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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Orlginal Filing:

(month, day, year)

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

Provide Title/ Explanation

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

Yes No [

Event Description;

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

Face Value of Each Ticket/Pass $

o D
_--J{:Lf‘."b

Date(s) _93 /14 , 18 . ’
If no:

Name of Source
If yes: Landreth, Sabrina

Official’'s Name (Last, f—'?rsl‘)

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

* Use Section B te identify an individual. * Use Section C to identify an outside organization,

i o j,-fl:‘ln-a"sqr'i_'lzjle the b_uﬁl‘i_c;pn_r'ﬁ'pé_a rr‘qégi’gﬁiﬁ.suqﬁt .t'n?‘thé'élg:}e“ﬁcy"s‘pulicy

PR

o th ol

Ceremonial Rale [ Other Income []
:‘I che{_;kfng 'Cen_amon.'al Role” or "Other” desciibe below: .
To provide incentives to City employees that provides

services to the Authority.

Incame I:!

Ceremonial Role [] other []
if checking "Ceremanial Role" or “Other” describe below:

rsuant fo the. lggﬁicjy"é_i-iaél_lqy. _-

I

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements. ;

Sabrina B. Landreth

! have verified that the distribution set forth above, is in accordance

City Administrator 04/ / 2 /2018

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

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



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

1.

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com , Date of Orlginal Filing:

Ca’!i::r::ﬁa 8 02

For Official Use Only

1 Amendment (Must Provide Explanation in Part 3,)

(month, day, year)

2. Function or Event Information 2 <7
’ : ; ) LN W
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ X /
Event Description: WARRIORS Date(s) 03 , 16, 18 / /
Provide Title/ Explanation "
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest Yes No[] Ifyes: Landreth, Saf:»nna .
- Official'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.
" of Ticke cy's policy-
.Pa el
Ceremonial Role D Other El Income D
SIMMONS' DAN 2 I checking “Ceremonial Role” or “Other” describe befow:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other E] Incoime D
It checking “Ceremonial Role” or "Other” describe below:
the agency’s policy
4, Verification

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

Sabrina B. Landreth City Administrato 04// O 12018
Print Name . Title ; {month, day, year)

gnature of Agency Head or Designee

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp Ca;i;%::ﬁa 8 0 2

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

For Officlal Use Only

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

Event Description; WARRIORS

Provide Title/ Explanation

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

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

2,520 942
Face Value of Each Ticket/Pass $ X h’f 2

Date(s) 93 / 23 ; 18 / /

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,

y .A'gjgnt:j'y,-‘Déﬁaijl'tn'ent_'gril..lnjl_‘: %

Desc:r,il:fe the ﬁub_l_i; pﬁr’pbse made puisu"ar_lrt‘tq'tha'_ageﬁﬁ;j's policy

of Tlckat(s)/ * - ... |dentify one of the following; .*
Ceremonial Role D Qther E Income D
2 :'I chan‘:k.'ng 'Cen'amnm'ar Role” or “Other” describe below: .

To provide incentives to City employees that provides

services to the Authority.
Ceremonial Role D Other E] Income D
if checking "Ceremonial Role” or *Other" describe below:

NGB L R L R T i e R
..of Ticket(s)/ | : -Describe the public-purpose made .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.

Sabrina B. Landreth City Administrator 04/ 2 12018

Signature of Agency Head or Designee Print Name

Comment:

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Form 802

Division, Departmant, or Region (if applicable)
Board of Supervisors

For Official Use Only

Deslgnated Agency Contact (Name, Title)
Miley, Nathan

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

Area Code/Phone Number |E-mail
(510) 272-6694 bosdistd @acgov.org

Date of Original Flling:

(manth, day, year)

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

Warrriors

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 304.80
8 , 18

Date(s) —>__/

If no: Coliseum Join Powers Authority
Name of Source

Miley, Nathan
Official’s Name (Last, First)

If yes:

3. Recipients

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

: Numbar sorgim
A. Name of Agency, Department or Unit of Tickat{s)/ Dastribe tha public purpnse made pursuant to the agency’s pollcy
Pasaos
Numbar
B. fName of Indlvidual of Tickel{s)/ Identhiy one of the following:
(Last, Firsi) Passes
Pratt, Linda Ceremonial Rola [] Other [] Income [
i chacking "Ce ial Rola* or *Olher” desgri : i
2 To promocféna"&en'a'ﬁﬁ% Bt an event held ih a county facility
Scalise, Sierra Ceramanlal Role [_] other [1 Income []
- . " ..
2 To reward & 6wty employee 10r his oF her exemplary
service to the public
Numbasr
Name of Quisida Organizetion Dascrl d t to fhe
C {include address and description) efmts)l cribe the public purpose made pursuant to the agency’s pollcy

4. Verification

[ have read and understand FPPC Regul.
with ffie requirements.

Nathan Miley

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

Supervisor, District 4 03/05/2018

Sigi re of Agency Head or Designes Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document
Date Stamp _ Califo . O -

Division, Department, or Region (if applicable)
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:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[¥ No[] Face Value of Each Ticket/Pass $ 60.00
Event Description: Pepe Aguliar Date(s) 03 , 09, 18 / /
Provide Tifle/ Explanation
Ticket(s)/Pass{es) provided by agency? Yesx] No[J Ifno
Name of Source
Was ticket distribution made at the behest If yes:
. Yes B No ’XI y Cificial's Name (Lasl, 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,
I S Coree o) o Number s ; A
A. :‘Name of Agency, Depariment or Unit - of Ticket(s)/ _Describe the public purpose made pursuant to.the agency’s policy
. ; S Passes o L SRR i
T L : . Number. STl
B - - Name of Individual | of Ticket(sy “ . ldentify one of the following: """, -
e (Last, First) ' Passes = A T SRR
: Ceremonial Role D Other Income D
De La Fuente' |gn80l0 4 if checking “Ceremonial Role" or “Qther” describe below:
to provide opportunities to community groups to utilize the
facility
Ceremonial Role E} Other D Income D
if checking "Ceremonial Role” or "Other” describe helow:
N f Outside Organization = - - Number ° e
G, ooonon-hame oL bulsice Urganization ‘of Ticket{sy -*{ - Describe the public purpose made pursuant to the agency’s policy -
(include address and description}) Passes : R R R N T B

4. Verification

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

‘Comment:

//%% B fgnacio De La Fuente OACCA Commissioner 2.28.18
e éongencfHead ar Dékighee Print Name Title (month, day, year)

FPPC Form 802 (2/2016)
FPFC Toii-Free Heipiine: 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 0 o1
Qakiand Alameda County Coliseum Authority :
Division, Department, or Region (if applicable}

For Official Use Oniy

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

] Amendment (Must Provide Explanation in Part 3.)

