Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

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

icial Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3,)

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

Date of Original Filing:

(monfh, day, year)

2. Function or Event information
Does the agency have a ticketl policy? Yes X No[]
Oakiand A's Baseball Season 2017

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ see attached

Date(s) / / / /

if no:

Name of Source

If yes:

Official's Name (Las!, First)

Recipients

* Usc Seclion A lo identify the agency’s department or wait. < Use Section B to idertify an individual. « Use Section C to identify an outside organization.
SENLY S Gep 4

Number
A Mame 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:
(Lasi, First) Passes
. . 3 X
DObblﬂS,Ch%’lS Cerempnsal Role D Other . Income D
if ehecking "Ceremoniat Role” or “Other” descritie below:
to pramote the Coliseum Complex for use by the general
public an businesses fo maximize revenues
Caramonial Role I:] QCther D Income D
If checking “Ceremonlal Role™ or “Cther” describe belovw:
. — Number
[ . Name of Outside Orgamza}t:c_)n of Ticket({s) Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set farth above, is in accordance
6{#}9 requirements.,
/V)/ . '/ /Q —e=="""" Christopher Dobbins OACCA Commissioner 3.31.17
k\jigyém’ebfémgsm Head or Designes Frinl Name Tilm fanth, day, year]
Comment:

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



A’s v Atlanta

A’sv CWS
A’s v CWS
A's v CWS
A'sv CLE
A’sv CLE
A'svTB
A’'svTB
A’s v MINN
A’s v MINN
A’s v MINN
A’s v SF

Chris Dobbins

Oakland A's
July 2017
July 2, 2017 (4) tickets
July 3, 2017 (4) tickets
July 4, 2017 (4) tickets
July 5, 2017 (4) tickets
July 14, 2017 (4) tickets
July 15, 2017 (4) tickets
July 17, 2017 (4) tickets
July 18, 2017 (4} tickets
July 28, 2017 (4) tickets
July 29, 2017 (4) tickets
July 30, 2017 (4) tickets

July 31, 2017

(2) tickets

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



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

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

ignacio De La Fuente, OACCA Commissionar
Designated Agency Contact (Name, Title)

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  [E-mail
510.383.4801 idelafuente2012@gmai.com + | Pate of Original Filing: e

2. Function or Event Information
Does the agency have a ticket policy?  Yes|@ No[] Face Value of Each Ticket/Pass § S2€ attached

Event Description: Oakiand A’s Baseball Season 2017 Date(s) / /
Provide Title/ Explanafion

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

/ /

Name of Source

Wes ticket distribution made at the behest ves[] Noix| If ves:

f fficial? Official’s Name (Lasl, First}
of agency official?

3. Recipients

* Use Section A to identify the agency’s depariment or unif. * Use Section B to identify an individual. * Use Section C o fdentify an outsidc 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{sy Identify one of the following:
(Last, First} Passes
. . Ceremonial Role El Other Income L__'
De Ld Fuente, 'gﬂaClO if chacking "Ceremonial Role” or "Ofher” describe below:
to promate the Coliseum Complex for use by the generat
public an businesses to maximize revenues
Ceremoniat Role I:f Cthar D Incoine D
If chegling "Ceremonial Role” or “Other” desciihe below:
. s Numher
C _Name of Outside Organlzation of Ticket(s) Describe the public putpose made pursuant to the agency’s policy
{include address and description) Passes

P
4. Verification /

I have read ?ﬁfmdersran
irements.

with the re
A
M% Ilgnacio De La Fuente OACCA Commissioner 3.31.17

Walure of Agg‘nmrﬁeédﬂ‘ Designes Print Name Title {month, day, year)

Z

/ Comment:

s

PPC Regulations 18944.1 and 18942. | have verified that the disiribution set forth above, is In accordance

=y

FPPG Form 802 (2/2016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



A's v Atlanta
A's v CWS
A’s v CWS
A’s v CWS
A’s v CLE
A’s v CLE
A'svTB
A'svTB
A’s v MINN
A’s v MINN
A’s v MINN
A’s v SF

Ignacic De La Fuente

Oaldand A’s
July 2017
luly 2, 2017 (4} tickets
July 3, 2017 (4) tickets
July 4, 2017 (4) tickets
July 5, 2017 {4) tickets
July 14, 2017 {4) tickets
July 15, 2017 (4) tickets
July 17, 2017 {4) tickets
July 18, 2017 (4) tickets
July 28, 2017 (4) tickets
July 29, 2017 {4) tickets
July 30, 2017 (4) tickets
July 31, 2017 {2) tickets

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



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 Gode/Phone Number  [E-mail
510-238-3301 slandreth@oaklandnet.com Date of Original Filing: ——r—mrrry
2. Function or Event Information . %
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ ,-"-)/)
Event Description: IRON MAIDEN Date(s) 07 , 05, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesixl No[l If no:
Namelof Source
Was ticket distribution made at the behest Yes Xl No [ If yes: Landreth, Sg0RnA

of agency official?

Official's Name (Last, First)

3. Recipients

= Use Section A to identify the agency’s department or uni

t. * 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 Inc_hvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
BURTON, ERIN Ceremt?m?I Role D ) Other- _ Income D
2 ‘lf chefl:kmg Cen.amoma.‘ 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:
. e B Number
G _Nz:mde ofd?jutmde (:lrﬁamza_tl?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 1 8942. | have verified that the distribution sel forth above, is in accordance

with the requirements.

Sabrina B. Landreth

City Administrator 07/ J7-2017

Signature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp Call_i;(:;:lia 8 0 2

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Only

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

] Amendment (Must Provide Explanation in Part3.)

Area Code/Phone Number E-mail

Date of Original Filing:

510-238-3301 slandreth@oaklandnet.com (o, day, year)
2. Function or Event Information 300@?
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ i
Event Description: SHAWN MENDES Date(s) 07 _, 1, 17 [
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesX No[d Ifno:
Name. of Source
Was ticket distribution made at the behest Yes Xl No [ If yes: Landreth, Sabrina

of agency official?

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or uni

t. + 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
oy Number
B. Name of Ind_wudual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
UNABLE TO USE Ceremfanlanll Rale D . ?ther‘ . Income D
2 I.'r chec.:kmg Cer?mama! 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:
. S Number
(o] _Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
i (include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 1

with the requirements.

Sabrina B. Landreth

8944.1 and 18942. | have verified that the distribution set forth above, is in accordance

City Administrator 07/ J2017

Signature d@nﬁg

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

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

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

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

Area Code/Phone Number | E-mail

For Official Use Only

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

510-238-3301 slandreth@oaklandnet.com {month, day, year)
2. Function or Event Information ,00@

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ / 6

Event Description: EARTH WIND & FIRE Date(s) _ﬂ__,_j2_/__17_ _ /

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

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

\Was ticket distribution made at the behest Yes K] No [ If yes:
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
5 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
ROB]NSON i PINON. ANGELA Cerem@l:ﬁal Role D . f:)therl . Income D
2 [f chec_:kmg Cergmonra.l Role’ or ‘Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role [j QOther D Income D
If checking "Ceremonial Role” or "Other” describe below:
. s Number
C ! Nain:je of C(;utsmle Orgdanlzziithn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and descr ption) Piscas

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.
il Sabrina B. Landreth City Administrator 07/29 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

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 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?

