseum Authority
Division, Department, or Reglon (if applicabie) For Official Use Only
Ignacic De La Fuents, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing: T ;
‘month, day, year)

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

Marvel Universe . Date(s) 98 4 11, 17 08 , 12, 17
Provide Title/ Explanation

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

60.00

Event Description:

Name of Source

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

Official's Name (Last, First)

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

Number
A, Name of Agency, Depariment or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Paszes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the foliowing:
(Last, First) Passes
. Ceremonial Role !:] Other Incorme I:'
De La Fuente, |gnaC|0 I checking "Ceremonial Role” or *Other” describe below:

2per |0 investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex

Ceremonial Role D Other D Income [:I
if checking “Ceremonial Role” or “Other” desciibe below:

day
Name of Quiside Organization Number R
C 9 = of Ticket{sy Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

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

s lgnacio De La Fuente QACCA Commissioner 07.28.17
) /C dn&itre o ?ﬁ'encﬁ.Head of 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

OGakland Alamieda County Coliseum Authority
Division, Depariment, or Region (if applicable)

orOlaise Onky
lgnacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Titla}

[:| Amendment (Musf Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail
510.383.4801 idelafuente2012@gmait.com Date of Original Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 60.00

Event Description; Marve! Universe Date(s) .08 s 13, 17 / /
Provide Title/ Explanation

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

MName of Source

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

Cfficial’s Name (Lasi, First}

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Inc_hwdual of Ticket(s)/ Identify one of the fallowing:
(Last, First) Passes
. i X
De La Fuente, Ignamo Cereanl?F Role [:E ) Ptherl ‘ income D
2 . -'{ checking Ceremoma)" Rola or ‘Other" describe befow: . .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role [:] Other E] tncorne E|
f checking “Ceremonial Role" or "Gther’ describe befow:
Name of Quiside Organization Number : :
C . 9 " of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- {inciude address and description) Passes

4. Verification

| have read and.#inderstand FPEG Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requifements.

fgnacio De La Fuente OACCA Commissianer 07.28.17
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 ' NN
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicabla)

For Official Use Ondy

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

7] Amendment (Must Provide Expfanation in Part 3.

Area Code/Phone Number  |E-mail
510.383.4801 idelafuente2012@gmail.com Date of Original Filing: — oo

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 60.00

Event Description: S/'T€Ya Date(s) 98 ;_26 ;, 17 / /

Provide Title/ Explanation

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

MName of Source

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

Official’s Name (Last, Firsf)

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

Number
A Name of Agency, Department or Unit of Ticket(s}/ Describe the public purpose made pursuant fo the agency's policy
Passes
_ Number
B. Name of Individuat of Ticket{s}/ Identify one of the following:
(Last, First) Passes
: Ceremonial Role D Gther Income [:]
De La Fuente, fgnaCIO 2 if checking "Ceremonial Rofe” or “Oftier” describe hejow:
lo investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Rote D Other D Income D
I checking “Ceremaonial Role" or “Other” describe below:
Name of Outside Organization Number : ; ;
C. includ d g A~ of Ticket(s)! Describe the public pusrpose made pursuant to the agency’s policy
{include address and description) Basses

4. Verification

I have read anginderstand FPEX
with the regyirements.

252

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

o lgnacio De La Fuente OACCA Commissioner 07.28.17
SHEAH o Head of Designes Print Name Titte {month, day, vear)
Comment:
FPPC Form 802 {2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPG (B66/275-3772)



AUG-25-2017 FRI 11:22 AN FAX NO. 5102083999 P. 01/01

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 80
' " , oo Form K
Dakland-Alameda County Caliseum Authority St SR
Piviston, Deparement, o Regian (7 Appicatle) For Officia Use Qnly

Susan 5. Muranishi, County Administrator, Alameda Courity
Designated Agency Contact (Vame, Titls)

T] Amendment (Must provids explanation in Fart 3,

Area Code/Phone Number | Eanall
Date of Origiral Plling:

510-272-3862 cauntyadminisirator@acgov.org [hianin, Day; veary
2. [Function or Event Information

Pues the agency have a ticket policy? Yes B NolJ Face Value of Each Ticket/Pass §

Event Description Raiders Football Game Date(s) 08 4 19, 17 , r

Praviele TileExplanation

Ti i no!

Ticket(s)/Pass(es) provided by agency? Yes B Nofl If e

Was ticket distribution made at the behest  No B Yes (O If ves:

of agency official? Official's Name (1-ast, First

1 -
3. Recipients
« Use Section A to ideatily 18 agency’s department or uni. & Use Soction B to leanthly an individual, e Lise Sactfon € o identify an cutsltio organizatian.