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

510.383.4801 idelafuente2012@gmail.com T ee)
2. Function or Event Information

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

Event Description; 5r9€ Date(s) 93 4 13, 18 ; .

Provide Title/ Explanation

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

Name of Source

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

Official's Name (Last, First)

3. Recipients

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

T T T e " — T
A. .. -Name of Agency, Department or Unit .. .0~ '| “of Ficket{s) | : Describe the public purpose made pursuant to the agency's policy
SRR e y Y panses | e T R AR TR R =
<R Number o -
B, “Name of Individual - - 2:7.0 00 o Tigketfsy o} ool identify one of the following: -
: -t (Last, Firsfy . | passes - i Lo U
1 i X
De La Fuente, ignacno Cerem9n3?1 Role D ' Other- . Income B
2 . .‘f‘checkmg Cere.fnonlaf f%ofe’ or "Other des:.:nbe helow: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremcnial Rele D Other D Income E]
If checking "Ceremonial Rofe” or "Other” describe below:
L, - , R Number - [ .- S —
. Name of Qutside Organjzation . = . ¢ B EET P i N ; ; : ) :
G PHE A HEALIOR. s L of Ticket(s) [0 Desceribe the public purpose made pursuant to the agency's.policy .-
- " {include address and description) Passes - e . R B -

4, Verification

ey Ignacio De La Fuente OACCA Commissioner 2.28.18
Sighrature ongen/c;/ ad or Designee Print Name Title {month, day, year)

omment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if applicable)

Ignacio De La Fuente, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 idelafuente2012@gmail.com

Date of Original Filing:

fmonth, day, year)

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

Event Description: DiSney on lce

Yes[@ No[l

Provide Tille/ Explanation

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

Yes[XI No[d

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

of agency official?

Date(s)
If no:

If yes:

Face Value of Each Ticket/Pass $ 60.00 ’

Name of Scurce

Official’s Name (Last, Firsf)

3. Recipients

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

* Use Section B to Identify an Individual. * Use Sectien C to identify an outside organization.

TR B - i Ao Number S T R G
A. . Name of Agency, Department or Unit .| of Ficketisy "{ :: :Describe the public purpose made pursuant to the agency’s policy .
‘ T ' 1 Passes -+ } o S e R e T e
T - Number *.- ] R R ’
B. . o Name of Indmdual E of Ticket{s)/ . ] - . {dentify one of the following: . .0
e “fLast, First) “‘Passes’ AR RN :
- Ceremonial Role |j Cther @ income L—_]
De La Fuente' IgnaCEO 4 If checking “Ceremonial Rofe” or "Other” describe beiow:
to provide opportunities to community groups to utilize the
facility
Ceremcnial Role D Other EI Income D
If checking “‘Ceremonial Rofe” or "Other” describe below:
G i MAME O LUISIGe Lrganzaton. . .. “of Ticket(s) | - -Describe the public purpose made-pursuantio the agency’s policy -
. {include address and description) . Passes T o AR T -

4. Verificatio

| have reagsand understang/FPPC Regulations 18944.1 and 18942. | have verified that the disiribution sef forth above, is in accordance

wilh the fremem‘s
// 7 Ignacio De La Fuente OACCA Commissioner 2.28.18
fn&tute ongencé,Head or Designee Frint Name Title (month, day, year)

Comment:

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



Ilgnacio De La Fuente

Disney on Ice

e DOI 2.28.18 (4) tickets
e DOI 3.1.18 (4) tickets
e DOI 3.2.18 4} tickets
e DO 3.3.18 4) tickets

P



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name Date Stamp alifo
Oakland Alameda County Coliseumn Authority
Division, Bepartment, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

Far Official Use Only

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

Area Code/Phone Number E-mail

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

Function or Event information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 60.00

Event Description: Disney On lce Date(s) / &Q 2 M@ Og /

Frovide Title/ Explanafion

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

Name of Source

Was ticket distribution made at the behest vYes[J No[g If ves:

f fficial? Official’s Name {Las?, First)
of agency otricial:

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,
gency P 3 &
TR R - CoNumber i R e T T
A, Name of Agency, Departmentor Unit.." - * "1 of Tigket(s)/ . '} . Describe the public purpose made pursuant o the agency’s policy
B. .o Name of Individual ol Tl of Ticketsy s L i dentify one of the following:
T : Last, First) "~ el U pagges e e e :
Dobbins. Chris Ceremonial Role L__i Other Income |:j
! 4 . If checking "Ceremqn:"a! Role” or "Other” desc;:ibe bafow:
to provide opportunities fo community groups to utilize the
facility
Ceremonial Rale E] Other Ei income D
if checking “Ceremonial Rofe” or "Other” describe befow.
e o " ‘Number ] R AR N T
G ;Na:m.e of Outside (‘.:irgangzgt_lqn____ wihe i of Ticket(sy -] Deseribe the public purpose made pursuant to the agenicy’s policy ..
.- (include address and description) U Passes | ST R T ETE mTR
4. Verification
! have read and understane-RRPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

e Chris Dobbins QACCA Commissioner 2.28.18

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

Comment:

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



e DOI
e DOI
e DOI
e DOI

Chris Dobbins

Disney on lce

2.28.18
3.1.18
3.2.18
3.3.18

(4) tickets
(4) tickets
(4) tickets
(4) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp alif

I

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

Far Official Use Only

Designated Agency Contact (Name, Title)

1 Amendment (Must Provide Explanaiion in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdabbinslaw@yahoo.com

Date of Original Filing:

{month, day, year)

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

Provide Title/ Expfanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 60.00
Date(s) .03 /09 ; 18 / /
If no:
Name of Source
If yes:

Official's Name (Lasi, First}

3. Recipients
* Use Section A te identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C fo identify an cutside organization.
T T T T T CINGBEE ] s e T
A. - Name of Agency, Department or Unit " % -~ °{ ‘of Ticket{s)f ] - ' 'Describe the public purpose made pursuant to the agency’s policy . -
I e AR " Passas T T R TR
R N e T - 'Number. . L T
B.: - - *.» "Name of Individual | : “of Ticket{s} - - Identify one of the following: :.~ ;-
S viflast First) . 'Passes | SRR L
Dobbins. Chris Ceremonial Role m Other Inceme D
! 4 if checking "Ceremonial Role” or "Cther” describe befow:
to provide opportunities to community groups to utilize the
facility
Ceremanial Rale E] Other D Income |:|
if checking "Ceremonial Role” or "Other” describe balow:
Lol "y ey Number - el D s L T
C, o ."N?":ie O_fd?juﬁlde-%rgdamz:?t;c?n SR of Tigket{s) | Deseribe the publicpurpose made pursuant to the agency’s policy
: {include address and description) - .- - -~ Pagses . o Co e Sl AR R