Event Description: J. COLE

Yes[® No[l

Provide Title/ E.
Ticket(s)/Pass(es) provided by agency?

xplanation

Yesix] No[]

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

of agency official?

Face Value of Each Ticket/Pass $
Date(s)
If no:

If yes:

/ 5‘0 o2

17 /

07 ; 14 g,

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

3. Recipients

« Use Section A to identify the agency’s department or uni

t. * 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
Mg Number
B. Name of Ind_nndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
COLEMAN. PR|SC|LLA Ceremfzmlﬁl Role D ) Oiher' ‘ Income El
2 !f cherltkmg Cer?mumai Role or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income L—_l
IF checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofr:"}l;l;:(;)I Describe the public purpose made pursuant to the agency’s policy
2 (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

07727 2017

City Administrator

Signature of Agency Head or Desigfiee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:
Ceremonial Role Events and Ti

cket/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 Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com Date of Original Filing: ———2r—pr
2. Function or Event Information
; : : /50 =
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ ¢
Event Description: J. COLE Date(s) o7 ,_ 15, 17 _J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. R . Landre ri
Was ticket distribution made at the behest Yes X No[J fVves: andreth, Sabrina
- Official's Name (Last, First)
of agency official?
3. Recipients
s Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual, * Use Section 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
MORRIS, FRED Ceremonial Role D Other Income |:|
! 2 !r checking 'Cen:amonf'a.l Roale” or "Other" describe below:
To provide incentives to City employees that provides
. . p
services to the Authority.
Ceremonial Raole D Other D Income D
If checking “Ceremonial Role" or “Other" describe below:
Name of Outside Organization Pumbes ; f P
C g 9 ol of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (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 07724 2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events an

d 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 Officlal Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator - —
1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number | E-mail
510-238-3301 slandreth@oaklandnet.com Date of Original Flling: ———pr—y
2. Function or Event Information 4 al
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ o0
Event Description: LINOEL RICHIE Date(s) 07 , 21, 17 |/ /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:
Name of Source
: P . La Sabri
\Was ticket distribution made at the behest Yes[X] No[1 IfYes: riglre, apnna :
v 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 lnqlwdual 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 D
If checking “Ceremonial Role” or "Other” describe below:!
Name of Outside Organization pumber ; : ;
C i 9 s of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
5 (include address and description) Passes
4. Verification

[ have read and understand FPPC Regulations 1 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

Sabrina B. Landreth City Administrator 071242017

Signaiurﬁ? 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 Call_i(f:::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

] 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)

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

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?

T O
Face Value of Each Ticket/Pass $ C/O
Date(s) 07 ,_ 03, 17 _ /
If no:

Name of Source
Landreth, Sabrina

If yes:
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
oo Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
GARZON GERRY Ceremonial Role D Other IZI Income |_—_|
! ) If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Raole D Other [j Income l:]
JF checking “Ceremonial Role” or *Other" describe below:
(o] Name of Outside Organization of'#lfﬂgf(;,; Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Padses

4., Verification

| have read and understand FPPC Regulations 1 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

Sabrina B. Landreth City Administrator 07/23-2017

Signature of Agency Head or Desighes’ Print Name

Comment:

Title (month, day, year)

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
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 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 9
. . . T %
Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $
1
Event Description: S Date(s) 97 /04 17 _J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
. o . Landr Sabri
Was ticket distribution made at the behest Yes K] No [ If yes: =20 eth, a'? o :
v g 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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
{4 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
SAWICKI MARK Ceremonial Role D Other Income D
i 2 I chez.:king “Ceremonial Role” or “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 “Other” describe below:
Name of Outside Organization Hlasaner : ; ;
C - 9 Fhi 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 1 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

Sabrina B. Landreth

City Administrator 07/U% 2017

Signature of Agency Head or Desigiige Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

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 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 50 c}?
Does the agency have a ticket policy? 5] Face Value of Each Ticket/Pass $
es No
L)
Event Description: /A8 Date(s) 97 405, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. o . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
o YesB® No[O MY 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
'al Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
SAWICKI. MARK Ceremonial Role L—_l Other Income D
! 2 If checking "Cer?monian‘ Role” or “Other’ describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role" or "Other” describe below:
C Name of Outside Organization of'i‘rl:::::?(;)f Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Passes

4, Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 07/272017

Signature 6FAgency 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 gq@’
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass il
1
Event Description: S Date(s) 97 s 14 ;17 |
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:
Name of Source
. T . Landre bri
\Was ticket distribution made at the behest Yes[® No[J fVes: hdrath, 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
] Number
B. Name of |ng||\r|dua| of Ticket(s)/ Identify one of the following:
(Last, First) Passes
MCDUGAL ELLIOT Ceremonial Role D Other Income D
L 2 lff checking *Ceremonial Role" or "Other” describe below:
To provide incentives to City employees that provides
| P
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ofﬁﬁ'ﬂg&;y Describe the public purpose made pursuant to the agency’s policy
A (include address and description) Phgses

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 req%

Sabrina B. Landreth

City Administrator 07724 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

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)

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

YesX¥ Nol[l

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes X Nol

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

Face Value of Each Ticket/Pass $

Qs
rd

07 , 15, 17

Date(s) / )
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
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
WESTBROOK TERRI Ceremonial Role D Other Income ]:l
! 2 If checking “Ceremonial Rele” 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:
c Name of Outside Organization of'illlél:(::(;)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 1 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

Sabrina B. Landreth

0721 2017

City Administrator

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 CaFI:i;t:rr':lia 8 0 2

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com Date ot OHglnal. Flllng: (month, day, year)
2. Function or Event Information 80&
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
1
Event Description: S Date(s) 07 417 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
Was ticket distribution made at the behest yes No[J !f yes: Landreth, Sabrina
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
] Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
HOUSTON 4 HORACE 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 Numper
c LHameoLOUs e Liganizatiol of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
4, Verification

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

with the requirements.
/g/ Sabrina B. Landreth City Administrator 07/271 2017

Signature of Agency Head or Designee Print Name

Comment:

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

2. Function or Event Information goﬂ
Does the agency have a ticket policy? es [X Face Value of Each Ticket/Pass $
0
L]
Event Description: 2A_S Date(s) 07 /18 ;17 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
y B . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
o Yes® NoO MY Official’s Name (Last, Firs)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, ° Use 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
Y Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
GREEN MARCUS Ceremonial Role D Other Income D
! 2 If cher_:king "Cert:'.-moniai 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:
Name of Outside Organization Bdmoer : ; i
C . g e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (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 0714712017

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

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

[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 806?
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ :
1
Event Description: 28 Date(s) 07 /28 ;17 e
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. o . Landreth, Sabrina
\Was ticket distribution made at the behest Yes[Xl No[] !fyes: reth; Seonn :
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 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
o Number
B. Name of Inc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
MENDOZA EVERADO Ceremonial Role D Other Income D
d 2 It chsgking “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:
N f Outside O izati Number
(o4 _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
; (include address and description) s

4. Verification

| have read and understand £
with the requirements.

