Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp '
Oakland Alameda County Coliseum Authority
Division, Bepartment, or Region (if applicable)
Christopher Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

For Official Use Only

[] Amendment (Must Frovide Explanation in Part 3.}

Area Code/Phone Number E-mail

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

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

Oaktand A's Baseball Season 2017 Date(s) / /
Provide Title/ Expianaiion

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

Event Description: / /

Name of Source

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

Official’s Name (Lasl, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. + Use Section C to identify an outside organization.
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
Dobbins.Chris Ceremonial Rola [:I Cther Income D
! If checking “Ceremoniat Role® or “Other” deseribe befow:
to promote the Coliseum Complex for use by the general
public an businesses to maximize revenues
Ceremonial Role D Other D [ncome i:f
if checking "Ceremanial Role” or *Other” describe below:
N f Outside O — Number
C _Name ot biside Urganization of Ticket{s)! Describe the public purpose made pursuant to the agency's policy
{include address and description) Passes

4. Verification

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

ithithe requirements.
e

Y """ Christopher Dobbins OACCA Commissioner 3.31.17
Sigpature bf Ageney Head or Designee Print Name Title (month, day, year}

Comment:

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



Oakland A’s
2017

Chris Dobbins

A’s v Washington 6.2.17 (4) tickets $90.00
A’s v Washington 6.3.17 (4) tickets $90.00
A’s v Washington 6.4.17 (4) tickets $90.00
A’s v Toronto 6.5.17 (4) tickets $80.00
A’s v Toronto 6.6.17 (4) tickets $80.00
A’s v Yankees 6.16.17 (2) tickets $100.00
A’s v Yankees 6.17.17 (2) tickets $100.00
A’s v Yankees 6.18.17 (2) tickets $100.00
A’s v Astros 6.19.17 {4) tickets $80.00
A’s v Astros 6.21.17 (4) tickets $80.00
A’s v Astros 6.22.17 (4) tickets $80.00

A’s v Braves 6.30.17 (4) tickets $90.00



S

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp A~
Qakland Alameda County Coliseum Authority
Division, Department, or Region (i 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 Date of Original Filing: ——r——

2. Function or Event information
Does the agency have a ticket policy? YesBd No[] Face Value of Each Ticket/Pass $ see aftached

Oakland A's Baseball Season 2017 Date(s) ; ; / /
Pravide Title/ Explanation

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

Event Description:

Name of Source

Was ticket distribution made at the behest ves[7 No[g If ves:
of agency official?

Official’s Name (Last, Firsl)

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.
Mumber
A. Name of Agency, Depariment or Unit of Ticket{s} Pescribe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individuat of Ticket(s)! ldentify one of the following:
(Last, Firsi} Passes
f Ceremonial Role D Other Income D
De La Fuente’ 'gnaCIO if checking "Ceremonial Role” or ‘Other” describe below:
to promote the Coliseum Complex for use by the general
public an businesses to maximize revenues
Ceremonial Role D Other D Inceme D
If checking "Ceremonial Rofe” or “Other” describe below:
N f Outside O izati Number
C _mame o Lulside rganization of Ticket{s)/ Describe the public putpose made pursuant to the agency's policy
. (include address and description) Passes

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

ignacio De La Fuente OACCA Commissioner 3.31.17
£ paiEgnature of Ag@ngpFledv-of Designee Print Name Title {month, day, year)

Comment:

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



A’s v Washington
A’s v Washington
A’s v Washington
A’s v Toronto

A’s v Toronto

A’s v Yankees

A’s v Yankees

A’s v Yankees

A’s v Astros

A’s v Astros

A’s v Astros

A’s v Braves

Oakland A’s
2017

Ignacio De La Fuente

6.2.17
6.3.17
6.4.17
6.5.17
6.6.17
6.16.17
6.17.17
6.18.17
6.19.17
6.21.17
6.22.17
6.30.17

(4) tickets $90.00
(4) tickets $90.00
(4} tickets $90.00
(4) tickets $80.00
(4) tickets $80.00
(2) tickets $100.00
(2) tickets $100.00
(2) tickets $100.00
{4) tickets S80.00
(4) tickets $80.00
(4) tickets $80.00
(4) tickets $90.00



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ 312.50
Event Description Warriors v Cavaliers/Playoffs Game M Date(s) 06 , 01 , 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  Ng [ 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of]nde|duai Ticket(s)/ Identify one of the following:
(Last, Firat) Pags ‘es )
Ceremenial Role D Other Income D
Parker, Barbara J. If checking “Ceremonial Role” or “Other” describe hefow
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or "Other” descrbe below:
Cc Mate of Ouiside Qigenization ﬂlgnllcb:r?'f Describe the public purpose mad r t to th ! li
i (include address and description) P':s:(e(.ss)] P P AL piaUSNL O E AUBTICY B pORCY

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

-

P AR I~ S Barbara J. Parker City Attorney/OAACA Official 06/30/2017

Signature ongen‘cy Head or Designee Print Name Title {Month. Day. Year)

y3

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 8 0 2

For Official Use Only

Dale Stamp

Division, Department, or Region (/f Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

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

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Yes X No[]

Oakland A's v. Washington Nationals

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] No[]
No B Yes[]

Face Value of Each Ticket/Pass $ 90.00
Date(s) 6 5 2 , W7 J /
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.

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass({es)
o Number of
B. Name of Ir_\dmdual Ticket(s)/ Identify one of the following:
(st Flky) Pass{es)
Ceremonial Role D Other Income |:|
FEITE|, Elizabeth If checking "Ceremonial Role” or "Other” describe below:
2 i ; - ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or *Other” descnbe below:
C Name of Outside Organization Number of
# E 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 understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

n

Lod | L AL

Barbara J. Pa

rker City Attorney/OAACA Official 06/30/2017

Signature of Agenty-Head or Designee

Comment:

Print Name

Title {Month. Day, Year)

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



Agency Report of:

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

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

For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

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

(510) 238-3815 bparker @ oaklandcityattorney.org Wi Dy, Vear)
. Function or Event Information

Does the agency have a ticket policy? Yes[X No[] Face Value of Each Ticket/Pass $ 200.00

Event Description DiaMNaclonal do la Banda Date(s) 6 , 3 , 17 / /

Provide Title/Explanation

[ [ ? If no:
Tickel(s)/Pass(es) provided by agency Yes X No[J o
Was ticket distribution made at the behest  No [ Yes [ If yes:

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

Recipients

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

Number of
A. Name of Agency, Department or Unit Tickel(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. Ao i ea e Ticket(s)/ Identify one of the following:
{Last, First}
4 Pass(es)
Ceremonial Role D Other Income D
Ortiz, Celso If checking “Ceremonial Role” or "Other” describe below
2 i s ; : ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other I:l Income [:l
If checking “Ceremomnial Role” or “Other” descnbe below:
Name of Qutside Qrganization Number of
C 2 S Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

Adinds_ (| \ S Barbara J. Parker City Attorney/OAACA Official 06/30/2017

Signature of Agency Head or Designee Print Name Title (Month. Day. Year)

Comment:

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



Agency Report of:

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: —rrreeer
Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 90.00
Event Description Qakland A's v. Washington Nationals Date(s) 6 , 3 , 17 / /

Pravide Tifle/Explanation

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

of agency official? Official’s Name (Last, First)
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. aie DN Eu Ticket(s)/ Identify one of the following:
(Laat, First)
Pass(es)
Ceremonial Role D Other Income [:l
Schuber‘[, Dylan If checking “Ceremonial Role” or “Other” describe helow:
2 s ; ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role |:| Other I:l Income D
If checking "Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Humgeref
C = L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Mt
. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.
/ A i
s e ol — Barbara J. Parker City Attorney/OAACA Official 06/30/2017
Signérure of Agency Head or Designes Print Name Title (Monih. Day Year)
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510)238-3815 bparker @oaklandcityattorney.org Datecol Onlginal Rlings — s
2. Function or Event Information —_—
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § .
Event Description QOakland A's v. Washington Nationals Date(s) 6 , 4 , 17 / /
Provide Title/Explanation

: . » . _
Ticket(s)/Pass(es) provided by agency” Yes No [] If no: T —,
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 Tl;cke:(s)l Describe the public purpose made pursuant to the agency’s policy
Pass{es)
ol Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. Firat} Pass(es)
Ceremonial Role D Other Income D
Gl”, Harveen If checking “Ceremonial Role" or "Qther” describe below!
2 ia : ; ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremomial Role” ar "Other” describe below:
Name of Qutside Organization Number of
C : St Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(as)

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 reguirements.