4. Verification

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

Chris Dobbins

] & requirements.
- L/\

OACCA Commissioner 2.28.18

Signature of Agency Head or Designee Print Name

Comment;

Title {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp " California oA M
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

Faor Cfficial Ue Onty

] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Originai Filing: T
2. Function or Event Information

Does the agency have a ticket policy? ~ Yes[®l No[] Face Vaiue of Each Ticket/Pass § 12009

Event Description: LOr9€ Date(s) 93 413 ; 18 / /

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

Name of Source

Was ticket distribution made at the behest Yas[] No X if yes:

f fficial? Official's Name (Last, First}
Of agency oniciai«

3. Recipients

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

T R DI I “Number .- . B T R T
A. . Nameof Agency, Department orUnit . - -] of Ticket{s) .| . Describe the public purpose made pursuant to the agency’s policy
. : BRI TR Passes AT e A e B B
. ! LT o Number e )
B. - . Nameofindividual it d ofTicket(s)y | o 0. i identify one of the following:
- C . (Lask First) - “ ) o Passes - IR S e T :
Dobbins. Chris Ceremoniai Role D Cther Income D
’ 2 If checking “Ceremonial Rofe” or “Olher” describe beiow:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role |:I QOther D Income D
If checking “Ceremonial Rofe” or "Other” describe below:
c. _'_..'Nar_né of QUESidé .Organizati'on. s -gﬁ?ﬂgf{s,f :Désc'ri't;e 't:he.public iaurpbéé madé p.ui-su.ant..-tc.)-ﬁl..e -agé;;li:y"s po'!ic.y
- {include address and description} . passes | e FUEEEE LT T D

4. Verification

{ have read and understand FPPC Regulations 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance
with'the requirements.

e Chris Dobbins OACCA Commissioner 2.28.18
Sigfature of AbereyHead or Desighee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toli-Free Heipline: 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 Colisium Authority

Date Stamp

Cali c
i 802

For Officlal Use Only

Division, Department, or Region (If Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contact (Name, Tilla)

{1 Amendment (Must provide explanation in Part 3)

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

YuiHay@YHLA.net

Date of Original Filing:

{Manth, Day, Year)

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

Event Description ==

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

Was ticket distribution made at the behest
of agency official?

Yes E/No O

Yes[1 NolJ]
No [ Yes [

~ 08
Face Value of Each Ticket/Pass § é_( )

aes...._fg _16 =2
Date(s) 4 l&d‘/‘_‘é_/

If no:

Name of Source

If yes:

Official's Name (Last, First}

3. Reclpients

= Use Sectlon A to ldentify the agency’s department or unit.

= Use Sectlon B to Identify an Indlvidual. » Use Section G to identify an outside organization.

A. Name of Agency, Department or Unit

Number of
Tickel(s)/
Pass{es)

Describe the public purpose made pursuant o the agency'’s policy

Yui Hay Lee, Commissioner

@

#3

Number of
B Name of Individual
Y Ticket{s)! {dentify one of the following:
st A} Pass{es) W g
Ceremonial Role [ Other [] Incoma [|
If checking "Ceremonial Rele" or “Olher” describe below:
Caremonial Role D Qther D Income D
Irchecking "Cerarmanlal Rofe” or “Other” dascribe below:
N Number of
C. (i:'c??d‘:: dod:‘::,’sdznoclr%::;?gt?gn) Ticke{l(s); Describe the public purpose made pursuant to the agency's policy
Pass(es

4. Verjficati D
I havd re and FPPC Regulelions 18944 1 and 18942, | have veriffad that the distribution sel forth above, is in accordance with the requirements.
— .
. Yui Hay Lee OACCA Commilssion ;bo/ ] 8"
snguum of Ag'ancy Head or Designee Print Naime Tille ﬂ'Monrh. fly‘ Yoar)

ommient;

P, Shauw-

o

FPPC Form 802 (4/12)
FPPC Toil-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

Date Stamp

For Official Usa Only

Division, Department, or Reglon {if applicable}
Oftice of the City Administrator

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

CJ Amendment {Must Provide Explanation int Part 3.)

Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandnst.com

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

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

Yes No [

Event Description:
: Provide Tille/ Explanalion

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

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

Face Value of Each Ticket/Pass $ 60.00

Date(s) 02 /28 ; 18 1

If ho:

Mame of Scurce
Landreth, Sabrina
Offficial's Name (Lask First)

If yes:

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

LOPEZ, ANGELICA

Geremonial Rala [] other [X] Income [_]
:'! cher:‘kjng 'Cargmanial Role” o "Other" describe balow: i
To provide incentives to City employees that provides

services fo the Authority.

Qther [:! income D

Ceremonial Raole D

It checking “Ceremonial Role” or *Dther’ descrite below:

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, fs in accordarnce

with the requirements.

Sabrina B. Landreth

City Administrator 04/ 10 12018

Sigiature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form B02 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)



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 L
Division, Depariment, or Region (if appiicable) For Official Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, Cﬂy Administrator [ Amendment ¢Must Provide Explanalion in Parl 3.)
Area Code/Phone Number |E-mall
510-238-3301 © | slandreth@oaklandnet.com Data of Origlnal Filing: ————rrs
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 60.00
Event Description; DISNEY ON ICE Date(s) 03 ;, 01, 18 / /
Frovide Titles Explanafion i .
Ticket{s)/Pass(es) provided by agency?  Yes No[} Ifno:
Namelof Source
, e Ifves: Landreth, Sabrina
Was ticket d|st'ra.buhon made at the behest YesiX No[] v ST N oo Fret
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 G to identify an ontside organization,
-
Ceremonial Role D Other ' Income [:I
SANCHEZ' MARCELINA 4 If checking *Ceremontal Rele” or “Othar” describe below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Cther D {ncome D
If checklng *Ceremonial Role” or “Other” describe below:
4, Verification
1 have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance
with the requirements. -~
’ Sabrina B, Landreth City Administrator 04/ , <2018
Signature of Agency Head or Designee Print Name - Tille (month, day, year}

Comment:

FPPG Form B02 {2/2016)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

A Public Dt

1. Agency Name
Oakland Alameda County Coliseumn Authority

Date Stamp

For Officlal Use Only

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

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

Area Code/Phone Number
510-238-3301

E-mall

slandreth@oak!andnet.com

1 Amendment {Must Provide Explanation in Part 3.)
]

Date of Original Fllng:

(month, day, year)

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

Event Description: DISNEY ON ICE

Yesi¥ No

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

Yes Kl No[l

Face Value of Each Ticket/Pass § 60.00

Date(s) 93/ 02 ; 18 / /

If no:

Name of Source

If yes: Landreth, Sabrina

Was ticket distribution made af the behest Yes K No[J
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.
gency’s policy
Caremonial Role El Other Income D
OLIVER' APRIL 4 _If cheqkfng "Cen;monia! Role* or "Othar” deserite below: .
To provide incentives to City employees that provides
services to the Authority.
Geremontal Rele [J  ather (] tacome [
If checking “Ceremonial Role” or "Otier” describe below. .
4. Verification

{ have read and understand FPPC Regufations 18944.1 and 18842. | have verified that the distribution set forth above, 5 in accordance

with the requirements.