,A. Mame of Agancy, Bepartmant or Unit %";:ffsﬁf Desceiba the public purpose made pursuand 19 the sgency’s policy
Passfes)
I
! Numbaer of
B. Narer f-f# lrgivlﬂum Tigkat(sy tdentify ana of the fetiowing:
fas, Fes) Pansius)
) Coremonial Rola [ Qlher incoma [
¥ chucinng “eeramanial Rola” o “Othor daseoin hafow
Anika Campbell-Beiton 2 to provide incentives to City and County employees that provide
sarvices to the Authority
Lefemoniat Role D CHier D ncolne I:E
i ahneking “tiaremaniul Role” tn “Offinr” fascribe brawe
Number ef
Hame of Outsfde Organization & mado pUrSUANE 1o the Byency’s polia
C. {include address and description) ?ﬁ?:?i?f ) Doscribe the publc purmos P geners poey

4. 'Verification
| have reed and undsrstand FRFC Regurarfaes 188447 and 18842, { havo vorified that the distdbution sef forth abgve, 1s in secordante with tha requrements,

tfhd.  Susan 8. Muranishi Caunty Administrator

Print Mamw Titha thduntly. Ditey. Yearl

Signatm eMgency Head or Dasigngy

Comment:
» FEPC Form 802 (4/12)
FEPC Toll-Free Helpline: 866/A5K-FPPG (BG6/275-7772)



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

1. %g%é Ngmigww f E CD[LW g PA ' FJ Date Stamp

Division, Department, or Region (If Applicable)

sardizzposon (B coampyr”

Designated Agency Contact (Name. Tille)

California

F-orm 802

Far Official Use Only

Anna Gee O P
A : .
Py T S T T B mendment (Must provide explanation in Part 3.)
510-891-5585 anna.gee@acgov.org Reiz ok Lieainel Fling s
2. Function or Event Information D J——
Does the agency have‘a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ ?“ S

Event Description Mﬂfk L’)ﬁW\ﬂ)( Date(s) g/ 4- A ?’ J /

Provide T'J'He/Expn‘anaﬁon -

pa

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

3. Recipients
» Ust Saction A to {dentify thy agericy's deparbment or unil. (s Use Seatidn B to identify an fndividiall « Use Section G to identify an outside omgantzation

I Number of
A. (Name of Agency. Department or Unit Ticket{s)! Dascrihe the public purpose tnade pursuant to the agency's policy

Passies)

Number of
Ticket[s)/ Identify one of the following:
Pass(es)

e ooy

Ceremonial Role D Other & Income D

(_\/\4 /Uut ' \)O»{\ﬁt&v\’ 9-\ /(D ‘ it ehagking F‘E'emon.'a‘ Role” or ‘Qther” descra below: me 0{_':’ -H/\.( (

CAeun Conplee .(.e{ Uee Py Wep feneva

Ceremonial Role tl Other ]:l Income D
. Wchecking "Ceremonial Role” or "Othes “describe below.

pbli and businesses Jo MMW% e ey

Number of
Name of Oulsite Organi:zamm - D bl . th ol
(m olitie addrals s W i j 1;:::(([9!; escribe the public purpose made pursuant to the agency's policy
L

. Verificatjon

Ind WEPC Regulalions 16944. 1 and 18942. | have venfiad that the distiibution set forth above, is in accardance with the requiremer

its.
: Anna Gee Executive Assistant / 6/ /7
ngﬂalu@\(@i’*iw Print Name Title (ffonth, Dfay Yead

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

1. Agency Name

Oakland Alameda County Colisium Authority

A Public Document
California

Form 8 02

For Official Use Only

Date Stamp

Division, Department, or Region {If Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contact (Mame, Tills)

[C] Amendment (Must provide explanation in Part 3

E-mail
YuiHay@YHLA.net

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

Date of Original Filing:

{Menth, Day, Year)

Function or Event Information
Does the agency have a ticket policy? Yes{1 No[d

P

Evant DescﬁptionN\mVEL U NI VER%.

l v E Provide Tille/Explanalion
Yes[] No[J

No [ Yes[]

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $

Date(s) 8 ,[2., UOE 8'! IBI l—7
DAY SHONTHLY )

Neme of Source

if no:

If yes:

Official's Mame (Last, First)

3. Recipients

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

. Number of % A
A, Name of Agency, Depariment or Unit Ticket(s)/ Dascribe the public purpose mads pursuant fo the agency's policy
Pass(es)
Yui Hay Lee, Commissioner @ #3
Number of
Name of Individual :
B. o E:::{tg:)): Identify one of the fallowing:
Ceremonlal Role D Other ]:l Incoms El
If ehecking "Ceramonial Role” or “Olher” describe below:
Ceremonial Role [_] Other D Income [
Irchecking "Cersmonlal Role” or "Other” describe below:
[ Numbar of
Name of Outside Organization . 8
(include address and description) ‘Li;::&ss,;l Describe the public purpose made pursuant to the agency’s policy