A A =ity 2 Barbara J. Parker City Attorney/OAACA Official 06/30/2017

-

Signature of Agency Head or Designee Print Name Title (Month. Day. Year)

Comment:

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



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

Form 8 02

For Official Use Only

1. Agency Name Date 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 Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes] Nol[l Face Value of Each Ticket/Pass $ 312.50
Event Description Warriors v Cavaliers/Playoffs Game N Date(s) 06 , 04 , 17 / /

Provide Title/Explanation

i [ ? If no:
Ticket(s)/Pass(es) provided by agency Yes X Nol[] ——
Was ticket distribution made at the behest  Ng [ 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 7
A. Name of Agency, Department or Unit ﬁckef(s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name zf'lr:‘ci:wdual Ticket(s)/ Identify one of the following:
Rl Pass(es)
Ceremonial Role D Other El Income D
Pal‘kel’, Barbara J If checking “Ceremonial Role” or “Other” describe helow:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
E o Number of
Name of Qutside Organization P : - .
C (include address and description) ‘g:::{tissi)f Describe the public purpose made pursuant to the agency’s policy

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

Py = A %——— Barbara J. Parker City Attorney/OAACA Official 06/30/2017

Signature of Agency Head or Designes Frint Name Title (Month. Day, Year)

Comment:

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



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

1. Agency Name Date Stamp

California

Form 8 0 2

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 (Vame, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Bate of Orginal Bilng:.— ey

. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 80.00
Event Description Oakland A's v. Toronto Blue Jays Date(s) 6 , 5§ , 17 j j

Provide Tille/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 (Last, First)
. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
- Number of i 5 I
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
WL Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, First)
Pass(es)

Ceremonial Role [_] Other Income [

Andrada, Cynthla If checking “Ceremonial Role” or “Other” describe below:
2 Gy ; : ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D QOther D Income D
If checking “Ceremomial Role” or "Other” describe below:
Name of Qutside Organization Number of s X el
C. (include address and description) 1;::::&))} Describe the public purpose made pursuant to the agency’s policy
. 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.
7y PN — Barbara J. Parker City Attorney/OAACA Official 06/30/2017
Signature of Agency'Head or Designee Print Name Title (Month. Day. Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

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

(510) 238-3815 bparker@ oaklandcityattorney.org T Doy ¥oe
. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 80.00

Event Description Oakland A's v. Toronto Blue Jays Date(s) 6 , 6 , 17 / /

Provide Title/Explanation

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

Name of Source

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

Official's Name (Last, First)

Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of i . -
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. ameolNCIyIdUa Ticket(s)/ Identify one of the following:
(Last. First)
Pass(es)
Ceremonial Role [ Other Income [
Hussein, Farrah If checking “Ceremonial Role' or “Other” describe below:
2 oo ; : g
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” ar "Other” describe below:
C Name of Qutside Organization Numbgr-of : : ST
. (include address and description) E;::;:Lss))! Describe the public purpose made pursuant to the agency’s policy
Ot 1y '.'1f‘,.=_...,»
. Verification
| have read and understand FPFC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
o S Barbara J. Parker City Attorney/OAACA Official 06/30/2017
Signature of Agency Head or Designee Frint Name Title (Month. Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

"1 Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Warriors v Cavaliers/Watch Party

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yeg No [] Face Value of Each Ticket/Pass $ 0
Date(s) 28 497 ;17 / /
If no:
Yes IZ} No D Name of Source
No X Yes [ 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.

Numb f
A, Name of Agency, Department or Unit T‘;cke:{;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
VT Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First)
Pass(es)
Ceremonial Role D Other Income D
Smith, Jamie R. If checking “Ceremonial Role” or "Other” describe below:
2 . . ; ;
To provide incentives to City and County employees that provide
services to the Authority.
Ceremonial Role I:i Other D Income D
If checking “Ceremonial Role” or "Other’ describe below:
C Name of Outside Organization NT‘:T«b:(r ?If Describe the public purpose made pursuant to the agency’s polic
5 (include address and description) P:S:{;s) P RUR P E-adenoy. o ooy

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.

/

. - ol ‘7
£ L e

Barbara J. Pa

rker City Attorney/OAACA Official 06/30/2017

Signature of Agepecy Head ofDeSﬁgnee

Comment:

Prnt Name

Title (Month. Day. Year)

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



Agency Report of:

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

[C] 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 i
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Eyenl Hessriiiion Warriors v Cavaliers/Watch Party Date(s) 06 , 09 , 17 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X No[J T
Was ticket distribution made at the behest  No K] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of = . " :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
b5 Number of
B. Name of 1"#“’":'“3' Ticket(s)/ Identify one of the following:
(Last, First) Prcs (es}
Ceremonial Role [_] Other income [
Smith, Jamie R. If checking “Ceremonial Role” or "Other” describe below:
2 L : ; .
To provide incentives to City and County employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Numbor of
C v T Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

07 A~ Barbara J. Parker City Attorney/OAACA Official 06/30/2017

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

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

D Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Bateot Original Filing:— ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 350.00
Event Description Roger Waters Date(s) § 5 10 , W / /
Provide Title/Explanation

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
T Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
thest. £ Pass(es)
Ceremonial Role I:l Other Income D
Hynes, Tricia If chacking “Ceremonial Role” or “Other” describe below:
2 s % s ! .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” descnbe below.
C Name o Outsias SBREARDY '?!":;:I;:(:;?If Describe the public purpose made pursuant to the agency’s polic
{include address and description) Pass(es) P pUIR B Yeley s porey

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

: )
| Z S KA = Barbara J. Parker City Attorney/OAACA Official 06/30/2017

-

Signature of Agencyl Head or Designee Print Name Title (Month. Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Orginal FIling: — 0o
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 31250
Event Description Warriors v Cavaliers/Playoffs Game O Date(s) o6 , 12 , 17 / /
Provide Title/Explanation

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

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

3. Recipients

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

Number of
A_ Name of Agency, Department or Unit #cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. Ame.OF INCYICUR Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other Income L__|
Parker, Barbara J. If checking “Ceremenial Role” or “Other” describe helow
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" ar "Other” describe below:
; S Number of
C Name of Outside Organization y : . L
A (include address and description) 1;::;:;:})! Describe the public purpose made pursuant to the agency’s policy

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- i )
e L | el Barbara J. Parker City Attorney/OAACA Official 06/30/2017

Signature of Agency Head or Designee Print Name Title (Month, Day. Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

I:] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 150.00
Event Description Pairon Date(s) 6 ;, 18 , 17 / J
Provide Title/Explanation

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

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

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

Number of
A Name of Agency, Department or Unit Ticket{s) Describe the public purpose made pursuant to the agency's policy
Pass(es)
Y Number of
B. Name f’:"’:ﬂ:}‘”d“a’ Ticket(s) Identify one of the following:
et Pass(es)
Ceremonial Role D Other Income D
Meye IS, Michelle If checking “Ceremonial Role" or “Other” describe below:
2 G o ; i :
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization @li:;?(gte(;;'f Describe the public purpose made pursuant to the agency's polic
g {include address and description) Pasaies) P! gency's policy

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

i Barbara J. Parker City Attorney/OAACA Official 06/30/2017

Sz . -

Signature of Agency Head or Designee Print Name Title (Month. Day. Year)

Comment:

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



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

ciim” 802

For Official Use Only

1. Agency Name Date 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 explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 100.00
Event Descriptiorn Oakland A's v. New York Yankees Date(s) 6 , 16 , 17 / )
Provide Title/Explanation

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

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

3. Recipients

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

Number of
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
£ Individ Number of
B. Name o Ancl ual Ticket(s)/ Identify one of the following:
{Lasl, First) Pass (ES]
Ceremonial Role i:l Other Income D
Forte, Mark If checking “Ceremanial Role” or “Other” describe below
2 - . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other I:l Income EI
If checking “Ceremonial Role" or “Other” describe beiow:
84 Name of Outside Organization *ilézgf(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pags(es) P pue P HENEYS ROIEY.

4. Verification
[ have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribulion set forth above, is in accordance with the requirements.
r R ) 2

J 4 Barbara J. Parker City Attorney/OAACA Official 06/30/2017

Signature of Agency Hsaad 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

California

Form 8 0 2

For Official Use Only

1. Agency Name Date Stamp

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

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

. [:l Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 100.00
Event Deserition Oakland A's v. New York Yankees Date(s) 6 17 , 17 / ;
Provide Title/Explanation

Tick /P rovided b ? If no:

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

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

3. Recipients

s Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual, e Use Section 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. Sl L] Ticket(s)/ Identify one of the following:
{Last, Fipst) Pass(es)
Ceremaonial Role D Other Income D
Pal’kel’, Barbara J. If checking “Ceremonial Role” or “Other” describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role" or "Other” descnbe below:
C Name of Outside Organization ]?li::l‘:::(:;f!f Describe the public purpose made pursuant to the agency’s polic
= {include address and description) Pass(es) P P p geney s policy

4. Verification
| have read and under's_rand FPPG Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

(Tt - Barbara J. Parker City Attorney/OAACA Official 06/30/2017
Signature of Agency Head or Designee Frinl 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

1. Agency Name
Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

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 o
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ el
- ak 'sv. rk Yankees
Event Description Oakland A's:v. New ¥o &0 Date(s) 6 , 18 17 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X No[] e
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» 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 5 1 _
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{ss)
Ceremanial Role [:I Other Income |:|
Ortiz, Celso If checking “Ceremonial Role" or "Qther” describe below
2 ca . . ,
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income |:|
If checking "Ceremomnial Role" or “Other” describe befow.
C Name of Qutside Organization Nli:::rllcg:[;;f Describe the public purpose made pursuant to the agency’s polic
' {include address and description) Pass{es) P RUEP B GeHY:S UGy,
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.
)