Sabrina B. Landreth

City Administrator 04/ {O/2018

Signature of Agency Head or Designee Print Narme

Comment;

Titla (manth, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name _
Oakland Alameda County Coliseum Authority

A Public Document

Date Stamp Californ

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)

»

Functioh or Event Information
Does the agency have a ticket policy?
DISNEY ON ICE

Yes[H No[

Event Description:

Provide Tifle/ Explanalion

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

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

Face Value of Each Ticket/Pass $ 50-00

Date(s) _93 s 04, 18 / /

If no:

Name of Source

If yes: Landreth, Sabrina

Officlal’s Name (Lasl, First} -

3. Reciplents

KIM, PETER

Ceremonial Role E] Other Income D
If checking “Ceremonial Rofe” or “Other” describe below:

To provide incentives to City employees that provides
senvices to the Authority.

Other D Income m

Ceramonial Role EE

it cheeking “Ceremanial Role™ or "Other” desciibe below:!

4. Verification

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

with the requirements,

Sabrina B. Landreth

City Administrator 04/ /2 12018

Signature of Agency Head or Designee Print Name

Comment:

Tille {month, day, vear)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

Date Stamp lifornia.
FurOfﬂciaI Use n!y

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

Deslgnated Agency Contact (Name, Titls)
Sabrina B. Landrath, City Administrator

[l Amendment (Musf Provide Explanalion in Part 3.}

Area Code/Phone Number  |E-mail

510-238-3301 slandreth@oaklandnet.com

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

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

PEPE AQUILAR
Provide ﬂ'ﬂe.{ Explanalion
Tickel(s)/Pass{es) provided by agency?  Yes No[J

Yes No[]

Event Description:

Was ticket distribution made at the behest Yes Rl No[1
of agency official?

Face Value of Each Ticket/Pass § 20:00

Date(s) .93 499 4

If no,

Nama 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.

he public purpose mads pursuant o the agency's polley

1.

ot Ticket{g}/
C Pagses . pof 0

Idenufy an:e_\éffth"‘(!a'-fb'lllié\}.rlr lg‘?

Cerermonial Role ] Other income ]
i checldng "Caremonfal Refe” or “Otter” describa below:

To provide incentives to City employees that provides
services to the Authority.

Income D

Ceremonlal Role D Other D
if chocking “Ceremonial Role” ar "Other” descritie befow:

e public purpose mads pursuant fo the agency's policy .

4, Verification

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

with the reqt%

Sabrina B. Landreth

City Administrator 04// = 12018

Sign;lure of Agency Head or Deignes Print Name

Comment:

Title {tonth, day, year}

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseumn Authority

A Public Document

For Official Use nl

Date Stamp

Division, Bepartment, or Reglon (If appiicable)
Office of the City Administrator

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

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

Area Code/Phone Number | E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Orlginal Filing:

{month, day, year)

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

PEPE AQUILAR
Frovide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[]

Yes No[J

Event Description;

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

Face Value of Each Ticket/Pass § 50:00
03 , 09, 18 .

Date(s}

If no:

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

If yes:

3. Recipients

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

,,,,, T

cribs the public purposs made pirsuanit to the agency’s policy

MEAN, EMILIO

Incame B

Other
_h’ checking “Cer?mon!a! Roig" or "Other’ describe below:
To provide incentives to City employees that provides

services to the Authority.

Ceremonial Roto []

Other D Income |:]

Ceremanial Role D
It checklng “Ceremonial Role” or “Qtfier” describa below:

4, Verification

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

with r%

Sabrina B. Landreth

City Administrator 04/( 12018

Signature of Agency Head or Designee Print Name

Comment:

Titie fmonth, day, yeat}

FPPG Form 802 (2/2016)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275.3772)



Agency Report of:

Ceremoniai Role Evenfs and Ticket/Pass Distributions

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

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

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

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

Area CodeiPhone Number  |E-mail
510-238-3301

slandreth@oakiandnet.com

Date of Orlginal Fillng:
(month, day, year}

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

Yes No[

Event Description:

Date(s)

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

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

i no:

Face Value of Each Ticket/Pass § 120-00

03 , 13, 18 T

Name of Source

If yes: Landreth, Sabrina

Officlal's Name (Lask, Firsf)

3. Recipients

dentify ona of the fol

Ceremonlal Role D Cther E tncome D
if chacking “Ceremonial Role” or "Other” describe befow:
To provide incentives to City employees that provides
services to the Authority.

Ceremonial Role [] other [ Income [

If checking "Ceremanial Role” or “Other” describa belovs.

4. Verification

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

Sabrina B. Landreth

City Administrator 04/ / & 12018

Signature of Agency Head or Deslgnee Print Name

Camment:

Title {month, day, vear)

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



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

‘E Agency Name Date Stamp
" Qakland Alameda County Colisgum Authorlty
- Division, Department, or Region (if applicable)
. Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Titie)

For Off clal Use Only

Renee Savage - OACCA Executive Assistant ' - - -
s [ Amendment (Must Provide Explanafion in Part 3.
Area Code/Phone Number [E-malil

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yas No[1 Face Value of Each Ticket/Pass
Disney On Ice Date(s)

) = f_) { h J
Provide Title/ Explanation

Tickel{s)/Pass(es) provided by agency?  Yes No[d lfno:

$ 60, OO

Event Description:

Name of Source

; —_— . Lynette McElhane
If yes: Y Y
Was ticket distribution made at the behest Yes X No [ y ST e o 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 Cto identify an ountside organization,

Cersmonial Role [::] Qther E' lncome D
 checking *Caremonial Rofe” or "Other’ dessribe befow:

Ceremonial Role D Other l:' Income: D
IF checking “Ceremanial Role” or "Other’ deschibe below: .