Sabrina B. Landreth

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

City Administrator 07/ 7}2017

Signature of-A@ency Head or Designee Print Name

Comment:

Title (month, day, year)

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
Division, Department, or Region (if applicable) Fer ek e only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator = —
[ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |[E-mail
510-238-3301 slandreth@oaklandnet.com Dateiof Orginal Flling: — e
2. Function or Event Information (? o
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 4
Event Description: 2" S Date(s) 97 /29 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesKl No[] If no:
Name of Source
Was ticket distribution made at the behest Yeg K No[J If yes: Landret, SaPr'”a -
i g 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
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
THIBEAUX. MIA Ceremonial Role D Other Income D
! 2 If checking "Ceremanial 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 _Namaof Jutsice Drganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (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. = =
E/ Sabrina B. Landreth City Administrator 077231 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

California

Date Stamp

Form 802

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

] 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)

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

Yes[® No[J

Event Description:

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

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

Face Value of Each Ticket/Pass $

C/'O CA@

Date(s) 07 ;, 30, 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
17 Number
B. Name of Inc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
H|LLEN, LIZ Cerem9m?| Role D Otherl . Income D
2 .lf chet':kmg Cer_emcmal 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:
sl Number
C. : Na;mde °fd3”t5|de Odrgamze.:tltc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pateos

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 07/&71 2017
Signature GFAgency 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

California

Date Stamp

Form 8 02

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)

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

Yes[X No[]

Event Description:

Provide Title/ Explanation

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

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

— 00
Face Value of Each Ticket/Pass $ / a-‘J
Date(s) 07 431,17 / /
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.
gency's dep: 8
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
I Number
B. Name of In@iwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
MCGEE, HAKIEM Ceremgnlal Role D . nOtherw . Income D
2 :'f chet‘:kmg “Gert_amama! 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 Roie” or "Other" describe below:
: i Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
H (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 07/234 2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonlal Role Evenis and Tickel/Pass Distributions

JPA

A Public Doéument

1. Agency Mame
Oaldland Alameda County Coliseum Aulharity

Dale Stamp

] For Olficial Use Only .

Division, Cepartment, or Region (/f Appiizab's)

Scolt Haggerly, OACCA Gommissioner

Deslghated Agency Contact (Name, Tiila)

] Amandment (Mus? grovice explsnatian in Part 2,)

E-mail
leeznn.fergerson@acgov.org

Area CodelPhone Number
510.272.6691

Data of Orlginal Filing:

(Month. Day, Year)

2. Function or Event Information

Does lhe agsncy havaa ticket policy? Yes No [

Event Description 2

Pravide Tiie/Explanatics

Tickel(s)/Pass{es) pravided by agency? Yes X NoJ

Was lickel dislribution made al lhe bahesl
of agency official?

Mo Yes

Face Vzlue of Each Tickel/Pzss & { ‘;D C)Ql

Date(s) 74 \Sf Ifl / I
If no: m

Haggerly, Scott
Ofiigial's Mane (Losl, Firsl)

Namsa of Source

If yes:

3. Reciplents

» Uso Seclion A fo Idenlily the pyency’s depaniment or unll.

» Usc Sectlon E (o identily an Individusl.

» Use Saclizn G to identify sn cutslda crganlzallon,

A.  Nameof Agenczy, Doepariment or Unll ﬁ‘;&ga’sﬁi Daseribe the public purposo made pursuant Lo the sgency's policy
Pass(os)
Boa vel o £ Superisecs 2 .
Astrict S To reward & county employee for his or her
exemplary service to the public
Number of
B. Namo Ler“u:'gi\rlr;{ual Tickels)! Idenlify ana ol the {ollowing:
i Pans(os}
Coramanizl Rale D Other D incoma D
1! cheztizg “Cemmanla! Aete’ or Viher” dazziue belers
Coremonial Relz [ other [ incorme [
It ehozking Cominan'el Relv or "0t dosento hefys:
: : : Number of
G Mame of Oulside Orgunization o Describe Ihe public puspose made pursuant to the ngency’s polle
(include address and description) y:g;g‘[m)]' e HUTI plipaaEtinlic paran ReNAypocy

4, Verjfication
1 lfave/rend sndbgdpmtand FPEC Regulalions 18544.1 end 18342, | hove varified thal the diswizelicn sel forh atiove, Is in accordanze with (ko requitemeants,
Lee Ann Fergerson Supervisars Assistanl ;}“' ( \( = 7
Syantureliape -Mra:tj\«::pnsn Fral thatr e (Meath, Day, Yoo
Comment:
FPPC Farm 80Z (4t12)

FPPC Toll-Free Helpline: 066IASK-FPPC (B6GI2T5-7772)



JUL-17-2017 MON 02:08 PN FAX NO. 5102083999 F. 01/01

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp “California © £y~
aan i F_D_r_m.l-a-_ 80 2

Qakland-Alameda County Coliseum Authority
Division, Dapartmant, or Reglon (If Applkatie)

For Offiski \se Only

Susan 5. Muranishi, County Administrator, Alamada County
Designated Agency Gomntact (Name, 1e)

1 Amondment (Mustprovide sxglanation in Part 3.}

Area Code/Phone Number  |E-mall
£10-272-3862 countyadministrator@acgov.org Pata of Original Filing: T B Vo
2, Function or Event information 57 47
Boas the agency have a ticket policy? Yes B Noll Face Value of Each Ticket/Pass & 3
Event Description Earth, Wind & Fire Concart ‘ Datels) 07 , 12 , 17 / f
Pravide Tito/Bxpianation
'ﬁcket(s)lPass(es) provided by agency? Yas No[] If e e
Was ticket distribution made at the behest  No B Yes [ If yes:
of agency official? . Citficiats Namn (Lagt, First)

3. Reclplients
= Uge Section A to identily the agency's departmont @ unlt.  « Uge Sectlon B to identify an individual. = Hae Saction C to ideatify an Sutside organization.