{

At

T A

Barbara J. Parker

City Attorney/OAACA Official 06/30/2017

Signature of Agency Hegd o Designee ) Print Name

Comment:

Title (Month. Day. Year)

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



Agency Report of:

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

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

For Official Use Only

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

[:] Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

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

. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 50.00
Event Description Oakland A’s v. Houston Astros Date(s) 6 / 19 / 17 / /

Pravide 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)
. 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 = 2 .
A Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass{es)
Ceremonial Role D Other Income D
Yuen, Alan If checking ~Ceremonial Role” or “Other” describe below
2 I . . ;
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization I’:‘IE:;'I::E;?; Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency:s policy

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

” b Barbara J. Parker City Atiorney/OAACA Official 06/30/2017

Signature of Agericy. Head or Designee Print Name Title (Monih. Day, Year)

Comment;

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



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

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

Form
For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Rate-of Orlginal Fillagt sy

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 80.00
Event Description Oakland A's v. Houston Astros Date(s) 6 , 21 , 17 / ;

Provide Title/Explanation

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy
Pass(es)
. Number of
B. Harne vt ey AU Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other Income D
Sotelo 9 Amadis If checking “Ceremonial Role” or “Other” describe below:
2 (g " . .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role i:] Qther D Income |:|
if checking “Ceremonial Role” or “Other’ describe below.
C Name of Outsidle Qrganesaiion Nii:;?tﬁ;;?ff Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P ELIE P e Al

4. Verification
{ have read and understand FPPC Regu!aﬁaﬂw 18944.1 and 16942. | have verified that the distribution set forth above, is in accordance with the requirements.

% > .4 Barbarad. Parker City Attorney/OAACA Official 06/30/2017

Signature of Agency Head or Designee Print Name Title (Menth. 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

Californi
Yon® 802

For Official Use Only

1. Agency Name Date 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 explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org it OnpmRl T T

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 80.00
Event Description Oakland A's v. Houston Astros Date(s) 6 , 2 , 17 / )

Provide Title/Explanation

Tick /Pass(es) provided by agency? If no:

icket(s) (es) provided by agency Yes [X] No[] e
Wias ticket distribution made at the behest  Ng ] 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 Tlilcke:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
£ Individual Number of
B. Name ofineividis Ticket(s)! Identify one of the following:
el Pass(es)
Ceremonial Role I:l Other Income D
Parker, Barbara J. If checking “Ceremonial Role” or "Other” describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income |:|
If checking *Ceremonial Role” or "Other” describe below:
: i Number of
C Name of Outside Organization < . X :
. (include address and description) E::::E[’ss)).' Describe the public purpose made pursuant to the agency’s policy

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

A2 i Barbara J. Parker City Attorney/OAACA Official 06/30/2017

)
S:ghaxure of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



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

Californi
o 802

For Official Use Only

1. Agency Name Date Stamp

Qakland-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 explanation in Part 3.)

Area Code/Phone Number  |E-mail
(510) 238-3815 bparker @ oaklandcityattorney.org Date of Celginal Fling: — o Vot

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

6 , 30 , 17 / /

90.00

Eveiit Desciiption Oakland A's v. Atlanta Braves Date(s)
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ¥ No[l 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. 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)
=l Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
D Pass(es)
Ceremonial Role [_] Other Income ]
Qian, Kent If checking “Ceremonial Role" or “Other” describe below:
2 G ; : .
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role I:l Other D Income ]:l
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization l?ll-lls:(:te;;'f Describe the public purpose made pursuant to the a cy's poli
s (include address and description) Pass{és) P parp PRI Heliey S Ralicy.

4. Verification
| have read and understand FP;PC Regufatijons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

p P i Barbara J. Parker City Attorney/OAACA Official 06/30/2017
Signature of Agency Héad or Designes 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/Fass Distribulicons

A

1. Agency Mame
Oszkiand Alemeda County Goliseum Aulherity

Dale Stanyp

For Qlficlal Lise Only ]

Division, Deparliment, or Region {if Applizabls)

Scolt Haggeriy, OACGA Commissioner

Deslynated Agency Cantact (Naine, Titla)

E] Amendment (Mus! grovice explanation in Fart 2.}

Area Code/Phone Number |E-mail

510,272.6691

leeann.fergerson@acgov.org

Dalo of Orlginal Filing:

[Wonih, Dey, vean

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

Yes[® ol

Eveni Descrinlicn I
Provide Tilla/Explonation

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

Was lickel distribution made at the behesl
of agency ofilcial?

Mo Yes &

Face Value of Each TickeUF{ass& g \2 L b’D
Date(s) (f 1 "!

If no:

/ .

Nzme of Sourca

Hag'geriy, Scott

If yes:
Offictal's RRamao (Losl, First)

3. Recipients

» Use Section A fo Idanllly the agency’s depadment ar unit.

» Usa Secllon B (o klentify an Individual.

» Use Encllan G to identify an culslde arganlzallon,

A. Name of Agercy, Dopariment cr Unll f_frl;énl'lif':;;r Dascriba the public pursose made pursuant to tha ngency’s palicy
Pass(as)
To reward a County employee for his or her
exemplary service to the public or to encourage
staff develapment
id Mumber of
B. Nama of Indlvidual ﬁ:;c;l(sln-' S ———
(Lot Fial) P:ms{ns)

Jeonder Ll | 22

To promote attendance at a county sponsored -
event in order to maximize potential county
revenue for concession and parking sales

Coraman'al Rols D Olhar D lneomo D

It chezxing "Cormnanial fig'n"or "D descabo holo,

; y o Humbercl
. Hzme u!Fulswfr_: Organizollon T‘.(,:Tgcar,;’ Describe the public purposa made pursuant to the agency's policy
(include address and description) Pass(os)

PP

rification

e ropd onZ pndoistand FRPC Ragitahons 18510471 und 18502, | have verifed that iha distnailicn 2el forii ahove, Is o accordanse with tho requirements,

Lee Ann Fergerson

W/ @

Supenvisors Assistanl

Prial Maii v

Syanturo W}'H:wfmsamc

T

{L.':r{h. Un‘.! vty |

Commenl:

FAPC Form 602 (4/12)
FPPC Toll-Frece Helpline: D6EIASK-FPPC (866/275-7772)



JPA

Agency Repoit oft
Ceremonial Role Events and Ticket/Pass Distribulions
1. Agency Name

Oaldand Alameda County Goliseum Aulherity
Division, Depariment, or Region (/f Agplizabls)

A Public Docunu.nt
;;giiﬁ?fra"' SR

Dale Stamp Afifar

Fo.* Offietal Use Only

Scoll Haggerly, OACCA Commissioner
Designated Agency Contact {Naine, Title)

[ Amondment (Mos! previce cxplanation in Part 2.)

E-mail
leeann.fergerson@acgov.org

Area Code/Phone Number
510,272.6€621

2. Function or Event Information
Does the agency w lickst pcllcy'-’

Dats of Orlginel Filing:

{rsonl, Day, Yeor) _~

312.50

Face Value of Each TJickel/Pass 5

Yes Mol

Evenl Descriplion Date(s) e 1
Provide nfle—c:ﬁfanan'an /

Ticket(s)/Pass(es) provided by agency? Yag I No [ If ne: e

Was lickel dislribution inzde at ihe behesl  No[T] Yes If ves: Haggerly, Scott

of agency official?

Qlficlal’s fpa (Losl, Firsl)

3. Recipients

» Use Seclion A (o fontily ihe agency's dopariment or upll.  » Use Sectlon B (o idantify pnindividuzl.  » Usa Seallan C to identlly an sulslde organizallon.

A. Name of Agency, Doparimant or Unit T}’mga’;ﬁl Doscribn the publle purpose made pursuant Lo the ngency’s policy
Pass(as)
To obtain oversight of facilities or events that have
received county funding or support <
3 Number of
B. Nama or’ln'drwdual Tickat(s) Identify ona of the folloving:
. Lo, Il PHEE{DS) L
(M
M ) To evaluate the contribution of a facility or event to the
2’ County's goals for fostering arts, culture and
é ( T 5 A ﬂ % ,il/ ) entertainment opportunities for County residents
‘ Coramaival Roln D Olher E’ Incomo D
I ghosiizg Comndn'el Ro'e o QU deseala heitn
‘ ; ber of
C Mame cf Outside Organizatlon ri.—l;;“;(;; Describe 12 public puipose made pursvant o the agency's policy
(include eddress and description) Pass(os)
To Reward a school or nonprofit organization for
1ts contributions to the cammunity.