4. Verifjcation
| have fead/and lindeystar

T ¥ui Hay Lee

FPC Regulations 18944.1 and 18942, | have verified that the distrbulion sef forth above, is in accordance with ihe requirements,

OACCA Commilssion

ignatefa of AMmy Hithd or Designes

Doy, s

Prnt Naine

Title {Menth, ;a . Ysaa;

L1200 AW gY B2CD M,

U

S

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
ann--? E;();ZH

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

For Official Use Only |

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@@gmail.com Date of Original Filing: e
2. Function or Event Information

Does the agency have aticket policy?  YesBd No[] Face Value of Each Ticket/Pass § 12>-00

Event Description: 28 ¥ Giants Date(s) .08 y_ 01, 17 , ,

Provide Tille/ Explanalicr

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

Name of Source

Was ticket distribution made at the behest ves[] No[¥ 'fvyes:

f fficial? Official’'s Name (Last, First}
or agency ofticialy

3. Recipients

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

T e S R ERTR I  ' __.thbﬂ_'a':Tfﬁ”f.H T S TR - R .
5 Name of Agency, Department orUnit - > - | of Tigket{s)/ - |- - ‘Describe the public purpose made pursuant to the agency'’s policy
o : o passes B R tR R A TR
TR T T . “Number. = N o - B N PR DO T

B, o Name ofindividual - oot T o Tieketgsl L 0 T Identify one of the followdng: oo
SRR Qast First) © T b passes L A e
M i Ceremonial Role D Other Income D
cKibben, Scott o — o
4 i checking Cere.:noma] Role” or “Other” describe below:
to promote the coliseum complex by use of the general
public and businesses to maximize revenues
Ceremaonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe beiow.
; BN B T T N T '._ i ._-Number----f-- ST - Sl TR T PR R
C. W _._.Name of Qutside Organization . © " 7.\ 00 semycket(sy 7| Describe the public purpose made pursuant to the agency’s policy -
- .- (include address and description) . - o Tpassas o T T e i

s

Scott McKibben QACCA Executive Director 07.07.17

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 Pulic Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

farnia 0

For Official Use Oal .

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

Designated Agency Contact (Name, Title}

[:l Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com

Date of Originai Fiting:
{month, day. year)

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

Oakland Raiders
Provide Title/ Explanation

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

Yes 4 No[]

Event Description:

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

Face Value of Each Tickef/Pass $ 305.55
Date(sy 8/ 19, 17 8 , 31, 17
i no:
Name of Source
if yes:

Official’s Name (Lasf, First)

3. Recipients

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

Number
A, Name of Agency, Departenent or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of individual of Ticket(s)! Identify one of the following:
{Last, First) Passes
f Ceremonial Role E:l Other Inceme E:l
MCK'bben’ Scott 8 ﬂ: checking “Caremonial Role” or “Other” describe befow:
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role B Other D income E]
4 per g am If checkdng “Ceremonial Role" or *Other” describe below:
Name of Outside Organizati Number
C. . ai":f o1 Uutside drgaﬂ Zéi‘ on of Ticket{s)/ Deseribe the public purpose made pursuant to the agency's policy
({include address and description) Passes

4. Verification

Scoft McKibben

Execufive Director 08.15.17

Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pub
1. Agency Name Date Stamp . Califor
Oakland Alameda County Coliseum Authority RO
Division, Department, or Region (i7 appiicable) For Official Use Only
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)
D Amendment (Must Provide Explanalion in Part 3.)
Area Code/Phone Number |E-mail
510.383.4801 smckibben 1@gmail.com Date of Originai Filing: — o0
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 80.00
Event Description: 22kiand A's game Date(s) _98 4 16 , 17 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[l M no:
Name of Source
. T . McKibben, Scott
Was ticket distribution made at the behes if yes: i
St. . t Yes Ei No D y Official’s Name (Last, First}
of agency official?
3. Recipients
* Use Section A to tdentify the agency’s department or unit. * Use Section B to identify an individual, - Use Section C to identify an outside organization.
A. MName of Agency, Department or Unit - - of Tickei(s)/ .| -Describe the public purpose made pursuant to the agency’s poficy
o ‘ Passes o :
‘Number - R
B. - .Name of Individual of Ticket{s)/ -~ -, " \dentify one of the following:
a (Last, First) Passes B R '
. Ceremonial Role D Other income Ei
SerOWSky' Terri & JOG' 4 If checking *Ceremonial Role” or "Other” desciihe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremonial Role D QOther i:l Income L__l
i checking “Ceremonial Role™ or "Other” describe helow:
' Name of Outside Organization . . Number ST R , L
c - ganizauo of Ticket{s)/ - Describe the public purpose made pursuant to the agency's policy
" (include address and-description) Passes - e )

4. Verification

| have read and understand
with-the regiiirdqentsy”

£

&

Scott McKibben

F j-"" Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Executive Director 8.1417

Print Name

4 ;i/erne N

Comment:

Title (month, day, year}

FPPC Form 802 (2/2018)
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 Q@9
Oakland Alameda County Coliseum Authority orr
Division, Department, or Region (if applicable)
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)

For Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Date of Original Filing: —

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 80.00
QOakiand A's Date(s) 09 , 05, 17 / /

Provide Title/ Expianalion

Tickel(s)/Pass(es) provided by agency?  Yesil No[] [f no

Event Description:

Name of Source
McKibben, Scott
Official’s Name (Last, First)

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

3. Recipients

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

B - - R RN . R ] o Number L R B R . E . . R
A. 0 Name of Agency, DepartmentorUnit .. - - of Ticket{s)/ - ‘Describe the public purpose made pursuant to the agency’s policy
. " F R Prsses : Sl vt i !
. ' N T T Nember . § o L e
B.. -t 7 -Name of Individual : - of Ticket{s)! e identify one of the following: .~
’ . (Las!, Fl'rst) ‘Passes R ’ ’ ’
Ceremenial Rale D Qther D Income [l
Iif checking "Ceremonial Role” or "Other” describe befow:
Ceremoniat Rale D Other I:i fncome L__'
If checking "Ceremonial Rofe” or "Other” describe befow:
- S Y—r— ISR - -
c .. . Name of Outside Organization _of Ticket(s)/ |- - Describe the public purpose made pursuant to the agency’s policy
. ~ {include address and description} Passes : : o ’ : ’ B
Leukemia & Lymphoma Society 4 fo provide opportunities to community groups to utitize the
1390 Market Street facility
San Francisco, CA 94102

4. Verification

Scott McKibben OACCA Executive Director 08.9.17

Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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

Scott McKibben, QACCA Executive Director
Designated Agency Contact (Name, Title)

Far Offictal Use Only

[ Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmait.com Date of Qriginal Filing: s

2. Function or Event Information

Does the agency have a ticket policy? Yes No[T Face Value of Each Ticket/Pass $ 400.00

Ed Sheeran Concert Date(s) 08 , 02, 17
Provide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes® MNo[J [fno:

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] Nopq If ves:
of agency official?

Official’s Name (Lasl, Firsi)

3. Recipients

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

R PR TP T L Number T TR T e
A, ‘Name of Agency, Department or Unit . -" " '|" “of Ticket(s)/. | - ' Describe the public purpose made pursuant to the agency's policy.
Bl e & SR Y Passce L T R R SREATE O RIS
T T e T T o
B. - Nameof Individual. o0k 0 o Tigkes) ] LT Tdentify ‘one of the followdng: L
SiinioiesinfLast First oo S L paggg A A e A D AT
. i
MCKlbber‘l, Scott Ceremgnl?l Role D ) "Olher' . Income E:I
4 ¥ checking Ce.renyoma.‘ Role” or "Other” describe below:
to promote the Coliseum complex for use by the general
public and businesses to maximize revenues
Ceremenial Role B Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
Co -Name pf-Outsnde_Organlzqtlgn LTI ) T of Ticket(s) ] - Describe the public purpose made pursuant to the agency’s palicy
R (mc_l_udead_dres_sand_d_escnp_t!qn_)._:_ S paggge T L T T S T

4. Verification

Scott McKibben OACCA Executive Director 07.24.17
Print Name Title (month, day, year}

Comment:

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



Agency Report of:

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

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

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

For Official Use Only

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

Area Code/Phone Number |E-mail

510.383.4801 chrisdobbinslaw@yahoo.cm DateofOnginal Eling: — ey

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

$ 400.00

Event Description: Date(s) 08 , 02, 17 / /

Provide Title/ Explanation

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

Name of Source

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

Official’s Name (Lasl, Firsf)

3. Recipients

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

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 lnqlviduai of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income D
’ 2 . r{ checking 'Ce-rernam’a." Rale” ar “Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization ofr!rlil::(:f(;u Describe the public purpose made pursuant to the agency’s policy
] (include address and description) Passes

Chris Dobbins OACCA Commissioner 07.28.17
Print Name Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseum Authority —_Form NI \o &=
Division, Department, or Region (if applicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

1 Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number  |E-mail

510.383.4801 chrisdobbinslaw@yahoo.cm Date of Original Filing: — b

— #l

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

Kendrick Lamar Concert
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes Nol[1 [fno:

250.00

_ Date(s) 08 , 04, 17 o

Event Description:

Name of Source

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

Official’s Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section Cto 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
iy Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Las!, Ff'rst) Passes
. . Ceremonial Role D Other E Income D
DObblnS, Chris 2 . If checking "Ce:emonial_ Role" or “Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role |:| Other D Income E]
If checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ofh'lrli';::(;)r Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes

ification
3read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

— Chris Dobbins OACCA Commissioner 07.28.17
7SIQnalure of Agency Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

EPPC 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 _ E

For Official Use Only

Division, Department, or Region (if applicable)