] Nupibar o
A. Name of Agency, Pepartment or Linit TEI'GmkﬂIlVf Descrite the public purpose made pursuant to the agsney's pollcy
Paws{as)
Ly Numbar of
B. Nama of Individuel Ticket(sY ldantify ona of the following:
. Fimiy Pass{es)
B Caremanial Rolo m all T " income m
Merissa Riray IFeneaching “Caremants Row” of "Gty gieseribe below!
2 | 1o provide incentives to Gity and County employess that provide
sewvices to the Authority
Commenial Rale [J e 1 Incoma [:]
5 chech “Coromonial Radu® or ‘Ofhar” dasnriba below:
q! Narne of Qutside Organization %r:m;f Describe the public purpass made pursuant to the agency’s polity
' (Includs address and dascription) Pusa{sn)

4, Verification

| hava raad and understand FPRC Regufations 18844.1 and 18342, | have verified that the distribution set forth above, is in accordlance with the requirsmsnis,
4

F:g:'w.m.a ‘ Sugan 5. Muranishl County Administrator 7-f 7/ 7}"

" Signeture of Aengead or Designae Prict Name Tills (Wi, Day, Yoar

Comment:
FPPGC Form 802 (4/13)

FPRG Toll-Fras Halpline: B68/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseurm Authority

AP

Date Stamp

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

For Official Use Only

Designated Agency Contact (Mame, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smekibben1@@gmail.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: 'S ¥ Twins

Pravide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 20:00
Date(s) 97 29 ; 17 ; /
If no:
Name of Source
If yes:

Official’s Name (Lasi, First}

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.
T T T T Namber | e T
A - Name of Agency, Department or Unit ... of Ticket{s) |~ Pescribe the public purpose made pursuant to the agency’s policy .
N R " Passes - | o S e B
T o - . Number - AR cn s .
B. . Name of Individual. *. . *. . of Ticket(s)/ .- 1% Mdentify ane of the following:: .
SN . (LE?SI, Firsf) . PESSES . B S : :
. i X
MCKIbben, Scoft Ceremfnnl?l Role l:l ) ‘Other‘ _ ihcome D
4 if checking Cerenpon.'al Roie" or "Other” describe below:
to promote the coliseum complex by use of the general
public and businesses to maximize revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
‘Name of Qutside Organization o . AR : ; ) .
C.- : " - 20 -} of Ticket(s) - |- Describe the public purpose made pursuant to the agency's policy -
g {include address and description} " Passes | - . e AU
i

ave read and

fl4 er tand FF,

Scott McKibben

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

OACCA Executive Director 07.07.17

Print Name

et or Designee

Comment:

Title {month, day, year)

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



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

Oakland Alameda County Coliseum Authority Form 8 02
Division, Department, or Region (if applicable) For Official Use Only

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

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

Area Code/Phone Number |E-mail
Date of Original Filing:

510.383.4801 idelafuente2012@gmail.com (morith, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 150.00

Iron Maiden Concert Date(s) 97 05, 17 , ;
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official’'s Name (Lasl, 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 Inglvidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other Income D
De la Fuente’ IgnaC|0 2 If checking “Ceremonial Role" or “Other” describe below:
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role [] Other D Income El
If checking “Ceremonial Role" or “Other” describe below:
f " izafi Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Passes

4. Verification
| have read ang understand,,F% Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reggiirements. g

7 W Ignacio De La Fuente OACCA Commissioner 6.30.17
e

Adendy’Head df Designee Print Name Title (month, day, year)

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



Agency Report of:

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

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

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number |E-mail

510.383.4801 idelafuente2012@gmail.com Bt of g A N s
T e e e S )

$ 200.00

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

Shawn Mendes Date(s) 97 411, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] W 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 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_ﬂvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role E] Other E Income |:|
De La Fuente' ignacm # 8 . If checking “Ceremonial Role" or "Other” descri{:e below:
to provide opportunities for community groups to utilize
facility
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
MName of Outside Organization Shambee : ; :
C. y 9 A of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

Ignacio De La Fuente OACCA Commissioner 6.30.17
Print Name Title (month, day, year)
FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

cafece g

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

For Official Use Only

Designated Agericy Contact (Name, Title)

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

Area Code/Phone Number [E-mail
510.383.4801

idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

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

Event Description: Earth Wind & Fire

Yes[ Nol[]

Provide Title/ Explanation

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

Yes[X] No[

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

of agency official?

Face Value of Each Ticket/Pass $ 150.00

Date(s) 97 12 , 17 / /
If no:

Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of inqlvidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role EI Other Income D
De La Fuente' Ignamo 2 . If checling "Cerermonial Role" or *Other" describe below:
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of'!rlilé?(:zrs)! Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passes

4. Verification /

‘ gulaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
Ignacio De La Fuente OACCA Commissioner 6.30.17
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
Qakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

Designated Agency Contact (Vame, Title)

[C1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@amail.com

Date of Original Filing:

(month, day, year)
= T e e e e S S S e

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

J.Cole Concert
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No []

Yes[] No[

Event Description:

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

Face Value of Each Ticket/Pass $ .199-00

Date(s) 07 /14 ;17 07 , 15 , 17
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente |gnacio Ceremonial Role D Other @ Income D
! 2 If checking “Ceremonial Role” or “Other’ describe below:
PET  lto investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role" or “Other” describe below:
Name of Qutside Organization Membae ; @
C g atlo of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

lgnacio De La Fuente

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

OACCA Commissioner 6.30.17

Print Name

/Comment:

Title (month, day, year)

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



Agency Report of:

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

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3. )

Area Code/Phone Number |E-mail
510.383.4801 idelafuente2012@gmail.com Bt of Oyl Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 400.00

Event Description: Lionel Richie & Mariah Carey Date(s) 07 , 21, 17
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 I[fno:

Name of Source

Was ticket distribution made at the behest yes[] Nofx| If ves:

f fficial? Official’'s Name (Last, First)
o1 agency ofiticial’

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
. Ceremonial Role D Other IE Income D
De La Fuente. lgnac;o 2 I checking "Ceremonial Role” ar “Other” describe below:
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role" or “Other” describe below:
z 2 Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Ignacio De La Fuente OACCA Commissioner 6.30.17

Print Name Title (month, day, year)

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



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

1. Agency Name Date Stamp _802
Oakland Alameda County Coliseum Authority Form
For Official Use Only

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

__California

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Diate of Original Ui e

#h

2. Function or Event Information
Does the agency have a ticket policy? Yes[d No[] Face Value of Each Ticket/Pass $ 1800

Iron Madien Concert Date(s) o7 , 05, 07
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:

f fficial? Official’'s Name (Last, First)
of agency oiricial s

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 D Income D
Dobbins, Chris & If checking “Ceremonial Role” or “Other” describe below:
= to investigate 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. Name odeutswie 0’%‘“"?“"" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| have read gand understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
with the\ge irements.