4. Verifigation

it Ungderstand FPPC Reguialians T89+4,7 end 18322, | have veniied thot the dislilmticn set [3ai aliove, Is in necordenze with [ha reguireinends
}’Lb Lee Ann Fergerson Supenvisars Assistanl L

Synnlurp cl'r-tzjjd anan Peast e Al (Mdath, Dfy, Yo
Comment:

FPPC Form 802 (4112)
FPFC Toll-Free Helpline: D66/ASK-FPPC (B66/1275-7772)



Adency Report of

Ceremonlal Role Events and Tickel/Pass DRistribulions

A

A Puhlic Doéumcnt

» Uso Secllon A o ltantlly Ihe ngency's depariment or unil.

» Usg Sectlon B (o [dentily on ndividuzl.

1. Agency Name Dale Stanp R nE oY
%J:::F"«FR'] E‘i." |
Qaldand Alameda County Coliseum Aulhority BRI
Division, Depariment, or Region (/ Appicedls) RerCiinitioe 9""'
Scolt Haggerly, OACGA Commissioner
Deslgnated Agency Contact (Naine, Title)
] Amendmont (Afus? previce explanaiion in Part 2.)
Area CodelPhone Number  |E-mail
510,272.6691 leeann.fergerson@acgov.org Dats: of Oulglal EUIng: s ar—
2. Function or Event Information 2{7— 5D
Does the agency have a%licy? Yes No ] Face Value of Each Tickel/Pass & —c
Event Descriplion G/ v Date(s) ,q, —
Provide Tille/2xplanalicn
i i If no:
Ticket({s)/Pass(es) provided by agency? Yas B No [ e
Was tickel dislribution mzde al the behesl  No [ Yes & If yes: Haggerly, Scaft
of agency oflicial? DIRclol’s fipna (Loz), Firsl)
3. Recipients

s Usa Sacllzn C to idantify an culslde arganizatlon.

A. Name of Agency, Dopartment or Unit r:—‘:;‘.zr{;;l Describe tha publle purpose mado pursuant Lo tha agency’s policy
Pass(os)
. To obtain oversight of facilities or events that have
received county funding or support —
, . Number of
B. tlame of Individunl Ti':;mlfu}f Identify onz of the following:
fLav; Fvt Fass{on)
T ) D
DOMOJ\\C/ t ram . (Z/ To promote allendance at a county sponsored
event in order to maximize polential county
revenue for concession and parking sales
Coaramonal Rolz [ omher [1 meoma [

If choziiag “Cominaa‘el Ro'n "o "OlRumweseste heiny

b ; = Number of 3 .
) ”3’"; Uﬂﬁutslde %rq.:m.tlalhlm Tekel(s)! Deseribe 1he public purpose made pursuant Lo the agency's policy
(include 2ddress and description) Pass(os)

To Reward a school or nonprofit organization for
1ts contributions to the community,

7

azuialiogs 189:14,7 und 183:12, | hove venied ihof the gisirindicn set [ann ahove, is i accardonce with (ha requireine; n'/ /

Lee Ann Fergersoil

Y

Supervisors Assislanl

Fuattlaiw

Sigonturo ol Aperzy b(i:dj;rgnov

(-"17-'11 Day, B"r.'m; 1

e

Comment:

FPPC Form 80Z (4112)
FPFC Toll-Free Helpiine: DOG/ASK-FPPC (BEGI27S-T772)



Agency Report of:

Ceremonial Rofe Evenis and Tickei/Pass Misivibuiions A Fubslic Docuraent

7, Agency Name Dale Slanyp
Oaldand Alameda County Coliseum Aulhority
Dijvislon, Depariment, or Region {if applicablej
Scolt McKibben, OACCA Exsculive Director
Dasignated Agency Coniact {Name, Tillz)

[ Amendment fajust Frovde Explanakion i Part a)

Atea CodelPhone Number  [E-mall

510,383.4801 srckibben’ I@gmali com Date of Drlglnal Fllng: —

2. i"nncuau or Lvent Infmmauon ' - o 7 o | o
Does the agency have a ticket policy?  Ves[§l Mol Face Value of Esch TickelPass $._ ¢/ it 1 °
Fuant Descriplion; Vairiors 2016 Season Date(s) A N SR P N L R A

Provids Tiilat Explanation
Tickel(sWPass(es) provided by agency?  Yeskd Mol IMno:

Hame of Scurce

Was lisket distriibution made al the behesl Yes | Mo [F Hyes:, ..
of agency olficial?

Offizial's Mame fLaal, Firsl}

A F\Fujncnic
« Use Seetion A ta identify the apency’s deparinrenl sronit, * Use Section T to Idenlify s individual, + Use Sedtion C 1o identify an sutside orpanleation,

= Hlumber
Hame al Agenesy, Roporimen or Undl of Beliet{s} Dascriba the public purpnsa made pursuam {o dhe ageacy’s polic
A npolicy
Pacses .
] o Hunwer o
It Mame el Ingividual of Tickel|s}t Klenlify ane of the foliowing:
(Las), Flrst) Pisaas -
Nlcl(”)bﬂl " Seall &L(.’ LCaramoniz] Rofe E] Clier tnconie l:l

. 1 t.:havtmg ‘Cerampalal fola” of ‘Cier dareaka below,
GH{M,{U{\ To invesligate the efficiencies of the operalions of various
sporing and other evenis dhal occur at Coliseum Complex

Ceremanial Rola D Oiliar D Incoiia D
Hahaepta) Cofxmpalpl R or "Olhar g25chts plow:

Humber
0 ,“‘amg of Quislde Ol‘gamz"_"“‘?“ of Tietels)/ Describe 1he public purpese mate purstant to the ngency's policy
{include address ond descriplion) Passes

7

e

- KA
e

A, Verification f‘
. 1 have read ()mrr unecrstand .'“ f)"t I"ugtn'ai 15 189441 and 18342. | have verified thal the distribulion set forlh above, is in accardance

" With me:eq icemip Ir' i
i reiein
[/ ﬂ{l f)j};\u r S

ot S P — =

ABA //\- > Looli Mclibben OACCA Execulive Direclor O? O fb .../ \%

U Slgndury Wagzg / ~ Frinl Hame T fmanll, day. yaard

Comment:

FPIC Purny S92 {272006)
FPPE Foll-Free Hsiptho: AREASK-PPRC [BUR2TR-3772)



e Warriors v Cavs
e \Warriors v Cavs
e Warriors

Warriors

2017 Finals

Scott McKibben

6.1.17 (4) tickets
6.4.17 (4) tickets
6.12.17 (4) tickets

$312.50
$312.50
$312.50



Agency Report of:

Ceremonial Role Evenis and Tichet/Pass Distributions

A Public Document

1. Agehcy Natne
Oaldand Alameda Gounly Goliseurn Avuthatity

Dile Stamp

icia) Use Quty

Blvislon, Depatiment, o Rewion [ appfitabie)
Chyis Dohbing, OAGCA Commissioner

Deskimated Atanoy Canlact (Noms, Title}

L7 Amandmont wtost Erovis Explanztion in Farf 3)

Ared GodefPhoita Nuniber |G mal
10,383 4801 chrisdobbins@oallandnel.com

"~ | Pataof Oylginal Fiing:

¢onih, 4t Ceoi)

2. Functlon or Bvent nformation
Does the agency have o ticket pokcy? YesBd NojiJ

Event Descriplion; Warriors baskatball 2018 Season
Fravida Tile/ Exphanation

Ticket(s)Pass{es) provided byagsiiey?  Yesld MNo[3

Was okut disiribution made al the behest Yosi} o
of agency official?

Face Valtes of Each TickeUPass $éﬁmm¢
Datefs) oy %_@Qe_—vg_’_

ot

Nawmn of Soirro
If yas:

Offaigl's Nema fiasf, Fish)

3, Reciplents

* UseSectlon & to bentify W sgoncy's depirtmnent o undt, - Ve Sectlon B 0 deatidy ow tndipldand, « Use Seclion T o Wentftyan outsb¥e brganizaton,

Mumbzr
A, Neme of Aganey, Depariment or Unit of Tiekel{z)/ Lreserlbo thn public purpess mada plirauank fo e ageney's pofley
Foseed
Humber
B. Namé of Indlvichel of Thckef{s) Identity one of fhe folfawing;
[Lask, First} Pacosg
Oarmontal Ralo [ oter 3 tncoma [
Dabbins, Ghre 2 per ft thouklng “Geromontat fvta”or aihar aszrips hafolr
pei 1o Investigats afficlencles of operations of varlous spoiting
_tand cthar avants that aceur a) Coblseum Complex
Crramonial Rofa [:l Thhar l:l Incoma D
game I cheting “Cermomulyt fton- op Tl f et Dy,
e Heme of-Gulside Oganlzaion D;%:ﬂ‘:ﬁ;,, Deserlbeike pubtte Purpese rrade pursiant fo tha BERACYS polioy
v (include address pnd desoaptiun) Faanny
P

4. Verlficatlon

! have rend ead upderstand FPEC Regutations 18044.1 and 18942, | have veriied thal the disbibution sef forth ahove, is In socordanca

/ym#fé*qequrre@en!? b
e - Chile Dobbins DACCA Commissloner Oclober 201
gtarkire of Agenfittlezd o Dortgrien e Prlat Nama Tills - {montly dagt yeag)
Commeik: '

FEPG Fonn 092 (212016)
FPPC Tall-Fias Helplina: ROGIASK.PRPE (a60i275-a772)




Warriors v Cavs
Warriors v Cavs
Warriors Watch
Warriors Watch
Warriors

Warriors

2017 Finals

Chris Dobbins

6.1.17
6.4.17
6.7.17
6.9.17
6.12.17

(2) tickets
(2) tickets
(2) tickets
(2) tickets
(2] tickets

$312.50
$312.50
0.00 /Free
0.00 / Free
$312.50



Agency Report of;

Ceremoniai Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Collseum Authority

Date Stamp

For Offleial Use Qaly

Division, Depariment, or Reglon {if appfivable)
tgnacio De La Fuente, DACCA Commissioner

Designated Agency Gontaci (Name, Tille}

E1 Amendment (Must Provida Explanafion in Pant 3

Area CodelPhone Number  |E-mall

Bata of Original Filing:

510,383,480 idelafuente2012@gmail.com el dog Yoy
2. Function or Event Information - \ d

Does the agensy havs a tickat policy? Yes No[d Face Value of Each Ticket/Pass $ ‘5'(;-@" @:H“J\CH‘QX.