Seneca Center 695 Chabot Road, Oakland Rewarding a school or nonprofit for their service to the
Mental Health Services community

4. Verification

_ Lynette McElhaney OACCA Commissioner 2/16/18
IL-" Slgnature of Agency Heaklor DM Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B6G/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp - California

80

For Officlal Lise Onl

Division, Department, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission

Designated Agency Contact (Name, Titie)
Renee Savage - OACCA Executive Assistant

7] Amendment (Must Provide Explanafion in Pert 3.}

Area Code/Phone Number E-mall

Date of Original Filing:

510.383.4801 RSavage@coliseum.com el Ay o)
R i e
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass § 304.80
Event Description: Yarrors vs Nels Date(s) .03 /06 ; 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1l [Fno
Name of Source
VWas ticket distribution made at the behest ves Rl No[d fyes: Lynette McElhaney

of agency official?

Official’s Name {Lasf, Firsi)

3. Recipients

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

Wiginton, Khyrishi (Mack 2 Africa)

Ceremeonlal Role |:| Cther fncome E
i.'f checking “Ceremonial Role” or "Ofher” dasciibe balow: .
Rewarding a community activist for his/her service to the

City of Oakland

Geremonlal Role E} Other D Incorne |:|

Ir checking “Ceremonial Role” or “Other” describe below:

4. Verification

f have read and un ér of %Reguf&ﬁms 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements. 7 4
O g 2

,;l‘éigf}% s A

elte McElhaney

OACCA Commissioner 211618

= A N
Signature of Agency Heatl or De‘si‘gnee j Print Name
e ..M_v. &

Comment:

Title (month, day, year)

FPPG Form 802 (2/2016}
FBEC Tollk-Frae Helpline: 856/ASK-FPPC (866/275-3772)



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

1. Agency Name _ Date Stamp
Oakland Alameda County Coliseum Authority Form: 5
Division, Department, or Region (if applicable) For Official Uise Only
Lynette Gibson McEthaney , OACGA Commission
Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant ' - -
[ Amendment (Must Provide Explanatian in Part 3.)
Area Code/Phone Number | E-mail
510.383.4801 RSavage@coliseum.com Date of Original Filing: — ey

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

Disney on Ice Date(s) 03 ;, 03, 18 oy /
Provide Title/ Explanalion

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

60.00

Event Description:

. ) Name of Source
) T If ves: Lynette McElhaneay
Was ticket distribution made at the behest Yes K] No [} y T e Toaet FFol

of agency official?

3. Recipients

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

: Ceremonial Role [:] Other Iz] Encome L__]
Towe rs, Antoine ) [f checking 'Cemmaniaf_ﬁofe" -1 "_Oltwr' descn’be‘ below; .
Rewarding a community activist for hisfher service to the
City of Oakland
Ceremanial Role D Other D ‘ tncome Ei

if chacking “Ceremonial Rofe” or “Olher” describe below:

lid g ;/ ons 18944.7 and 18942. | have verified that the distribution set forth above, is in accordance
& ol {3le
‘Lynette McEthaney OACCA Commissioner A TE
Signature of Agency Head or Designee Print Name . Titier (monih, day, year)
Comment:
FPPC Form 802 (2/2016)

EPPC Toll-Free Helpline: BE6/ASK-FPPC (866/276-3772)



v

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

1. Agency Name - : _ Date Stamp
Oakland Alameda County Coliseum Authority
Diviston, Depariment, or Regton (If applicable)
Lynette Gibson McEihaney , OACCA Commission
Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant - ' e
— [ Amendment (Must Provide Explanafion in Part 3}
Area Code/Phone Number  |E-mail
510.383.4801 ‘ RSavage@coliseum.com Date of Orlginal Filing: —— ey
e T

2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ 304.80

Warriors vs Spurs ) Date(s) 03 , 08, 18 / N
Provide Title/ Explanation _

Eveni Description:

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

Name of Source

. —— If ves: Lynette McElhaney
Was ticket distribution made at the behest Yas No yes o T Lo

of agency official?

3. Recipients

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

Ceremanial Role D Qther EZ[ Incame D
McEihan ey' Clarence 9 {fchecking 'Ceremonrar.Rors" or '_0![1ef' dascibe balow: .
Rewarding a community activist for his/her service to the
City of Qakland
Ceramanial Role D Other E:l Income D

It checking "Ceremenial Role” or "Other” describe below:

Lynette McElhaney OACCA Commissioner 211618
Print Name Tille (month, day, year)

Comment.

FPPC Form 802 (2/2016)
FPPC Toli-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

o 80 -

 Form .
For Qfiicial Use Only

Division, Department, or Region (If appiicable)
Lynette Gibson McElhaney , QACCA Commission

Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant

E Amendment (Must Provide Explanalion In Farf 3.)

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

(maonth, day. year)
e S

2. Function or Event information
Does the agency have a ticket policy?
Warriors vs Kings

Yes No

Event Description:

. Provide Titie/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes Xl -No 7

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

Face Valus of Each Ticket/Pass $ 20480

Date(s) 03 ; 16, 18 ] /

If no:

Name of Source
Lynette McElhaney
Oificlal’s Name {Lasl, Firsl}

If yes:

3. Reciplenis

« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Usc Section Cto identify an outside orgarization.

Wells, Laurissa

Incame D

Ceremonial Role D . Other .
IFchacking “Ceremonial Role” o "Olher” descrive below:

Rewarding & City of Oakland employee

Other I:l Income D

Ceremonial Role D

I checking "Cersmonial Roie” or "Other” descrite helow:

4. Verification
1 have rea

with the
' P '—/ £,

nette McElhaney

OACCA Commissioner 21618

Print Name

Tille {mondh, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publ:c Document

1. Agency Name 7
Oakland Alameda County Coliseum Authority.

Date Stamp

For Offclal Usa Dniy .

Division, Bepartment, or Region (if applicable)
Lynette Gibson McEthaney , OACCA Commission

Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant

1 Amendment (Must Provide Explanaiion in Pari 3,)

Area CodelPhone Number  |E-mail

Date of Original Filing:

510.383.4801 RSavage@coliseurn.com {rmonih, day, year)
e
2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass § 294-8C
Event Description: WWarrors vs Hawks Date(s) 03 s 23/ 18 A
) Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes No[l Wno:
Name of Source
Was ticket distribution made af the behest ves ] No[] lfYes: Lynette McE haney

of agency official?