{ N \ Chris Dobbins OACCA Commissioner 6.30.17
\\ Signature o AWeéer_pbsignee 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

Callicf’cr)gia 802_

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

For Official Use Only

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

Area Code/Phone Number |E-mail

510.383.4801 Date of Original Filing:

chrisdobbinslaw@yahoo.com T, A o)

. Function or Event Information

Does the agency have a ticket policy? 200.00

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

Shawn Mendes Concert
Provide Tille/ Explanation

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

Event Description: Date(s) 07 11,07 L

Name of Source

If yes:

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

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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: . Ceremonial Role D Other D Income |:|
Dobbi ns, ChfiS 2 . .'{ checking "'Cempon.'arlﬂofe“ or “Other” describe below: .
to investigate efficiencies of the operations of various
sporting and other evenis that occur at Coliseum Complex
Ceremonial Role [_] other [] Income [_]
If checking “Ceremonial Role" or "Other” describe below:
. . Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

with th(weqaiw\/

Signature of AGency Head or Designee

6.30.17
(month, day, year)

Chris Dobbins OACCA Commissioner

Print Name Title

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Dale Stamp i Call% ?:nni?___s 02

For Official Use Only

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

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Face Value of Each Ticket/Pass $ 150.00

Event Description: Earth Wind & Fire Concert Date(s) 97 ,_12 ;07 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
i istributi i 1 Ifyes:
Was ticket distribution made at the behest yeg 0 No y A e

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
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_lividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role |:| Other |:| Income D
DDbblﬂS, Chris 2 If checking “Ceremonial Role" or “Other” describe below:
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other E‘ Income D
If checking "Ceremonial Role" or "Other” describe below:
. . Number
C. ) Nalmde Ofd?lUtSIde Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4, Verifi Eation

/ hqf/’é rééd d understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

with the reqtyirements.

\ /\/\

Chris Dobbins

OACCA Commissioner 6.30.17

Signature of Agency Mead or Designee

Comment;

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 80 27

Form

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

For Official Use Only

Designated Agency Coiitact (Name, Title)

1 Amendment (Must Provide Explanation in Part 3. )

Area Code/Phone Number E-mail

510.383.4801

chrisdobbinslaw@yahoo.com

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

o

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

Yes No[] Face Value of Each Ticket/Pass

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [1

Yes[] No[X

Date(s) 07 , 14 07
If no:

If yes:

$ 150.00

07 , 15, 17

Name of Source

Official’s Name (Last, First)

3. Recipients

- Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside 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 Rote [ other [ income [_]
Dobbins, Chris 2 J'r.checkfng “Ceremonial Role” or “Other” describe below:
per  |to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income |:|
If checking “Ceremionial Role” or “Other” describe below:
Name of Outside Organization Nomhe : ;
C Name o e Urg RLOf of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| héve read and understand FPPC Regulations 1 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ith the requirefnents.

—

“Chris Dobbins

OACCA Commissioner 6.30.17

f Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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
Division, Department, or Region (if applicable) For Official Use Only
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Tifle)
— [] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510.383.4801 chrisdobbinslaw@yahoo.com Dato of Original Filing: — o
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 400.00
Event Description: Lionel Richie & Mariah Carey Date(s) 97 4 21 , 07 , g
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest %] Ifyes:
as k - Yes D No y Official's Name (Lasl, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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 E] Other D Income D
Dobbins, Chris 2 ) If checking “Ceremonial Role" or “Other” describe below: .
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Rale I:l Other D Income r__l
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Mumbar D h d h
ibe t bli tto ! i
C. (ivelude aildress and description) Of;;cst.:tf)’ escribe the public purpose made pursuant to the agency's policy

4. Verification

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

with the requir ts.

/(E?s Dobbins

OACCA Commissioner 6.30.17

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 Publlc Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

For Ofﬁczal Use Only

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

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smekibbent@gmail.com

Date of Original Filing:

{manth, day, year)

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

fron Maiden

Event Description:
Provide Tille/ Explanation

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

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

Face Value of Each Ticket/Pass $ 150.00
Date(s) 07 /05 ;17 - ]
If no:
Name of Source
If yes: McKibben, Scott

Official's Name {Last, First}

3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
A - Name of Agency, Department or Unit 0] of Ticket(s) " Pescribe the public purpose made pursuant to the agency's policy .
R AT R P A S Passes Tl G T
T e - :Number . i ' el
B, oo _Na__me of l_m_fn_ndu_a_l_ L -of Ticket(sY .| A Identlfy one of the fotlowmg
ey Gl fLast Fiest) o0 “Passes - | ST .
Humphries, Steve Ceremonial Role D Other Income E
2 if checking "Ceremonial Rofe” or "Other” dascribe balow:
to promote the Cofiseum Complex for use by the general
public and businesses to maximize revenues
Ceremonial Rele D Other D Income D
If chacking "Ceremonial Role” or "Other” describe below:
o i - UNumber s : L s D Tk T
C. Name of Outside Orgamzatlon ' * of Ticket{s)/ . -] . . Describe the public purpose made pursuant to the agency’s policy. .
" (mciude addressand descrlptlon) S Passes s | T T e B e e
j

";-" L/ Scott McKibben

EPPC Regu!anons 18944.1 and 18942. | have verified that the distribution sel forth ahove, is in accardance

Executive Director 07.05.17

Print Name

Comment:

Title (month, day, year)

FPPC Form 802 {(2/2016)
FPPG Toli-Free Helipline: 866/ASK-FPPGC (866/275-3772}



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

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

For Official Use Only

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

l:l 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 [l Face Value of Each Tickel/Pass § 20,08
Event Description Oakland A's v. Atlanta Braves Date(s) 07 , 02 , 17 / W

Provide Title/Explanalion

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

Name of Souirce

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) F‘nss{as)
Ceremonial Role D Other Income L_,,‘
Fieﬂ'O, Rocio If checking Ceremonial Role” or ‘Other” desciibe below
2 g . . y
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role E] Other |:| Income [___]
If checking “Ceremonial Role” ar Other describe below
2
c Name of Outside Organization Nr[:::g:(];;f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) p pHID P gency,spoliey

4. Verification
| have read and understand FPPC Reguiations 18944.1 and 18942 | have verified thal the distribution set forlh above, is in accordance with the requiremenls

s /

C e | {xf di ;’Qiq.,-' Barbara J. Parker City Attorney/OAACA Oificial 07/31/2017

Sﬁénamm of Aqarrcy;f—fgéc! or Dasignes Piint Name Tiiie {Month. Day Yaar)

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 Dale Stamp California 802
Oakland-Alameda County Coliseum Authority Form
—— = For Official Use Oni
Division, Department, or Region (If Appficable) ot SN
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 et ok iRl R e
2. Function or Event Information 00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 90.
Q ; i
Event Descrigtion Qakland A's v. Chicago White Sox Date(s) 07 , 03 , 17 / /
Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? If no:
( ) { ) P yag y Yes iZ] No I:I Name of Source
Was ticket distribution made at the behest  Ng [X] Yes [] If yes:
of agency official? Official's Name (Lasl. First)
3. Recipients
s Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section 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)
b Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First) Pass(es)
Ceremomnial Role D Other Income D
Vose, Charl les If checking “Ceremonial Role’ or Other’ dasciibe below
2 S . . :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
I checking ‘Ceremomal Role or Other” descubg belov:
2
Cc Narme.of Ditaide O:gaaization I\_Ifl;rr;‘btero’f Describe the public ose made t to th 2 li
(include address and description) P:s:(é:}) nba.thep RUEpReInATie PLIBUAN. t0.Ehe Agency s policy
4, Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance veith the requirements
findte, | | [ oo Barbara J. Parker City Attorney/OAACA Official 07/31/2017
Signature of Agency Head pf Destgnea Print Name Tilie (Month Day Yeari