Even.[. Descrlpfloﬂ: Warﬂ'ol‘s Basketba" 201 g-17 Seasﬂn Da{e(s) ! ! J; /

Frovide Tilie/ Explanation
Ticket{s)Pass(es) providad by ageniey?  YesT®] Noll i no
Name of Source
ibuti If yes:
Was Hoket dist-n_butnon made at the behest ves[J Nopr Ifyes ST e T i
of agency official?

3. Recipients

* Use Scction A (o idensify the agency’s department ar unit,

Py Py RO

De La Fuants, Ighacio

tncame 1]

Cercrmanie] Role D Cther {5}
I chavking "Ceremonial Role® of ‘Cthar” Gastibe befow:

2per i investigate the efficiencles of the operations of the
varlaus sparting and other events at Coliseurn Camplex
Ceremontal Roje E] Qther E] Income D
game it checking "Ceremonlal Role" or "Other® deser®s Holow:

{gnacio De La Fuente

PC Regulations 18944.1 and 18942, } have verifiad thal the distribution set forth abave, is in accordance

OACCA Commissioner 01.20.47

Erint Name

Commeni:

Tile (month, day, yesr)

FPPG Form 802 (2/2018)
FPPC Toll-Free Helpline: BEGIABK-FPPC {B66/276-3772)




Warriors v Cavs
Warriors v Cavs
Warriors Watch
Warriors Watch
Warriors

Warriors

2017 Finals

lgnacio De La Fuente

6.1.17
6.4.17
6.7.17
6.9.17
6.12.17

(2) tickets
(2) tickets
(2) tickets
(2} tickets
(2} tickets

$312.50
$312.50
0.00 /Free
0.00 / Free
$312.50



Agency Report oft

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Mame
Oakland Alameda County Colisium Authority

Dale Stamp

For Offislal Uss Only

Division, Deparfment, or Region (rApplivable)

Yui Hay Ree, Commigsioner

Desighated Agency Contact Nanw. Titls)

7] Amendment {Must provide explanation in Part 3

E-mait
YuiHay@YHLA.net

Area CodelPhone Mumber

(510) 836-6688

Date of Original Filing:
riginal Filing {RAonih, Day, Veer)

2. Function or Event information
Dees the agency have a ticket pofley? Yas 1 Nold

(ornisn s Plan.-o,
C—»T (Z’Vlftt%m Tda’ﬁ/::xp.'inalwn U U

Ticket(s)/Pass(es) providad by agency? Yes[1 Noil
No L] Yes[

Event Description

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass §

ACK Dotz Py

Ol

ate(s)
éﬂ;@d—@d TR U
If ne:
Name of Saurte
If yas:

Oficiai’s Name (Last, First}

3. Recipients

v Use Section B to iderify an individual.

v Llae Section G to identify an outside organization,

s Use Sectlon A ta [denify the agency’s department or unit,
. Number of . . R )
A. Name of Agency, Depariment or Unit fekets) Dascribe the public purpose made pursuant fo the agency’s policy
Passles)

o8

Yui Hay Lee, Commigsioner

#3

Numbar of
&, Name of individuai Tickst{s) Identlfy one of the foftewing:
(Last, A Pass{es)
Cerernonial Role [:I Othar [j incame D
Hehecking “Caremanial Roly” or "Gifer” desenibe halow!
Ceremonial Role ﬁ Other E] Inaoma [:_I
¥ checking "Cesmontet Roky™ or “Olher” describe below:
N Numser of
ol _Name of Ouislde Organization Ticket(s) Describe the public ptrpose mede pursuant to the agency’s paticy
{include address and description) Pass(es}

Yui Hay Lee

¢ Regidations 18944.1 and 18942, | have verifiad Thal the distribution sef forth above, Is in accordance with the requirerents.

QACCA Commission

4)2z/17

Print Mame

[f.\-funlh qf‘;y‘ 'n'!.‘-‘JII‘

Titfe

FPPC Form 802 (4112}
FPPC Toll-Frae Helpline: BEGIASK-FPPC (5661275-T772)



Warriors v Cavs
Warriors v Cavs
Warriors Watch
Warriors Watch
Warriors

Warriors

2017 Finals

Yui Hay Lee

6.1.17
6.4.17
6.7.17
6.9.17
6.12.17

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

$312.50
$312.50
S0.00/Free
$0.00/Free
$312.50



JPA

Agency Report of:
Ceremonlal Role Events and Ticket/Pass Distribulions A Public Document
1. Agency Name Date Slamp

Qaldand Alemeds Counly Gollseum Authosity
Division, Deparimant, or Reglon (7 Applivabla)

For Offirlal Use Dmv

Scoli Haggeriy, OACGA Commissloner
Deslgnated Agency Contacst {(Neme, 7itle)

L] Amendment (aiust provice explanntion in Part 3§

Area Code/Fhone Number | E-matt

510,272.6691 leeann.fergerson@acgov.org Date of Orglnal Flling: e —
2. Function or Event Information
~2.00 .05
Does the agency ebe a licket pollcv? Yes ] Nold Face Value of Each TlckeUF'ass 3
Event Descriplion 0“ A Date(s) (_0 J - _’ / i
Pruv:dc Tia/Expianation )
Ticket(s)/Pass{es) provided by agency? i If no: m
(sMPass(es) pro y agency Yes B No[J . T —
Was ticket distribution mzde atthe behest N[ ves[® if yes: Haggerly, Scalt
of ageney officlal? DiGciors Apro (Lost, Firsl)
3. Reciplents :
» Uso Seclion A {o Hanilly the agency’s dopartment or untl.  » Uso Section Bip Identify onindiildual.  « Uso Saotlen G to Klantify sn obislda ergenizelton.
A.  wameol Ageney, Depariment er Unlt '!,—‘fg,‘::[:,ﬁ! Daoserihs tho publie purpose mads pursvant to the agency’s policy
Pasp{es) ’
To obtain oversight of facilities or events that have
received county funding or support -—
Numbor of
B. Namo °E, Individusal Td:‘:‘;ut(;ll Identify onn of the {ollaving:
(!, fx1)) Pngs{oa)
A
g To promote attendance at a county sponsored
‘(’o =N G, 7 k a ,
A/ i A 60 event in order to maximize potential county
revenue for concession and parking sales
Coramonat Rele T other T tneoma 1
I eheaisng “CorminaVol Rol "B (I Guscabe kel
Hame cf Oulside Qrganizotion Numbor of " "
C. (include addross and descriptlan) E;—I‘::(E:})' Deseribo Ihe public purpose made purstant te the pgency's pollcy
To Reward a school or nonprofit organization for
its contributions to the cammunity.
4,
s T6944.7 ond 18942 | lipve vesliod thol e disiiibution set fani ahovs, is it dansa with tha regus
Lee Ann Fergerson Supervisors Assistant U/ { ?} {3’
s'gnnrnmcm;@a}ww.m Pl i fitre e, ok Yoot
Comment:
FPPC Form 802 (4142}

FPPLC Toll-Free Haipling: DBBIASK-FPPC (BEBI2TS-T772)



JeA

Agency Repott oft |
Ceremonlal Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Ear— o R s

Qaldand Alamede County Collseum Authority
Division, Depariment, or Region (i Applizabls}

For Oltelat Usa Blly

Scolt Haggerly, CACCA Commissioner
Deslgnated Agency Contact (Name, Titej

[} Amandment (Mus? provide explanation In Part 3.}

Area CodelPhone NUmber | E-mail

510,272.6691 lzeann.fergerson@acgov.org Dato of Orlgine! Fling: ey
2, Functlon or Event Information / 5@ 0O

Dees the agency haye a tickst palicy? Yes® Mo Face Velue of Each Tickel/Pass 3 -

Event Descriplien O { 50 N Date(s} _(Q__I_J..}_I_Lq-l: / /
Provide TMe/Szplanation ) 6%)

i i If nao:
Ticket(s)/Pass{es) provided by agency? Yes T No[J f na - e
\Was ticke! distribution made althe behest  no[] Yes B If yes; Fiaggery, Scalt

of agency officfai? Qlficiof fdpun fLas), Firsl)

3. Reciplents

* Usp Section A lo Wantily the agarcy's depseiment arunil. = Usg Boctton B (o idonlify on Individusl.