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

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.cm Dato of Origlnal Filing: e
= e ——

$ 150.00

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

Bandaﬁ ) Date(s) 08 / 05 / 17 /
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s departiment or unit. ° Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . | Ceremonial Role D Other E Income D
Dobbins, Chris 2 . If checking “Ceremonial Role" or *Other" describe below:
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role" or “Other” describe below:
N of Outside Organization g ; :
(o] R L qanizano of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

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

e Chris Dabbins OACCA Commissioner 07.28.17

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Eorm

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

For Official Use Only

Designated Agency Contact (Name, Title)

I:‘ 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? Yes No []
Event Description: KMEL Summer Jam , )
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 150.00

Date(s) 08 406 ;17 / /
If no:

Name of Source
If yes:

Ofiicial’'s Name (Lasi, Firsi)

3. Recipients
« Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
“ ()
Passes
] Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: . Ceremonial Role D Other Income ]:l
DObblnS, Chris 2 . i{ checking 'Ceremoniar' Role” or “Other” describe below: i .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
z 7 Number
C. _Name of Outside Orgamza_ti?n of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

Chris Dobbins

OACCA Commissioner 07.28.17

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Californi
= Y ___Form Ia_. 802

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

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

For Official Use Only

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

Area Code/Phone Number |E-mail

510.383.4801 chrisdobbinslaw@yahoo.cm Date:cf Original Fling: s

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 60.00

Marvel Universe Date(s) 08 , 11, 17 08 , 12 , 17
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:

Event Description:

Name of Source

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

Official's Name (Last, First)

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

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

Ceremonial Role D Other E Income |:|
2pe . M: checking 'Ceremon.'al_ Role” or “Other” describe below:
Per  |to investigate the efficiencies of the operations of various

sporting and other events that occur at Coliseum Complex
Ceremonial Role B Other D Income D

Dobbins, Chris

day if checking “Ceremonial Role"” or “Other” describe below:
Name of Outside Organization Pty " : :
C. . i g o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

Pt Chris Dobbins OACCA Commissioner 07.28.17
naWad 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
_Form 80_2

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

For Official Use Only

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

Area Code/Phone Number  |E-mail
510.383.4801 chrisdobbinslaw@yahoo.cm Rta.of Original FIling: e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 60.00

Event Description: Marvel Universe Date(s) 08 , 13, 17 / /

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

Name of Source

Was ticket distribution made at the behest Yes[] No 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. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other E Income D
DObb!ﬂS, Chris 2 . If checking “Ceremonial Rofe" or “Other” describe below; ) )
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. Number
C A Name of Outside Organlze_mon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

[ havéead and undersitand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.
/a

—— - Chris Dobbins OACCA Commissioner 07.28.17
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)

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

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

Area Code/Phone Number [E-mail
510.383.4801 chrisdobbinslaw@yahoo.cm S R

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 60.00

Event Description: Shreya i Date(s)_08 ; 26 , 17 ; y

Provide Title/ Explanation

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

Name of Source

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

f fficial? Official’'s Name (Last, Firsi)
Or agency ofricial’

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. Mame of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
f . Ceremonial Role EI Other Ei Income D
DObenS’ Chl‘IS 2 . .'1: checking "Ceremonia.: Role” or ‘Other” describe below: .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role I:l Other D Income D
If checking “Cerermonial Role” or “Other” describe below:
. - Number
C. . N‘:":ie ':'fdo'-'ﬁ'de Drgamz?tl?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

/ ave regl and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
th the requirements.

/f/ { / \ Chris Dobbins OACCA Commissioner 07.28.17
Qig/r\}tﬁgebf Agency Héhd\or_De;ig_neg — 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

Oakiand Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region {if applicable)

Chris Dobbins, OACCA Commissicner

Designated Agency Contact (Name, Title)

"] Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mnall

510.383.4801 chrisdobbinslaw@yahooo.com

Date of Original Filing:

(month, day, year}

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

Event Description;

Yes® No[J

Qakland Raiders 2017 Season

Provide Title/ Explenation

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

Yes[l No

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

of agency official?

Face Value of Each Ticket/Pass § 395:55
Date(s) / / / .
If no:
MName of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

Numbear
A Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pagses
. Number
B, Name of Inqwidual of Ticket(s)/ ldentify one of the followina:
(Last, First) Passes
Dobbins, Chris Cerem‘oni:aai Role m ) E)theri . Inceme D
2 . Jf' checking Ceremomal' Rote or Other” describe below: . )
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremanial Role D Qther D Income |:|
If checking “Ceremonial Role” or “Other” describe belaw:
c. _Name of Outside Organization oﬁfﬁ?‘gﬁiy Describe the public purpose made pursuant to the agency’s policy
{inciude address and description) Passes

4. Verification

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

ith the requirements.

o Chris Dobbins OACCA Commissioner 08.15.17
Sihnalure. sfAgency Head or Designee .- Print Name Titre (month, day, year}
Comment:
FPPG Form 802 (2/2016)

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



OAKLAND RAIDERS
August 2017
Chris Dobbins

e Raiders v Rams (2) tickets

e Raiders v Seahawks (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
Qakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)

Far Cfficial Use Only

] Amendment (Must Provide Exptanation in Part 3.)