Official's Name {Last, First}

3. Recipients

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

McEihaney, Clarence

Ceremenlal Role D Other IE income D
{! checking 'Geremonﬁa.'_Rors" ar "_O!I_mf' descn'br? below:
Rewarding a community activist for his/her service to the

City of Oakland

Ceremonial Role D Other D

Income [j

if checking “Cerernonial Rofe” or “Qther” describo below:

4. Verification

{ have read and unde;;}a
with the requrremenfs

f : i Lynette McElaney

C Regulations 189844.1 and 18942. | have verified thal the distribution set forth above, is in accordance

OACCA Commissioner 2(16M18

Signature of Agency Head or DEsignes Print Name

Comment:

Title {month, day, year}

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name ' Date Stamp
Oakland Alameda County Coliseum Authority

Diviston, Department, or Reglon (if applicable)
Lynette Gibson McElhaney . OACCA Commission
Designated Agency Contact (Name, Title)

Renee Savage - OACCA Executive Assistant
Area Code/Phone Number |E-mail

For Official Use Only

D Amendment (Must Provide Explanafion fn Part 3.}

510.383.4801 ’ | RSavage@coliseum.com ' : Date of Original Filing: . T T
e
2. Function or Event Information
" Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass § 304.80
Event Description; YYarriors vs Bucks Date(s) 93 /29 ;18 / /

Provide Title/ Explanalion

Ticket(s)/Pass(es) provided by agency?  Yes Nod Ifne:

- Name of Source
Lynette McElhaney

Was ticket distribution made at the behest YesX No[] fves: BT N e P

_ of agency official?

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

Ceremonial Role D Othar Income E'

It checking “Ceremonial Rofe” or "Qther” describa below:

Geremonial Role [ other £ income ]
If checking “Ceremonlal Rofe” or "Olher” destritie below:

Seneca Center 3925 Chabot Road To reward a non-profit for service to the community

Mental Health Services

4. Verification

I have read and und@Fstapd FPPG Regulations 18944.1 and 18942. | have verified that the distribufion sef forth above, is in accordance
with the requiremgats. )

N “"‘}1‘-‘

mette McElhaney OACCA Commissioner 2/16/18
Print Name Titte {month, day, year) .

Signatuse of Age'ncy He}ﬂd ot Dgef: .
. A

Comment:

EPPC Form B02 {2/2016)
FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

- Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp :"'Califorma 80 ol
Oakland Alameda County Coliseum Authority

Bivision, Departmeant, or Region (if applicable) _ For Offcial Use Oniy
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Tile)

Renee Savage - OACCA Executive Assistant
Area Code/Phone Number |E-mail

] Amendment (Must Provide Explanation in Part 3,)

510.383.4801 RSavage@coliseum.com Date of Original Fillng: —— e
2. Function or Event Information

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

Event Description; Disney on lce Date(s) .03 04, 18 ——

Provide Title/ Explanatian
Ticket(s)/Pass{es) provided by agency?  Yes Noe[d [fno:

Name of Source
Ifyes: Lynette McElhanay

Was ticket distribution made at the behest Yes K No [ ST s Tea Pl

of agency official?

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

. - Ceremanial Role E] Other Lgl Incoma l:|
Miller, Annette 2 ) W chiecking “Ceremonial Role” or “Gther” destrie below:
Rewarding a community activist for his/her service to the
City of Oakland
. " Geremoniai Role E,] Other E] Income D

if checking "Ceremonial Rele” or "Other” daserbe befow:

4, Verification

! have regtl and Regu!at;ons 1 8944 1 and 18942, | have verified that the distribution set forth above, is in accordance
wrth f 9 . a
Uk, o >
/"‘ ’ ey Lynette McElhaney OACCA Commissioner
Signalure of Agency Head or Designes Print Name Tle {month, day, year)
Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK.FPPC (B86/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Division, Depariment, or Region (if applicable)
Lynette Gibson McElhaney , OACCA Commission

Designated Agency Contact (Name, Title)
Renee Savage - OQACCA Executive Assistant

[0 Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number  |E-mail

510.383.4801 RSavage@coliseum.com

Date of Orlginal Filing:

{month, day, year)

S

2. Function or Event Information
Does the agency have a ticket policy? Yos No O

Pepe Aguilar Y Familia

Event Description:
Provide Tifle/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes No (3

Was ticket distribution made at the behest ves Rl No[d
of agency officiai?

Face Value of Fach Ticket/Pass § 60.00
Date(s) 03 ; 09, 18 / /
if no;

MNama of Source
Lynette McElhaney
Cfficial’s Name (Lasi, Firsi}

if yes:

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 oulside organization.

Maria, Dulce

Ceremorial Role D Other 121 Income D
[f checking 'Ceremonial_Rore" or 'p ther" descr!b.? belove: .
Rewarding a community activist for hisfher service to the

City of Oakland

Ceremanial Rote [ other [

Income D

It checking “Ceramonial Role” or "Other” descrite below:

4. Verification

:-;,J' ] .

Lynette McElhaney

4 quitations 1 4.1 and 18942, | have verified that the distribution sef forth above, is in accordance

m‘y

OACCA Commissioner . —

Signature of Agency Head or Desighee i Print Name

Comment:

Tifle {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland Alameda County Coliseum Authority

Date Stamp

CTen” 802

Division, Department, or Region (if appficable)
Lynatte Gibson McElhaney , OACCA Commisasion

. For Official UseOnly

Designated Agency Contact (Name, Title}
Renees Savage - OACCA Executive Assistant

[} Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number  [E-mail

510.383.4801 RSavage@coliseum.com

bate of Orlginat Flling:
{month, day, yesar)

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

Harlem Globetrotters

Face Value of Each Ticket/Pass

Event Description:
. Provide Tille/ Explanafion

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

Was ticket distribution made at the behest Yeg R Nod
of agency official? '

If no;

if yes:

$ 60.00

Date(s) 03 _j_02 ;18 1

Name of Sotrce
Lynette McElhaney
Official’s Name (Last, First}

3. Recipients

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

Brown, Keta

Ceremonial Role D Glher ‘ Income D
I checking “Ceremanial Rofe” or “Other” describe below:
Rewarding a community activist for his/her service to the

City of Oakland

Income [

Ceremonial Role D Other D
It checking "Ceramanial Role”™ or “Cther” dascribe below:

Lynette McElhaney

OACCA Commissioner

Signature of Agency Head or Designee Print Name

Comment;

Title (month, day, year)

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



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

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Date of Qrlgnal FIING: ———prery

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

1000 —

Conversation w/Michelle Obama Date(s) 03 , 28, 18 /
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official’'s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
v Number
B. Name of Inc!|V|dua| of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role |:| Other Income D
Dobbins, Chris - - . )
2 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities for community groups to utilize the
facility
Ceremonial Role L___l Qther D Income D
If checking “Ceremonial Role" or “Other” describe below:
< R Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
4 (include address and description) Passes

hris Dobbins OACCA Commissioner 03.20.18

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

Comment:

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



Agency Report of:

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

Division, Department, or Region (if applicable) For Official Use Only

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

] Amendment (Must Provide Expianation in Part 3, )

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

(month, day, year)

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

Conversation w/Michelle Obama Date(s) 03 , 28, 18
Provide Title/ Explanation
Ticket(s)/Pass({es) provided by agency?  Yes No[d Wno

Event Description:

Name of Source

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

Official’'s Name (Last, First)

3. Recipients

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

T T R T T T T T
A, -Name of Agency, Department or Unit .. "1 .-} " -of Ticket(s). | - - Describe the public purpose made pursuant to the agency’s policy - -
Lo A E T S passes R e i
L e Coe it T s Number T T T T s T N
B. - ... Name of Individual G b of Yiekettsy i Identify one of the following: o
T - fLast, First) S " Pagses R S D TR L :
R i X
Dela Fuente, !gnac:lo Cerem?nlial Role D ' Other ' Income EI
% 'ff checking Ceremqn!af Rote" or "Other” desm!_)e below: .
to provide opportunities for community groups to utilize the
facility
Cersmonial Rele D Other D Income D
K checking “Ceremonial Rofe” or "Other” describe befow:
N »f Outside O ization - L CuNumber T T T T T T R e
G, "."-i:"?je‘-’ uiside Lrganization Lk “of Ticket(s)/ [~ - Deseribe the public purpose made pursuant to'the agency’s ‘policy .
(include address and description) - pagses |- } R AT FE e

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

Ignacio De La Fuente OACCA Commissioner 03.20.18
Print Name Title (monith, day, year)

j ‘Eﬂure’off‘\héxé'nw Head or Designee

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp “California - 802
Oakland/Alameda County Coliseumn Authority o Form. NN e
Division, Department, or Region (if appiicabie) For Official Use Qriy
OACCA Commissioner
Designated Agency Gontact (Name, Title)
Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number |E-mail

510-272-6691 leeann.fergerson@acgov.org Date of Original Filing:

[7] Amendment (Must Provide Expfanation i Part 3.)

{month, day, year}

2. Function or Event Information
Does the agency have a ticket policy? Yas No[J Face Value of Each Ticket/Pass $ 1,000.00

Michelle Obama
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes® No[] Ifno: GSW

Event Descriplion: Date(s}) 3 4 28, 18 / /

Name of Source
Haggeriy, Scott

Official’s Name (Last, First}

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

3. Recipients

» Use Section A to identify the agency's department or unil. ¢ Use Scetion B to identify an individual. * Use Section Clo identify an outside organization,

Number )
A. Name of Agency, Department or Unit of Ticket(s)f Describe the public purpose made pursuant to the agency's policy
Passes
DISTRICT 4 o
To reward a county employee for his or her
exemplary service 1o the public -
. Number
B. Name of individual of Ticket{s)/ Identify one of the following:
(Last, First} Passes
Ceremonial Role {j Qther [:l Income D
It choeking “Cerpmonial Rele” or “Other” descnibe below:
Ceremonial Role [:] Other [:] Income D
if checking “Coremonial Rale” or “Ciher” describe below:
" Number
c _Name of Cutside Drganization of Tickel(s)/ Describe the public purpose made pursuant o the agency's pelicy
* {include address and description} Passas

4, Verification

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

\wi @ requirem

Lee Ann Fergerson Ticket Administrator 3.27.2018

Signature of Agenqy Head yr Dagignee Print Nama Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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

For Official Use Only

Designated Agency Contact (Name,Title)
Lee Ann Fergerson, Ticket Administrator

E Y

Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org

_IXI).rﬁendmnnt (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day. year)

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

Event Description: Warriors

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 304.80
Date(s) >/ 8 ;18 p }
If no; GSW

Name of Source
Haggerty, Scott

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. = Use Scction 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
Ceremanial Role D Other [:l Income D
If checking “Ceremonial Roie” or “Other” describe below:
Ceremonial Role D Other m Income D
if checking “Ceremomial Role™ or “Other” describe below:
R Number
G, . Name of Outside Orgamzau?n of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes
La Familia Counseling 2 ) o
6901 York Drive, #P-1 Dublin, CA To rew;ard a scljool_ or non-profit organization for
5829 " its contributions to the community
925-829-432

4. Verification

Ticket Administrator 2/28/18

Print Name

Title ‘month, day, year)

ices throughout Alameda and Contra Costa counties, with a comprehensive selection of programs to

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) Forixtical Lss Only
OACCA Commissioner
Designated Agency Contact (Name, Title)
L.ee Ann Fergerson, Ticket Administrator
Area Code/Phone Number |E-mail

] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

510-272-6691 leeann.fergerson@acgov.org onih, Gay. you)
2. Function or Event Information

Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 504.50

Event Description: Warriors vs. Kings Basketball Date(s) 3 , 16, 18 ; N

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

Name of Source
Haggerty, Scott

Official's Name (Last, First)

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role E] Other D Income D
If checking “Ceremanial Role” or "Other” describe below.
- Number
G: _Name 9t (c)!ulsu:ie Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Sunol Business Guild
7 - T d : -
P.O. Box 94 Sunol, CA 94586 o reward a school or non-profit organization for
its contributions to the community

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

i ents
’ Qé Lee Ann Fergerson Ticket Administrator 3/7118

Signalure of Wesianee Print Name Tille (month, day, year)

Comment: proceeds go towards Scouts, CERT (Community Emergeny Response Team), Scholarships or our local K-8

c,'\emcv\%-owv\ schoo ) Suno\ Glen.

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



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

1.