» Uno Sastlon & to Identify an putsida argonlzalion,

A.  Name ol Agency, Department or Unit qf?g?t];?{rsﬁ" Dascribe the publie purgotes made pursvant te the agency's policy
Pass{as) )
. To obtain oversight of facilities or events that have
received county funding or support _—
Numizar of
B. Namo okf” !r’l'dlvldual {,‘;“kn&;ﬁ {dentify one of the {ollawing:
As, Fat Pnss{os}

2 To promote attendance at a county sponsored
event in order to maximize potentiat county
revenue for concession and parking sales

Yoo Lucas

Coromonzl Role [ 1 oteer 1 lwconn CF
It eheHig "Comnaor Ro'a" oo *Diter Cescete hetout

. Number of .
Name of Oulside Drganizotion -;"[‘:;ﬂaﬁnﬂ Deseribo the peblic purpose mate pursuent Lo e agency's paficy
{include addross and description) Passles) )
To Reward a school or nonprofit organization for
1ts contributians to the community.
4. Verlficgtion
2iqua pagd and ‘ wnt! FREC Ragulations 18941 und 88442, 1 lrove veriled thal tha dislimdicn set farh anove, is iy hecardanze willt fha requireineads,
WA A A "Lee Ann Fergerson Supenvisors Asslstant / {2 { L
\J SantaroctAgeoey ﬁ et P nite (Menth, Oy, YWii
Comment:
FPPC Faorm 80Z (4112]

FPPE Toll-Free Holpling: DEGIASK-FPPC [AGEI2T5.-TT72)



Agency Report of:

Ceremonial Rele Evenis and Tickel/Pass DRistribulichs

pA

A Pubhc Documcﬂt

1. Agency Name
Oalland Alameda County Collseum Aulherity

Dale Stamp

For omrm UseDnty

Divislon, Depariment, or Region {7 Agplicabls)

Scolt Haggerly, OACCA Commissioner

Deslgnated Agency Contact (Name,Title)

] Amendment (iust previde explanation fa Fart 2.f

Area Code/Phone Number | E-mall

510.272.6681

leeann.fergerson@acgov.org

Date of Orlainal Filing:

{iionlh, Day, Yewr)

Function or Event Information
Does the agency have a licket policy? Yes ¥ Nold

Event Descriplion EO 6’6&\0&1’?’@‘2

-2 e,
Fece Vslue of Each Tickel/Pass 5 ‘7€O‘ &)
L A ONK

) J

Providle THI2/Explanatien

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

Was tickel distribuiion made al the behesl
of agency officlal?

Nel Yes

Date(s)
!

(550

=
If no;

Name of Source

Haggerly, Scaft
Qificfol's flpmo (Los), Firsl)

If yes:

3. Recipients
» Use Secllon A (o ldontily the ngency’'s department or unll.  » Use Sectlen B fo [dantily ondnelividuzl. v Una Saetizn € to ideatify sn sutslde orgonizalion.
A.  Nameof Agency, Dopariment or Unit r;-';;"k:ﬁ;;’ Dascriba the public purpese made pursvant Lo the agency’s policy
Pass(us)
To obtain oversight of facilities or events that have
received county funding or support -
Numbar of
B. Name of Individual Tickat{s)i Identify ona of the: {ellowing:
fLav!, Ealy FRBE‘IDH)
- L . = r-,
i }UW\,W\/‘ : MMJ“ = To promote allendance at a county sponsored
‘ avent in order to maximize potential county
—e w a_‘ﬁ D revenue for concession and parking sales
Caramanal kel [ Olhar D mcoma [
W ehoziing Coprnan'ol RO o "OINLr qoicit o Teiny
‘ [ OuLsi Number of
C. Nzme ol Ollajtle org.a"im”o" TLIE‘I}::(.'.; Dascribe 1ha public puipase matde pursuant e ihe agency’s policy
(include ¢ddress and descriptlon) Passles)
To Reward a school or nonprofil organization for
Its contributions to the community.
Fa anr. e
4. Vprification

1 hbde rend pn2 undegsiond FPEC Raauiabcns 16944.1 und 18342, | hove verifed thal the distdmeticn set fasti ahove, is i accardonse with the requiretneats,

Lee Ann Fergerson

iies

Supenigors Assislanl

Pl e

ol (e, Ohy, vous:

Comment:

FPPC Form 802 (412}
FPFC Tall-Free Helpline: DGE/ASK-FFPC (BGEI2TS-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Gnly
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 Diats:of Original Fillng: ey
2. Function or Event Information 3,2 ] a
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description; Varrors Date(s) 06 401, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
Wias ticket distribution made at the behest ves[X No[] !fYes: Lancretty SaP””E‘ :
. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
; Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Landreth, Sabrina Ceremonial Role D Other E Income L__]
d 2 If checking “Ceremonial Role” or "Other” describe below:
To investigate the efficiencies of the operations of various
sporting and other events that occur at the Coliseum.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ofh'lrlil::‘le);;)f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification

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

"Z{ Sabrina B. Landreth City Administrator 06/22/2017
Signéttre of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)

Office of the City Administrator
Designated Agency Contact (Name, Title)

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

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

510-238-3301 slandreth@oaklandnet.com Dsteior Ortgloal Fllngs ey
2. Function or Event Information ?0 f),@
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

A's Date(s) 06 / 02 / 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d I[fno:

Event Description:

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

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

3. Recipients
® Use Section A to identify the agency’s department or unit. ° Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
: Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Turbak. Jaime Ceremonial Role D Other Income EI
! 2 If checking "Ceremanial Role" or "Other” describe below:
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe belaw:
N f Outside O izati Number i
C B e G L g ization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Pascsa

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. _—— ;
g Sabrina B. Landreth City Administrator 064 72017

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

Event Description: Dia Nacional de la Banda Date(s) 06 , 03, 17 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
. N . Landreth, Sabrina
Was ticket dlstlrllbutlon made at the behest Yes X No[] !fYes: S
of agency official?

3. Recipients

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

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

UNABLE TO USE

Ll

Ceremonial Role D Other Income D
If checking "Ceremonial Role” or "Other” describe below:
To provide incentives to City employees that provide

services to the Authority.

Income D

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

E T Number
c. ! Name of Outside 0rgan|zalt|c'm of Ticket(s)/
(include address and description) Passes

Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 06/22(2017

Signaftare of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

Division, Department, or Region (if applicable) For Official Use. Only
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 Better ot Origlatl FIiNG: s
2. Function or Event Information 7 0,5
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ D

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

Event Description: Date(s) 06 ;03 ;17 / /

Name of Source

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

Wias ticket distribution made at the behest vesX] No[] !fYyes:
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?ividual of Ticket(s)/ Identify one of the following:
(Last, Firsf) Passes
i X
UNABLE TO USE Cerem'om?l Role D ) "01her' 7 Income l:l
2 _h’ chegkrng Cer_emon.'a.' Role or ‘Other” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
L 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 the requirements:

Sabrina B. Landreth City Administrator 06/23/2017
Signature of Agency Wead or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use 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 Bate ot Oniginal KNG e
2. Function or Event Information 5 ﬁ
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ /0,\)
Event Description: Y/arrors Date(s) 06 y_04 ;__17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
. o . Landreth, Sabrina
as ribution If yes: '
Was ticket d:stl I. u made at the behest Yes[X] No[ ¥ 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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Burciaga. Policar io "Polo" Ceremonial Role D Other Income |:|
ga, P 2 If checking “Ceremonial Role” or *Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
. AR Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
; (include address and description) Passcs
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 06/22/2017

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

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

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 % o
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
1
Event Description: ] Date(s) 06 , 04, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
: i g . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
ks Yes® No[] ™Y Official's Name (Last, Firsl)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use 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
111 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
UNABLE TO USE Ceremonial Role D Other Income l:l
2 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income ]:l
If checking “Ceremonial Role” or “Other” describe belaw:
Name of Outside Organization Number : : ;
C g i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
% (include address and description) Passes

4, Verification

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

with the requirements.