Comment:
FPPC Form 802 (4/12)

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



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

istributions

1. Agency Name
Oakland-Alameda County Coliseum Authority

A Public Document
California

Form
For Official Use Only

Dale Stamp

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 of Original Filing:
(Month. Day, Year)

2. Function or Event Information
. ; - 90.
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ oe
L O, 's v. Chi Whi
Event Description akland A's v. Chicago White Sox Date(s) 07 , 04 , 17 | /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [ If no:
Name of Source
Was ticket distribution made at the behest  No ] Yes [ If yes:
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. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:;t&t(s; Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Manme of lntividual Ticket(s)! Identify one of the following:
prosT Pass(es)
Ceremonial Role |:| Other Income [:I
King. Kevin If checking “Ceremonial Role” or “Other” descnbe below
2 C . : .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other D Income D
I checling *Geremonial Role” or - Qther” desciibe Delow
2
C Name of Outside Organization h!rl'”:b:r ?ff Describe the public purpose made pursuant to the agency's polic
’ (include address and description) F::s:(ii}) p PUIP: P HENgLs policy
4. Verification

I have rea

| Aod

NV e £
l; At

Barbara J. Parker

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

City Attorney/OAACA Official 07/31/2017

Signature of Agency Head o‘i' .Dés:gae-? Print Name

Comment:

Titlle {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 D

istributions

1. Agency Name
Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Dale Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

EI 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 i
. ; . 150.
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ -
- i t
Eviehit Desarplion Iron Maiden Concer Date(s) 07 , 06 , 17 / y
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was tickel distribution made al the behesl  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, Departiment or Unit T‘:;T‘ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N Individual Number of
B. amefﬂfy r:nu;w ua Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role D Other Income E!
Bennett, Clea if checking “Csremomial Role™ or Olher describe helow
2 s ; ; ’
To provide incentives to City and County employees that provide
services to the Authority
Cerermonial Role D Other D Income D
If checking Ceremaomal Role or Other descnbe below.
2
C Name of Qutside Organization Number of
. i i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4, Verification

I have read and undersland FPPC Regulations 18944 1 and 18942 | have venfied lhal the dislibution se! forlh above, is in accordance with the requirements
!

A )
‘,.".'Li!:, L L/’;n_ e 1

Barbara J. Parker

City Attorney/OAACA Official 07/31/2017

Signature of Agency Hedd/br Designee Print Mame

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

Californi
o 802

For Official Use Only

1. Agency Name Dale Stamp

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

Date of Original Filing:

(510) 238-3815 bparker@ oaklandcityattorney.org THionth Day Year)
2. Function or Event Information

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

Event Description Shawn Mendes Date(s) o7 , 1, 17 foe e o

Provice Title/Explanation

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

Name of Source

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

Official s Name (Lasl, First)

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

Number of
A. Name of Agency, Departiment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Kane:of Inciidusl Ticket(s) Identify one of the following:
bush e Pass{es)
Ceremonial Role D Other Income D
Varinsky, Joshua If checking “Ceremonial Role” or Other’ dascnbe belov
2 wog x . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremenial Role D Other |:| Income D
if chiecking Ceremonial Role or Other’ descnbe belaw
2
C Name of Outside Organization r%i:;lcb:(rsﬁr Describe the public purpose made pursuant to the agency’s polic:
{include address and description) Pas:les}) P pote p BENGY-SPOREY

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

i o S Barbara J. Parker City Attorney/OAACA Official 07/31/2017
" Bignature (4f‘ﬁ:.((a‘l.(",' Head or Designes Print Name Titie {Month Day. Year)
Comment:

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



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

Form 802

For Official Use Only

1. Agency Name Dale Stamp

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

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Bate ot Ol g e ey

2. Function or Event Information ]
Does the agency have a tickel policy? Yes No [ Face Value of Each Ticket/Pass $ BO00
Event Description Egrih; Wind & Firg Date(s) or g, 98 4 W / /

Provide Title/Explanation

ic i ? If no:
Tickel(s)/Pass(es) provided by agency” Yes X No[J e
Was ticket distribution made at the behest N ] Yes [] If yes:

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

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 Tlijcket(sy Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Sl | Number of
B. Name f‘f!"c‘.d""d“a Ticket(s)/ Identify one of the following:
o Pass(es) ;
Ceremonial Role D Other Income D
Millner, Dianne If checking “Ceremonial Rale” or Other” describie below
2 L R ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking ' Ceremarial Rale ' or Other descnbe below
2
Name of Outside Organization Number of
C : 5 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verification
| have read and understand FPPC Regulations 18944 1 and 18942 | have venfied thal the disinbulion set forth above, 1s in accordance with the requirements

\ ]

"l | (.4/_ Barbara . Parker City Attorney/OAACA Official 07/31/2017

Piint Name Title (Month Day. Year)

Signature of Agency Head or Designe

(

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

o 802

For Official Use Only

1. Agency Name Dale Slamp

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

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

D Amendment (Must provide explanation in Pait 3)

Area Code/Phone Number E-mail
Date of Original Filing:

(51 0) 238-3815 bparker@oaklandCiiyaﬂOrney.Ofg (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 4. Cal Date(s) 07 , 14 , 17 / .
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[ If no:
Name of Source
Was ticket distribution made at the behest  No X Yes [] If yes:

of agency official? Official’s Name (Las!. Firs!)

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

Number of
A. Name of Agency, Department or Unit 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
Schubert, Dylan If checkmg “Caremonial Roie” o "Other describe helov
2 - ; ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
I checking ‘Ceremonial Rate” or Other” describs belosy
2
C Name of Outside Organization h‘llfl‘c]:'?(::‘,rs;f Describe the public purpose made pursuant to the a; 's polic:
(include address and description) pass(es) P putp Rurs gency's. policy

4. Verification

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

¢ Aidtn o e 1 Barbara J. Parker City Attorney/OAACA Official 07/31/2017

Signature of Agency Head or Designee Phint 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)

D Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Tickel/Pass § 80.00
Event Description Oakland A's v. Cleveland Indians Date(s) 07 , 14 , 17 ; y

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ¥ No[] If no:
Name of Source
Was ticket distribution made at the behest  No [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. ¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. bl < Inclividined Ticket(s)! Identify one of the following:
i Pass(es)
Ceremonial Role E] Other Income D
OTtiZ, Celso I checking Ceremonial Role” or ‘Other describe below
2 s g g ; ’ :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If cliecking Ceremaial Rofe or Other descnibe beiow
2
C Name of Outside Organization r!:;l'";‘(h:r °',f Bescibethembliepirposanad tto th s poli
(include address and description) P:B:[ii]} PUDIT RUIPOSE INape pUktiant to-the agancy;s poliey

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

}
\

Vidta ), (A g __: Barbara J. Parker City Attorney/OAACA Official 07/31/2017

i & 7 F
Signaturs of Agency Head oy Designes Piin! 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