Area CodefPhone Number |E-mail
510.383.4801 Idelafuente2012@gmail.com bate of Original Filing: s

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 305.55

Oakland Raiders 2017 Seascn Date(s) / / , ,
Provide Title/ Explanation

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

Event Description:

Narme of Source

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

Official's Neme (Lasf, First)

3. Reciplents
* Use Section A to identify the agency’s department or unil, * Use Section B to identify an individwal. + Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s) Describe the pubiic purpose made pursuant to the agency’s poficy
Passes
- Number
E. Name of Im!lwdual of Ticket(s)! Idgntify one of the following:
(Last, First) Passges
. Ceremonial Role D Other Insorme D
De La Fuente' Ignamo 2 . l{checkﬁng “Ceramonial Role"” or “Other” desciibe below:
to investigate the efficiencies of the operations of various
sporfing and other events that occur af Colissum Complex
Ceremonial Role D Cther [:I Inccme D
if checking *Ceremonial Rofe” or “Other” describe below:
Name of Outside Organizati Rumber
C _Name of Quiside Qrgan zation of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification
1 have read and understand FPPC Rggulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
with the requirements.

' /%nacio De La Fuente OACCA Commissioner 08.15.17
Signature of Agency Head opDesignee Print Name Title {monih, day, year)
/ //% ’
Comment: _ Ly
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



OAKLAND RAIDERS
August 2017
Ignacio De La Fuente

e Raiders v Rams (2) tickets

e Raiders v Seahawks (2) tickets



Agency Report of:

Ceremonial Reole Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamg

Qakland Alameda County Coliseum Authority

Division, Department, or Region (if applicabla) Fer Official Use Qrly

Christopher Dobbins, OACCA Commissioner
Designated Agency Gontact (Name, Title)

_ [] Amendment (must Pro»)fde Explanalion in Part 3.}
Area Code/Photie Number {E-mail

510.383,4801 chrisdobbinslaw@yahoo.com Date of Griginal Filing:

{month, day, yeer)

2. Function or Event Information

Does the agency have a ticket policy? Yes[X Mo[d Face Value of Each Tickel/Pass $ see attached

Qakland A's Basebal] Seasoh 2017 Date(s) / /
Provide Title/ Explanalion
Ticket(s}Pass(es) provided by agency?  Yes Mol Ifno:

Event Descriptian: / /

Name of Source

Was ticket distribution made at the bshest Yes[] No[g lfves:

f fricial? Oificial's Neme (Last, Firsl)
of agency oniclae:

3. Recipients

* Use Section A to idenfify the agency’s department orunit. - Use Section B to identify an individaal, + Use Section C (o identify an outside organization.

Nuraber
A, Nasme of Agency, Department or Unit of Tickef{s) Describe the public purposa made pursuant to the agency's policy
Passes
. Number
B. Maime of individual of Ticket{s}! idenlify one of Lhe following:
{Lasi, Firsl) Passes
s . i x|
Dobhrns,Olms Cerem.omal Role D Cther ’ lnceme D
If checking "Ceremenial Role™ or “Olher” describe helow:
to promote the Coliseum Complex for use by the general
pubfic an businesses to maximize revanues
Caramonial Role I:] Other D Income El
If chiecking "Ceremonlal Rofe” or “Gther” describe belovs;
T Mumbey
Name of Outside Organization . 1 : f f
T Describe th blic purpo: d t to th I
c {include address and description) °fp;‘:;fés” & Hre publlc purpose made pursuant to the agency’s poticy

4. Verification

| have read and understand FPPC Requlaffons 189441 and 18942. | have verified that the distribution set forth above, is in accordance
thlthe reguirements,

. A e="""""" Christopher Dobhins OACCA Commissioher 3.31.17
\\ji/gpﬂtureb@}g_;nﬁ? Head or Desighee Print Name Titla (moath, day, year)
Comment:

EPPC Form 802 (2/2016)
FPPC Toll-Froe Helpling: 866/ASK-FPPC (866/275-3772)



A’s v Giants
A’s v Mariners
A’s v Baltimore
A’s v Baltimore
A's v Baltimore
A’s v Baltimore
A’s v Royals
A’s v Royals
A’s v Rangers
A’s v Rangers