Sabrina B. Landreth

City Administrator 06/21/2017

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
Form

Date Stamp

802

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
A's
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No [

Yes X No[]

Event Description:

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

g0

Face Value of Each Ticket/Pass $

Date(s) 06 , 05, 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
Number
B. Name of Inr!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
Clemons, Estelle Ceremlonl?l Role D ) "C)iher. - Income D
2 _h" c:herfkrng Cerf_-mon.'al Rale or ‘Olher” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. S Number
C. _Na}mde °fd3”t5'de %’ga"'z"’ft'{_’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P

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 06/222017

Signafure of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp California

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

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 i z V2
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
'
Event Description: A's Date(s) 06 ;06 ;_ 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:
Name of Source
Was ticket distribution made at the behest Yes X No[] fves: -2ndreth, Sabrina
L. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
M Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Moray Linda Ceremonial Role D Other Income D
4 2 If checking "Ceremonial Role” or "Other” describe below:
o provide incentives to City employees that provide
T d t to Cit | that d
services to the Authority.
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of’tlrlll;?";f(;)f Describe the public purpose made pursuant to the agency’s policy
? (include address and description) Passes

4. Verification

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

with the requ#eme/nts(%/_

Sabrina B. Landreth

City Administrator 06/222017

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 applicable) Feegr-Officiat Usp Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number |E-mail

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

510-238-3301 slandreth@oaklandnet.com Date:of Origlial Flling: — ey
2. Function or Event Information ,@'
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $

Warriors- Watch Party Date(s) 06 , 07, 17
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno

Event Description:

Name of Source

Landreth, Sabrina

Wias ticket distribution made at the behest Yes[X] No[] Ifyes: ST e o Py
Cla '

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
T Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Eve Saundra Ceremonial Role E[ Other Income D
! 2 _.'.' checking "Ceremonial Role” or “Other” describe below: .
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:
Name of Outside Organization HOmBe ; ;
G e dd ioti 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

Sabrina B. Landreth City Administrator 062 22017

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 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)

2. Function or Event Information 6503/0’
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: Roger Waters Date(s) 26 410, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:
Name of Source
; s n . Landreth, Sabrina
Was ticket distribution made at the behest If yes: :
.. Yes ’E No I:I y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other ]z[ Income |:|
Chan ! Lana 2 If checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role" or "Other” describe below:
N f Outsid izati Number
c aame oL uulsIae Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
. (include address and description) AR

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 06/7 32017

Signatufe of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) FarOffidal UseOnly
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: ——————
.
2. Function or Event Information 3,2 b 74
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: YVarriors Date(s) 06 412 ;17 1 /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] [fno:
Name of Source
Was ticket distribution made at the behest ves[X] No[] !fves: Lanereth, Sa?”“a :
2 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
ol Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
West. Jacauline Ceremonial Role D Other |Zl Income D
Y q 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 Nurber "
C 4 9 i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passad
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.

06/222017
(month, day, year)

a Sabrina B. Landreth

Print Name

City Administrator
Title

/
Signature of Agency Head or Désignee

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? Yes No []
Poison
Provide Title/ Explanation

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

Event Description:

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

150%

Face Value of Each Ticket/Pass $
06 , 13, 17

Date(s)

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.
Y &
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 Inc!iwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Wri : Ceremonial Role D Other Income D
right, Lisa o " e !
2 _Jf chet..‘klng Cer?monra.' Role or ‘Other" describe below: )
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income I:l
If checking "Ceremanial Role” or "Olher” describe below:
: o Number
C. : Ne:mde OdedUtSIde Odrganlza]tlc?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 req%

Sabrina B. Landreth

City Administrator 06/22/2017

Signatﬂ?e'ﬁ Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

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

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 o2
A
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ l LY
!
Event Description: A's Date(s) 06 416, 17 / p
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d [f no:
Name of Source
. . . Landreth, Sabri
Was ticket distribution made at the behest ves[X] No[] 'fves: : SADANG _
v i Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(s).
(Last, First) Passes
VanEck Jeff Ceremonial Role I:l Other Income I:]
! 2 If checking "Ceremonial Role" or “Other” describe below:
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization pimpber ; ;
C - g i 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 Regul@as 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements
Sabrina B. Landreth

City Administrator 06p 2/2017

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
Form

Date Stamp

802

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information (Dozi'i
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
1
Event Description: As Date(s) 06 y_17 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:
Name of Source
. T . Landreth, Sabrina
Was ticket distribution made at the behest Yes X No[] If yes: —
- 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.
L 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
Cartman. Brian Ceremonial Role D Other [E Income I:l
! 2 If checking “Ceremanial Role" or *Other” describe below:
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
N FOutside Oraanizatt Number
C eame ol DITEIce Drganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passaa

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. 2

Sabrina B. Landreth

City Administrator 06/72/2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

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

For Official Use Only

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

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

510-238-3301 slandreth@oaklandnet.com Bate ol OngmalFilng:— ey
2. Function or Event Information IOOW
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

Event Description: AS Date(s) 06 18 ;17 ; ;
Provide Title/ Explanation

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

Name of Source

Landreth, Sabrina

Was ticket distribution made at the behest Yes [X] No[] yes OfciaTs Nams (oot el

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes i
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: Ceremonial Role D Other Income D
Rogers, Adnenne 2 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
. il 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
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. _
/(<22 Sabrina B. Landreth City Administrator 06/72k2017

Signé?ﬁre of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

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

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

Area Code/Phone Number
510-238-3301

E-mail

slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information gow
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
]
Event Description: A's Date(s) 06 , 19, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d [fno:
Name of Source
; G g . Landreth, Sabri
Was ticket distribution made at the behest yes[X] No[] Ifves: f, Sekiira :
L Official's Name (Lasl, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
ame of Agency, Department or Unit of Ticket(s)/ escribe the public purpose made pursuant to the agency’s policy
; N fA D Uni (s) D ibe th blic purp d h i li
Passes
; Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Flores Gladylen Ceremonial Role |:| Other B] Income D
! 2 If checking “Ceremonial Role” or ‘Other” dascribe below: )
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
C Aranle ol sumige Lrgazatlon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

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

with the requirements.
— =

Sabrina B. Landreth

City Administrator 06/2242017

Signature of Agency Head or Designee Print Name

Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Far-Leeial Usk Qoy
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator - —
[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-238-3301 slandreth@oaklandnet.com Dateor Qg Al g e
2. Function or Event Information &905
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
1
Event Description: 'S Date(s) 26 419, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. C . Landreth, Sabrina
d n mad If yes: »
Was ticket |s'$r|.but|o e at the behest ves R No[] y SHelaTe Name Teast Fiol
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
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
Flores. Gladylen Ceremonial Role D Other Income I:l
! Y 2 If checking “Ceremonial Role” or “Olher” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
(o Name of Outside Organization ofi?rlll;‘(::(:)i 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 requirement.

Sabrina B. Landreth City Administrator 06/222017

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information go d)
Does the agency have a ticket policy? [ Face Value of Each Ticket/Pass $
es No
Event Description: A's Date(s) 06 , 21, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No [ [fno:
Name of Source
’ T . La Sabri
Was ticket distribution made at the behest Yes[X] No[] [fves: peret), a‘ il _
.. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B fo identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, 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
Flores Herbert Ceremonial Role D Other Income D
J 2 If checking “Ceremonial Role” or "Other” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other I:] Income El
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofl?r‘ij:(:;;)l Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passae

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 06/47%2017

Sigratlre of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information goqﬂ)
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
1
Event Description: 'S Date(s) 96 422 , 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
; Name of Source
. - . L h, Sabri
Was ticket distribution made at the behest yes[® No[] !f Ves: ghdreth, Sabiina :
s Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
WBStbFOOK Terry 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 Numbar : ; :
C ) 9 Ak 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. B
__,//g’/ Sabrina B. Landreth

City Administrator 06/22:2017

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

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

]:l Amendment (Must Provide Explanation in Part 3. )

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information qoc@
Does the agency have a ticket palicy? Yes No[] Face Value of Each Ticket/Pass $
Event Description; Al Date(s) 06 , 30, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno;
Name of Source
; i i : dreth, Sabri
Was ticket distribution made at the behest Yes[X] No O [fyes: Landreth, F’”"a :
- 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
iEy Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Tovar, Jeronimo Ceremonial Role D Other Income l:l
! 2 If checking ”Cenlamonial 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 Nurmbae . ' -
c ; A of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
8 (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 r%

Sabrina B. Landreth

City Administrator 06/222017

Signéﬁre of Agency Head or Designee Print Name

Comment;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

Far Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Yes[X No[]
Event Description: Q2kland A's

Provide Title/ Explanation

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

Was ticket distribution made at the behest yeg O No¥
of agency official?

Face Value of Each Ticket/Pass $ 1440.00

Date(s) 06, 20 , 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 -
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O R Number
c _Name ot Outside rganlze‘ztlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Passes
Green Stampede 18 to provide opportunities to community groups to utilize the
11000 Apricot Street facility
Oakland, CA 94603

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 requirermnent
6 * /./5\_

C_

Chris Dobbins

OACCA Commissioner 06.15.17

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 Pu

1. Agency Name
Oakland Alameda County Coliseum Authority

[>ate Stamp

For Official Use nly .

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

Designated Agency Contact {Name, Titie)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

[ Amendment Must Provide Explanation in Part 3.)

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

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

Yes[¥ No[]
Dia Nacional de la Banda
Provide Titte/ Explanation

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

Event Description:

Was ticket distribution made at the behest veg 0 Neld
of agency official?