Cuene 802

For Official Use Only

1. Agency Name Dale Stamp

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

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

D Amendment (Must provide explanafion in Pari 3)

Area Code/Phone Number | E-mail
Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org {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 3018 Date(s) 7 418 4 17 / /
Praovide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes® No[l If no:
Narme of Seurce
Was ticket distribution made at the behest  No [ 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. # Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:cket(s]f Describe the public purpose made pursuant to the agency's policy
Pass(es)
4 Number of
B. Name: of Inalvidad Ticket(s) Identify one of the following:
i Pass(es)
Ceremonial Rale D Other Income D
Parker, Barbara If checking “Ceremomal Role” or Other dzscibe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D income El
{f checking “Ceremomial Role or ‘Other descube below
2
e Name of Outside Organization Number of !
. ST Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verification
| have read and understand FPPC Regulations 18944 1 and 18942 | have venified that the distribufion sef forth above, is in accordance with the requirements
g | )
v /
it b | b7 / Barbara J. Parker City Attorney/OAACA Official 07/31/2017

Signature of Agency Heact o1 Dssignea Piint Name Titie {Month Day Year

Comment:

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



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

Form 802

For Official Use Only

1. Agency Name Dale Stamp

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
Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org ol Day, Year
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 90.00

Event Description Oakland A's v. Cleveland Indians Date(s) 07 , 15 , 17 / )

Provide Title/Explanalion

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

Name of Source

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

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
o Number of
B. Naitie of Incividual Ticket(s) Identify one of the following:
(il Pass(es)
Ceremonial Raole D Other Income [:I
Bliss, Kimberly If checking Cersmonial Role” or “Other describe below
2 _ ; . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking Ceramonial Rale' or Other describe below
2
C Name of Outside Organization h"l'lil:;g:{g;f Describe the public purpose made pursuant to the agenc 's polic:
{include address and description) Pass(es) P U P gency:s policy

4. Verification
1 have read and understand FPPC Reguiations 18944 1 and 18942 | have verified that the distiibulion set forth above, is in accordance with the requiremenis.

Jdane ; /’/ Barbara J. Parker City Attorney/OAACA Official 07/31/2017

Signature of Agﬂno;.’iea-_f ar,b&s»gneé Pant Name Title {Month Day Year)

Comment;
FPPC Form 802 (4/12)

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



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

Cuens 802

For Official Use Only

1. Agency Name Dale Stamp

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

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

L—_! Amendment (Must provide explanation in Parf 3)

Area Code/Phone Number E-mail
Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org Wonth Day, Vean
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ S0

Event Description fuel Rickie Date(s) o7 , 2 , 7 ) /.

Provide Tille/Explanation

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

Name of Source

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
fLast First}
Pass(es)
Ceremonial Role D Other I):(i Income I:l
Liu, Diana It checking Ceremonial Role” or “Other” describe below
2 b 3 : ; .
To provide incentives to City and County employees that provide
services o the Authority
Ceremonial Role D Olher D Income D
I checking Ceremomial Role” or Other desciibe below
2
i PR Number of
G Mamme of Outside Organization s 5 ; "
(include address and description) 1;:::::); Describe the public purpose made pursuant to the agency’s policy

4. Verification
{ have read and understand FPPC Regu!auons_‘TBQ-M. 1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements

(Mda. |\ fif_  BarbaraJ. Parker City Attorney/OAACA Official 07/31/2017

Signature of,dgéncy Head oqus‘lgﬂe-? Print Name Titie {Month Day Year)

Comment:

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



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

1. Agency Name Date Stamp California
Form 802

Oakland-Alameda County Coliseum Authority
= - - For Official Use Only
Division, Department, or Region (if Applicable)

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

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

Area Code/Phone Number E-mail
Date of Original Filing:

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 2000
Everit Description Oakland A's v. Minnesota Twins Date(s) 07 , 29 , 17 / ;

Provide Tille/Explanation

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

Name of Souice

Wias licket distribution made at the behest  No X 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 Tickef(s)f Describe the public purpose made pursuant to the agency's policy
Pass(es)
y Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last Fust) PaSS(ES)
Ceremonial Role D Other Income D
OftiZ, Celso If chacking Caremonial Role or Other describe belov
P Bl 3 : ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Rele” or “Olher descnbe below
2
C Name of Outside Organization Number of i 3 .
(include address and description) p::::gss}; 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 thal the distnbution sel forth above, is in accordance wilh lhe requirements

TR AN < S Barbara J. Parker City Attorney/OAACA Official 07/31/2017

Signature of Agency Head or Designee Print Name Trle {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

Dale Slamp California 80 2

Form
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 provice explanation i 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?

Oakland A's v. Minnesota Twins

Event Description

Pravide Title/Explanation

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

Was ticket distribution made at the hehest
of agency official?

Yes No[] Face Value of Each Tickel/Pass $ 9090
Date(s) 97 430 ;17 e
If no:
Yes K] No[] He Name of Source
No X Yes [ If yes:

Official’s Name (Last First)

3. Recipients

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

» Use Section B to identify an individual.

© Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name LOti;lEl}VldliﬂE Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other Income D
Richardson, Ryan If checking “Ceremonial Role' or Other dascrite below
2 e . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Incoeme D
ff checking "Ceremonial Role or “Olfer descrite below.
2
. il Number of
C Name of Outside Organization : A » .
. {include address and description) E:::&?), 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 distribulion set forth ahove. is i accordance vith the requirements

5
[ 1- ' ,‘.AL-"

Barbara J. Parker

City Attorney/OAACA Official 07/31/2017

Srgnature of Agency Hf’ad_ or Designes

Comment:

Piinl Name

Tille (Month Day Year)

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



Agency Report of:

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

E_—_] Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org D oF Oyl e

2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ 125,00
Event Deserilion Oakland A's v. San Francisco Giants Date(s) 07 , 31 , 17 / /

Provide Title/Explanation

icket(s)/P ided b ? If no:
Ticket(s)/Pass(es) provided by agency Yes [X] No[] s
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 T?ckef(s).r Describe the public purpose made pursuant to the agency’s policy
Pass(es)
5 Number of
B. Neime.of Indiuiiasl Ticket(s)! Identify one of the following:
ey Pass(es)
Ceremonial Role D Other Income I:l
Wald, Mark U checlang “Ceremonial Rale” o "Other” desciibe beloy
2 ST , . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
I checking ‘Ceremoral Role' or Other descnbe below
2
& Name of Outside Organization I!rl‘]T:bfr ;)If Describe the public purpose made pursuant to the agency's polic
(include address and description) P':s:(s(ass) P pure P gency’s policy

4. Verification

I have read and understand FPPC REQH]&!!}]DS 18944 1 and 18942. | have venified that the distribulion set forth above, is in accordance with the requirements

(L W - Barbara J. Parker City Attorney/OAACA Official 07/31/2017
Signature or',flgency Hz?éd or Designee Print Name Title {Month. Day Year)
(/

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

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?