Oakland A’s
August 2017

Ignacio De La Fuente

8.1.17

8.8.17

8.10.17
8.11.17
8.12.17
8.13.17
8.15.17
8.16.17
8.25.17
8.27.17

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

$125.00
$80.00
$80.00
$80.00
$90.00
$80.00
$80.00
$80.00
$80.00
$80.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
Oakiand Alameda County Cdliseum Authority
Division, Department, or Region [if applicable)
ignacio De La Fuente, OAGCA Commissioner
Designated Agency Contact (Nams, Title)

71 Amendment (Must Provide Explanation in Par 3.

Area CodelPhone Number E.mail

510.583,4801 idelafuente2012@gmail.com + | Date of Original Filing: e

2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Valle of Each Ticket/Pass § S¢€ aftached

Event Deseription: Oakland A's Baseball Season 2017 Date(s) / ; ; y
Pravide Title/ Explariation

Ticket(s)Pass{es) provided by agency?  Yes[ Nol[7 ¥ no;

Name of Scurce

Was tickst distribution made at the behest ves[] Moly Ifyes:
of agency official?

Officiat’s Name (Lasi, Firsi)

3. Recipients
* Use Section A to idenlily the agency's depariment or unit, * Use Section B fo identify an individaal, * Use Sectien Cto fdentify an outside ovganizalion.

Nurber
A. Name of Agency, Depariment or Unit of Ticked{s)/ Describe the public purpose made pursuant to the agency's palicy
Passes
Number
5. Mame of Individual of Ticket{s) tdentify ons of the following:
(Lasi, First) Passes
. . ) G Ceremonial Role D Other Incare D
De La Fuem'e‘ fgnac,lo I chacking "Geramonial Role” or "Olbar describe beloy:
ta promote the Gofiseum Complex for use by the generat
public an businesses to maximize revenues
Ceremonial Rale D Other D Incanie I:l
I chesking "Ceremonial Rote” or “Other” describe below:
. s Number
c _Name of Quiside Qrganization of Ticket(s)/ Describe the public purpose made pursuant to the agency's palicy
‘ (inchude address and description) Passes
o
d

4. Verification
{ have read & . hnderslan/

with fhe re, iremejl//!s.
T
y 4

PPC Reguiations 18344.1 and 18942, 1 have verified that the disribution sel forth ahove, i3 in sccordance

ignacio De La Fuente OACCA Commissioner 33117
rﬁf:’,;ﬁgnaluge of AggngpTisdd-or Designes Print Name Titie’ (monih, day, yaar)
‘ /(/ Comment:
Vi
FPPG Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPG {068/275-3772)



A’s v Giants
A’s v Mariners
A’s v Baltimore
A’s v Baltimore
A’s v Baltimore
A’s v Baltimore
A’s v Royals
A’s v Royals
A’s v Rangers
A’s v Rangers

Oakland A’s
August 2017
Chris Dobbins

8.1.17

8.8.17

8.10.17
8.11.17
8.12.17
8.13.17
8.15.17
8.16.17
8.25.17
8.27.17

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

$125.00
$80.00
$80.00
$80.00
$90.00
$80.00
$80.00
$80.00
$80.00
$80.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oaldand Alamada COunty Coliseum Authority

A Public Document

Date Stamp

Dlvision, Department, or Reglon (if eppiicaie)
Financa Department, ity af Dakland

R Far Cfficis] Use Doly

Designated Agency Gontact (Narme, Tiile)
Keatano Kasalng, Finance Direclor - JPA Mamber

v

Area Cadel/Phona Mumber *
510-238-2989

E-mail

kkasaine@oaklandnet.com

[] Amendmint, fustErovide Explanation fn Part 1)

i i -
Dale of Original Flilng:

. {moath, day, yeorj
2. Functien or Event Information e OO/‘}
Daes the agency have a ticket paticy? Yes[d No[l Face Value of Each ﬁckeHPﬂss 3 -
Fvent Descriptian: Ed Sheeran Dale(s) 8 , 2,4 17 i 1
Provida Titfer Explanabon
Ticket{s)iPass(es) provided by agency?  Yes[] Na[] lfno
MNarme of Squrce
Was tickel distribtion made at the behest yesI] No[g . lTVes:

of agency official?

Qfiicisl's Nome [Lasl, Firsi)

3. Recipients . .
« Use Sectlan A la Identify the agency’s department orunlt. * Use Sectlon B to Jdentlfy an Individual, * Use Sectlan Clo [dentify an oulside organizatien.
R CMumbar paf TR T e e R
MNapta ol Ageney, Dopartment ar Ualt “of Tckot{s)f * Describe the public purpose mads pursuant to Lhe agency's pallcy !
ce 2t b ‘| 3% Badama - e e et so i

- "'-N_nms-‘a.[-_lndluldygl
L phdsh el

. _[Jﬁnliﬁr_ané of li-‘ma:':fgllx'w:fng:', )