Face Value of Each Ticket/Pass § 200.00
Date(s) 06 , 03 , 17 I ;
If no:
Name of Scurce
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.
A. . : Name of Agency, Department or Unit " - .of Ticket(s) '| - -Describe the public purpose made pursuant to the agency’s policy
: SR ) e L passos i LR ) RRSEDRIEERR .
B. . Name of lndw:du__.la_l of Ticketisy | - - ldentify one of the following: .
: {Last, First) . -~ " Pagses T

Dobbins, Chris

4

Ceremonial Role D Cther Income D
if checking "Ceremonial Role” or *Olher” describe below:
to investigate the efficiencies of operations of various

sporting and other events that occur at Coliseum Complex

Ceremcniai Role El Other D Income E
If checking “Ceremonial Role” or “Other” describe below.

c " Name of Outside Organization - ;ﬁr';ggf{;u'
- * . {include address and description) - - " Passes

N Desc;ibe.lhe public hurposg made pursuant to the agency’s policy

4. Verification

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

witm{ve requirements.

0\ e, Chris Dobhins OACCA Commissioner 5.30.17
Signstyre of Agéncy Head or Gesignee Print Name Tifle (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 Publlc Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

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

Faor Official Ue Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

510.383.4801 chrisdebbinslaw@yahoo.com

] Amendment (Must Pravide Explanation in Fari 3.)

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

. Function or Event Information

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

Event Description; Roger Waters
FProvide Title/ Explanafion

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

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

Face Value of Each Ticket/Pass § S20-09

Pate(s) 06 , 10, 17 / /
If no:

Name of Source
if yes:

Official’s Mame (Lasl, First)

3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual, * Use Section C to identify an outside erganization.
A. - Name of Agency, Department or Unit .- ~of Ticket(s)/ | .~ Describe the public purpose made pursuant to the agency’s policy . -
T R ] Number R T B
B. .-Name of Individual - - - - of Ticket{s)/ L identify one of the following: .
‘(Last, First) o Passes L T T

Dobbins, Chris

2.

Cearemanial Role D Other Income u
if checking "Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of operations of various

sporting and other events that occur at Coliseum Complex

Ceremonial Rote D Other D Income D
If checking "Ceremonial Role” or "Other’ describe below:

c. *Name of Outsu:le Orgamzat:on - : _c',:;_';_':‘:;;)l ':.
- “.{include address and description) " Passes -

' --Des#ribe fhe_puhlic. #n_irbdse made pur_suaﬁt to the agency's policy

4, Ve riflcatlon

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

ave re
w.'hthar uire %

Chris Dobbins

OACCA Commissioner 5.30.17

Slgnatﬁi‘"e of Agency Head or Designee Print Name

Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California. @9
Oakland Alameda County Coliseum Authority o POHTLE o e
Division, Department, or Region (if applicable) For Gfficial Use Only

Chris Dobbins, CACCA 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 Fiiing: —— s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 160.00
Event Description: £0iS0n Date(s) .98 , 13, 17 / /
Provide Tille/ Explanalion
Ticket(s)/Pass(es) provided by agency?  YesI] No[] ¥ no:
Name of Source
Was ticket distribution made at the behest If yes:
- Yes Ei No D y Official’s Name (Last, First}
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
- IR BT T T T T T T T
A. - . Name of Agency, Department or Unit - * - o] of Ticket(sy -] Describe the public purpose made pursuant to the agency’s policy
o : Passes - ' e :
— — " T Nomber T T T
B. . . Nameofindividual ] efTickettsy [0 -0 ldentify one of the following: .
coe {Las[' F"rsj) y . E Passes s S B ' DR T .
Dobbins Chris Cearemonial Roje D Other Income El
! 2 ¥ checking "Ceremonial Role” or “Other” describe below:
to invesligate the efficiencies of operations of various
sporting and other events that ocour at Coliseum Complex
Ceremonial Role D Other D Income D
Ifchecking "Ceremonial Role" or "Cther’ describe below:
c. £ Name of Outside Organiza{ion ofﬂ‘?;iza;)f . .bescrih.e the public pL.rrpose made ;.;L;rsuan.t.to tﬁe ag.ency’s.policy
. “(include address and description) - - " Passes S MR SRR D P
4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942, | have verified thaf the distribution set forth above, is in accordance
wif e re}uirements.

P T Chtris Dobbins OACCA Commissioner 5.30.17

~~rSignature of Agency Head or Designee Print Narne Tilie {month, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Qakland Alameda County Coliseum Authority

A ub ocument

Date Stamp

Division, Department, or Region (if applicable)

Ignacio De La Fuente, OACCA Commissioner

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original 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: Paison Date(s}) 06 _, 13, 17 j /
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes No{} Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[] NolX Official's Name (Lasi, Firsl)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
L e : T IR ~Number - - - T
A. . - Name of Agency, Department or Unit of Ticket(s)/ .| - Describe the public purpose made pursuant to the agency’s policy
oE TR T R Passos : KRS o i B . TR
R . Number -} L T T
B. .. .- Name of Individual of Ticket(s)! | .. 'ldentify one of the following: .
v (Last, First) -~ ‘Passes |’ ' R - :
De La Fuente Ignacio Ceremonial Role E QOther Income D
! 2 i checking "Ceremonial Rofe” or "Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseurm Complex
Ceremoniat Role D Other D Income E‘
if checking “Ceremonial Rofe” or *Cther” describe befow:
" Name of Outside Organization Number .- N e e TR ’
: i D ibe th bli d t to th ’s.poli
C. {include address and description) of;’:;l;:.;tés)f escribe the public purpose made pu;;uap: ° ) a.‘a.g.en_cy .policy

4. Verification yd

ignacio De La Fuente

OACCA Commissioner 05.30.17

Print Name

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 Y— T — :

Oakland Atameda County Coliseum Authority
Division, Department, or Region (i applicable)

For Official Use Only

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

[ Amendment {Must Frovide 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? Yes No[l Face Value of Each Ticket/Pass $ 350.00

Event Description: Foger Waters Date(s).. 06, 10 , 17 / /
Pravide Title/ Expianalion

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

Name of Source

Was ticket distribution made at the behest ves[1 No[g If yes:

£ fficial? Official's Name (Last, First)
Ot agency ofcia:

3. Recipients

" » Use Section A {0 identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

R AR B .- Number R G R R
A, - Name of Agency, Department or Unit - ) of Ticket(s) | - Describe the public purpose made pursuant to the agency’s policy
e T Number - R L T T e
B,: - :Nameoflndividual -0t of Ticket{s)/ S e identify one of the following:
. . : _(Las!, Fffsf) . . i - Passes B L i o T RS .
. Ceremonial Rele E' Cther Income D
De La Fuente, Ignac;o 2 I checking "Ceremonial Rofe” or "Other’ describe below:
to investigate the efficiencies of operations of various
sporting and other events that accur at Coliseum Complex
Ceremanial Rale D Other D Income D
if checking “Ceremonial Role" or "Other” describe beiow:
L  oFOteide bati 3 SNumber T T T
C. 7 Name of Qutside Organization ~~ - o of Ticket(s) | - Describe the public purpese made pursuant to the agency’s policy .
* (include address and descrlptmn): e . Passes AR S S T e

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

Ignacio De La Fuente OACCA Commissioner (5.30.17
igfigfdré of Agency Head or Designee Print Name Title {menth, day, year)
.

Comment:

FPPC Form 802 (22016}
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 Date Stamp
Oakland Alameda County Coliseum Authority n
Division, Department, or Region (if applicable) For Official Use Only
Ignacio De La Fuente, CACCA Commissioner
Designated Agency Contact (Name, Title)
[ Amendment (Must Provide Explanation in Part 3.}
Area Code/Phone Number E-mail
510.383.4801 idelafuente2012@gmail.com Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? YesBd No[] Face Value of Each Ticket/Pass $ 200.00
Event Description: Dia Nacional de la Banda Date(s) 66 , 03, 17 / ;
Provide Tille/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
Was ticket distribution made at the behest if yes:
IS‘ . t Yes D No IE Y Qfficial’s Name (Last, Firsf)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
A, -~ *Name of Agency, Depariment or Unit o] of Ticket{sy + -Describe the public purpose made pursuant to the agency’s policy
e i : H T prrarAnip e e Y :
B. - - - Nameof Individual -2t ‘of Ticketis)y .| - " Identify one of the following: . =" . °
{Last, First) = e Passes AT R A DA I
f Ceremonial Role D Other Income I:l
De LB Fuente' [gnaCIO 4 if checking “Ceremncnial Role” or “Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income I:I
i checking “Ceremonial Rofe™ or "Other” describe helow:
B 'f.Ou.t'd.O an"g-";_ . +.Number - REE L T e S
C. o hame o sice Urganization ~of Ticket{sy |- Describe the public purpose made pursuant to the agency’s policy
. (include address and deseription) Passes R i s AT A o
4, Verification

I have read and ungh Srstand FPPC Ra
with the requtre ents.

gtions 18944.1 and 18942, | have verified that the distribytion set forth above, Is in accordance

Ignacio De La Fuente OACCA Commissioner 056.30.17

Print Name

Title {month, day, year)

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