Event Description: 2_S

Yes® No[

Provide Title/ Explanation

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

Yes No [

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

of agency official?

Face Value of Each Ticket/Pass $

If no:

If yes:

Date(s) 07 4 02, 17 ]

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
UNABLE TO USE Ceremonial Role D Other Income |:|
2 If cnea.:king “Ceremonial Rale” or "Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role" or “Other” describe below:
: S Number
C _Na“;‘;" °fd3”t5'de Organlza_tltr._)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 ri%

Sabrina B. Landreth

City Administrator 07/24r2017

Signature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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



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

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

For Official Use Only

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

Designated Agency Contact (Name, Title)

2] Amendment (Must Provide Explanaticn in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

. Function or Event information
Does the agency have a ticket palicy?
Black Expo 2017

Provide Title/ Explanafion

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

Event Description:

Yes[J No[d

Was ticket distribution made at the behest ves[[1 No X
of agency official?

Ves[d No[] Face Value of Each Ticket/Pass § 1200
if no:
Name of Source
If yes:

Official's Name (Lasi, 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.

T T e T R s [ T i T L R T L
A Name of Agency, Department or Unit 2" | Uof Ticket{sy i " Describe the public purpose made pursuant to the agency’s policy
LI T T Number [ T e T e T
B.: i :Name.of Individual | of Ticket(sjy -2 UL dentify one of the following:
: wrii(Last First) o CPasges i R e e R
f . Ceremonial Role B Other Income D
Dobbins,Chris - o ol o "Other e
4 per If checking Cererr_;on.ra! Role” or "Other” describe below:
P to promote the Coliseum Complex for use by the general
public and businesses to maximize revenuss
Ceremonial Role D Other D Incorme |:|
d ay If checking "Ceramonial Rofe” or "Other” descrbe below:
C. - '"(includepaddirésé“éndgésé:’r"iptibn) S| of Ticketfs) o . Describe the public purpose made pursuant to the agency’s policy ..
LILUE diiaTess allu Mearl i passes -] I T S e 5

4. Verification

I have read and undgrstand FPPC Regulalions 18944.1 and 18942, | have verified that the distribution set forth above, Is in accordance

with the requiregients. N

/% / ol

Chris Dobbins

QOACCA Commissioner 07.19.17

Signature of@genc;f/Hﬁe/aﬂ or Desi@;ﬂee*”. Print Name
-

S
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)

For Official Use Only

Designated Agency Contact (Name, Title)
Donna Ziegler

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

Area Code/Phone Number E-mail

510-272-6700 donna.ziegler@acgov.org

Date of Original Filing:

(month, day, year)

I

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass § 15000
Event Description: J- Cole Concert Date(s) .97 415 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
Was ticket distribution made at the behest ves[K] No[] fves: Ll
es o — -
f agency official? Official’s Name (Last, First)
O !
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Kiara Ceremonial Role |:| Other Income |:|
! 2 If checking “Ceremonial Role" or “Other” describe below:
To promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Rofe” or “Other” describe below:
C Name of Outside Organization off:]rl;::(:ts(rs)f Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Passes

4. Verification

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

with the reqt ireerrt%/
/ L= (—7

Donna R. Ziegler

County Counsel 713117

Sigrature 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 Calli;?;:qia 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?

Event Description:

Black Expo 2017
Provide Title/ Explanation

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

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

09
Yes[® No[] Face Value of Each Ticket/Pass $ Sk
Date(s) 07 4 22, 17 / /
If no;
Name of Source
If yes: Landreth, Sabrina

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
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
Barnes, Deb Cerem.onlal Role D ) E)ther{ _ Income D
2 _.'.' che?krng ’Cer:e:momar Role or Other” describe beiow: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
. ¢ 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) 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.

T

Sabrina B. Landreth

City Administrator 07;;2 '}201 7

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

Division, Department, or Region (if appiicable) ForQfficial 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 Uste:of Qrginal Filogr.— e
2. Function or Event Information

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

Event Description; Black Expo 2017 Date(s) 07 ;23 ;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 yeg R No[J If yes: TS Ve et Fig

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
13 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
UNABLE TO USE Cerem?nlizl Role D ! f)iher . Income D
2 ..'.f chez_:kmg Cergmor.ua.l 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:
. et Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) 0';:;:?;5), P Al B FErhRRey

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

with the requirements.
’/%/ Sabrina B. Landreth City Administrator 077272017

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 Mame

Oakland Alageda County Colisium Authority

Dale Stamp

For Official Use Op

Division, Depariment, or Region {1 Applicabie)

Yul Hay Lee, Commissioner

Designaied Agency Contact (Name, Tile)

{1 Armendment {Must provids explanation i Farf 3}

Area CodelPhone Numper | E-mail

(510) 836-6688

Date of Original Filing:

{Monih, Day, Year;

YulHay@YHLA.net
2. Function or Event Information
Does the agency have g ticket policy? Yes Mo .|

Event Description VARIES ‘ ChH HOE{QT
( see AT e D)

Ticket(s)/Pass{es) provided by agency? Yesb3 No[}

Mold Yes[]

Was ticket distribution made at the behast
of agency official?

Face Value of Each Ticket/Pass §

Date(s) =B ATIBCHMEH x.

if no:

Name of Source

If yes:

Offtcial’'s Name (Last, First)

3. Reciplents

# Usa Section A to ldentify the agency’s depariment orunit. v Use Section B to identify an individual.

« Use Section C to Identlfy an outside organization.

Number of
Tickel{(s)/
Pags(es)

A. Name of Agency, Department or Unit

Deseribe the public purpose made pursuant te the agency’s policy

| 2.

Yui Hay Lee, Commissioner

#3

- Number of
&. Name of Indlvidiat Ticket(s)! Identify ane of the fallowing:
fast, Fisi) Pass{es)
Ceremanial Role [:! Othar D Income E:]
I cheGhing "Ceramonial Rola” or "Clfter” desenie below:
Ceremonial Role | otmer [ Income []
i ehteching *Cammanial Refe” ar "Olfier describe bejow:
K Number of
Name of Quislde Organization - .
. " Ticket Bescribe the public purpose made pursyant to the a 's pofic
C {include address and description) Pa::(éss}}, B putp pursy gency’s poticy

t v regiehand finogratan

4, VYepification 'p

Yui Hay Lee
I na—

PPC Regilations 189441 and 18342, | have verifled that the distribuiion sef forth above, is in accardance with the raquiremens.

OACCA Commission 5/[8‘/1,7

Vsi I Aghny Hetd o Designes Prist Name

Tl {donth, D% Year}

Mdoy—.-bo?oﬂ 5 Crudnts

FPPC Form 802 {4112}
FPPC Toil-Free Helpling: B6G/ASK-FPPC {UBE/2TE-TTT2)



YUI HAY LEE

JULY 2017 CONCERTS

e Earth Wind & Fire July 12, 2017 (2) tickets $150.00
e Lionef Ritchie July 21, 2017 (4) tickets $400.00