Kasaine, Katana

Caremantal Rete [1 other [ Inczate []

it chrectng Termmanizi Rofa® of Diher” dercibe bxfaws

Z ta provida Incenlives fo City and Counly employses that
provide
Caramaniat Reto 1 omer [ 1 tneama {71
I checting Ceremonlal fRcla™ or "Oifee dasciba belore:
¥ P
i - -'Nnrr.m.‘nfal.;f.‘:lée- Qrg?u'n{zu(lbn. i zshumher - D - B ! I T .ii I.h LT
T M T h . . o < : g & rif 2 da " J
l{: ] (Iln_nllffl:r_l_aﬁgl_r.n'ss a'n;l :I_q_:tlpl{m:l) : F!g:;!;lsay K _Iq::nbn‘:_:lhu pu.h ic.purpasa made pf.fs-uan o e agerl\:l,' 3 palley

4, Veritication

I have read and undersland FPPC Regulations 18944.1 and 18942 I have veniied that the distibelion set farih abiove, Is in accordance

with the requirements.

ML!W/L,/ P I

Kalano Kasaine

Finance Director B/2417

‘Eignalure of Agency Haad or Designoe Prd Nama

Comment:

Tile {manih, day; ysag)

FPPC Farm 802 {2/2018)
FPPC Toll-Free Helpline: 868/ASK-FPPC (I65/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Pubilc Document
1. Agency Name Date Stamp T : g

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

For Official Use Only

Lynette McElhaney, OACCA Commissioner
Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explaniation in Pari 3.)

Area Code/Phone Number E-mail

510.383.4801 Imcelhaney@oaklandnet.com Date of Original Filing:

(month, day, year}

2. Function or Event Information

Does the agency have a ticket policy? Yes[®@ No[] Face Value of Each Ticket/Pass $ 150.00

Event Description;

KMEL Summer Jam Date(s) 08 / 06 / 17
Provide Titles Explanation

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

Name of Source

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

f flicial? Official's Name (Lasi, Firsi)
Of agency oricial ¢

3. Recipients

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

S T e SNumber ] e e U R R TSR
Ao Name of Agency, Department or Unit o] ef Ticket{s) “-:Desgribe the public purpose made pursuant to the agency’s policy
S FRRERE .-Z'.: PR ‘Number .- S e S
B__.. S L Name.of Incfmdl._lal_ A of Ticket(s) | oo - Identify one of the following:" -
. R (Last Firs) o200 Db ] L pagses L R
Ceramonial Role D Other I:] Income D
if checking "Ceremanial Role” or "Other” describe below:
McElhaney, Lynette Ceremanial Role D Other Income EE
2 i checking *Ceremonial Rote” or "Other” describe below:
to provide opportunities to community groups to utilize the
facility
S L L TENBMIDEE | e T T T L
C. ““Name of Outside Organization ... ... of Ticket(s)/ |~ Describe the public purpose made pursuant.to the agency's policy
. {include address and deseription) ... CPagges i S TR T S

4. Verification

[ have read and understand FPPC Reguiations 18944.1 and 18942. | have verified thal the distribution sef forth above, is in accordance
with the requirements.

W é éfif’iﬁ,jw Lynette McElhaney OACCA Commissicner August 2017
{_Rignature of Agency Head or De@ ? Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document

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

Christin Hitl , OACCA Commissioner
Designated Agency Contact (Name, Title)

For Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 christin.hill@gmail.com bate of Original Filing: —— —p—

2. Function or Event Information

Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $ 60.00

Marvel Universe Date(s) 08 , 12, 17
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Event Description:

Name of Source

Was ticket distribution made at the behest Yes K] No[} If yes:

£ fficial? Official's Name (Last, First}
ar agency orhicialy

3. Recipients

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

T e T T LU < Number .- L e T D TR D e
A."I -1+ :Name of Agency, Department or Unit .. = " 21" of Tickei(sy | : - Describe the public purpose made pursuant to the agency’s policy - -
DRI SR I SOl Passes L Sl B AR TR IAERAEY

B, oo Name °f Indiwduaf L e Cof Ticket(sy | identify one of the following: o s
IR (Last, First}. o e i "passes R ST T T T
Ceremonial Role D Other D income D
If checking "Ceremanial Role" or “Other” describe below:
Hiﬂ, Christin Ceramonial Rale l:f Cther income L__I
4 IF checking "Cerernanial Role” or “Other” describe below:
to provide opportunities to community groups to utiiize the
facility
IR ’ S oo b T T T T T T e T
G, -:Name of Qutside Orgamization. ... ...\t Y or ickat(s)/ -~} Describe the public ‘purpose made pursuant to.the agency’s policy.
" {include address and description) b ‘Passes : S . L Dl

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

th the requirements.
éﬂ A LI e Christin Hill OACCA Commissioner August 2017
Slgnature of Agency Head or DesignU é" Print Name Title {manth, day, year)

Comment:

FPPC Form 802 (2/20116)
FPPC Tol-Free Helpline: B66/ASK-FPPC {866/275-3772)