Agency Name Date Stamp
OAKLAND/ALAMEDA COUNTY COLISEUM AUTHORITY (OACCA)
Division, Department, or Region (if applicable)

OACCA Commissioner

Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator

California

Form 802

For Official Use Only

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

D i ;
510-272-6691 leeann.fergerson@acgov.org s il
2. Function or Event Information
Does the agency have a ticket policy? Yes[X] No[] Face Value of Each Ticket/Pass $ 304.80
Event Description; YVarriors basketball Date(s) 2 23 ;18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes® No[J Ifno: GSW
Name of Source
Was ticket distribution made at the behest ves[R] No[] !fYes: Haggerty, Scott
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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Kumar, Yogindor To promote attendance at a county sponsored 5|
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role I:I Other |:| 7 Income [:]
Jf checking “Ceremanial Rale” or “Other” desciibe below:
ide O " Number
C . Name of Outside rgamzatlc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Passos
4. Verification

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

)Q;)( Lee Ann Fergerson Ticket Adminstrator 3/14/18
V' Signalure of Adency | ea@eslgnee Print Name Tille (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

Designated Agency Contact (.Name. Title)
Lee Ann Fergerson, Ticket Administrator

] amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number |E-mail

510-272-6691 leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

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

Warriors

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass § 29480
Date(s) /8 ; 18 . /
If no: GSW

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

If yes:

3. Recipients
« Use Section A to identify the agency's department or unit. * Use Section B to identify an individual, = Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremeonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe belov:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role" or “Other” describe below:
5 . 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
The Sports Association of Alameda County 2
Deputy Sheriffs’ To reward a school or non-profit organization for
6689 Owens Drive. Suite 100 its contributions to the community
1
Pleasanton, CA 94588 S— -

4. Verification

Lee Ann Fergerson

Ticket Administrator 3/5/18

Print Name

Comment:

Tille (month, day, year)

a charitable-erganization whose purpose is to promote the welfare of the community and its members in sports

re\lcse A a._O'rL\/L“(\ 85,

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland/Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Officlal Use Only

OACCA Commissioner
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number | E-mail

510-272-6691 leeann.fergerson@acgov.org Bate:of Original Fiing;

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

(month, day, year)

i

Function or Event Information
Does the agency have a ticket policy? ~ Yes[® No[] Face Value of Each Ticket/Pass $ 20480

Event Description: YVarriors Date(s) —3 /27 ; 18 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yesi No[] If no; GSW

Name of Source
If yes: Haggerty, Scott

Official's Name (Last, First)

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

3. Recipients

* Use Scction 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:
(Lasl, First) Passos
Ceremonial Role D Other D Income D
I checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D QOther D Income D
If checking ~Ceremonial Role” or "Other” describe below:
Name of Outside Organizati Humbey ;
. SRRSOy NS e gRMZAUON of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
THE NETWORK OF CARE 2
PO Box 5163 Concord CA 94524 To reward a sqhoo_l or non-profit organization for
its contributions to the community.

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

A o /()QQ Lee Ann Fergerson Ticket Administrator 3/1/18
“Bignalure of Agency F@Uesb ee Print Name Title (month, day, year)
T — A non profit onghat feeds the families of children who are in hospitals

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Oakland/Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) FarOfficlal Lse Only
OACCA Commissioner
Designated Agency Contact (Name, Title)

Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number |E-mail

510-272-6691 Tustarrgaze@gmail.com Date of Original Filing:

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

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 304.80

Event Description:

Warriors Date(s) 3 , 14, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno: Gsw

Name of Source
Haggerty, Scott
Official's Name (Last, First)

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

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identily 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
Mendoza, Dan To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking sales. _
Ceremonial Role |_]| Other L] income [
It checking “Ceremonial Role” or "Other” describe below:
g 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
) read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribulion sel forth above, is in accordance

the rféquirements. -
1 x S&% Lee Ann Fergerson Ticket Administrator 3/20/18
| Signature angwt[?ignee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
OAKLAND/ALAMEDA COUNTY COLISEUM AUTHORITY

Date Stamp

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name,Title)
Lee Ann Fergerson, Ticket Administrator

Area Code/Phone Number
510-272-6691

E-mail

leeann.fergerson@acgov.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? Yes No[] Face Value of Each Ticket/Pass $ 204,50
Event Description: WARRIORS / MILWAUKEE Date(s) 3 , 29, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesl No[] Ifno: GSW
Name of Source
. . . Haggerty, Scott
Was ticket distribution made at the behest (R If yes: .
AL Yes & No[] Official’s Name (Last, First)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Passes
DISTRICT 1 to reward a County employee for his or her exempla
2 ; :
service to the public or to encourage staff development
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
1! checking *Ceremonial Role” or “Other” describe below!
Ceremanial Role D Other |:| Income D
I checking “Ceremanial Role” or “Other” describe below:
Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
" (include address and description) Passes

4. Verification

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

it Ih/e rquireme_n!s. -~
NS a Ve

Lee Ann Fergerson

Ticket Administrator April 2, 2018

“.$ignalure of Agency Hea;] or Designee Print Name

Ty

Comment:

Tille (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Admlnls:('r_ator ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-238-3301 slandreth@oaklandnet.com Date ot Sriginal PR ey
2. Function or Event Information O NOF
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 5(
Event Description; 'S Date(s) 03 /_25, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d [fno:
Name of Source
. — . Landreth, Sabrina
Was ticket dlst‘n!out[on made at the behest Yes[X] No[] If yes: = ST AT
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-)es(':'r]b'é"'t_h‘i’é_, ﬁu’bll‘gz"ﬁﬁfr_b‘bs'e:fnzgqé_ pur’a_uja":rif.‘trqrthe agenicy's policy

ik .Id;n_ﬁ_f_yp‘rqé of"_, I

Ceremonial Role D Other Income D
_rr cher:‘klng 'Cer_emoniaf Role" or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority. ;

Income D

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

"Describe the public purpose made piirsuant to the agency’s policy

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the dr'sm'buz‘r'or_r set forth above, is in accordance

with the reqwire/merp?

Sabrina B. Landreth

City Administrator 04/ [O /2018

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 8 0 2

Form

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

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Orlginal Filing:

{month, day, year)

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

YesPd No[]

Event Description:
Provide Title/ Explanation

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

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

’/)’( ‘_() [»)
Face Value of Each Ticket/Pass $ : '
Date(s) 03 , 27, 18 f
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,

gency, Department orUnit .

d ursu it.'_tj: jhh":a'gen§y’s_ bqiicy

S5 : |dentlfv°"e°f thefo"

Ceremonial Rolt; D Other E Income D
!f che:.:king "CE.'.Bmana.' Role" or “Other” describe below:
To provide incentives to City employees that provides

services to the Authority.

Incame D

Ceremonial Role D Other D
if checking “Ceremonlal Role" or "Other” describe below:

puhllc p!.jx"_[';‘:oééfrna'dgrﬁqrsqja,rl- he-;'génqyfs,ﬁ'blricy

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 04/ ] * 12018

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

3

Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document
1. Agency Name Date Stamp lifol :
Oakland Alameda County Coliseum Authority : :
Division, Department, or Region (i applicable) For Offcial Use O"'V
Office of the City Administrator '
Deslgnated Agency Contact (Name, Title}
Sabrina B. Landreth' Clty Administrator D Amendment (Must Provide Explanation in Pait 3,)
Area Code/Phone Number  |E-mail
510-238-3301 slandreth@oaklandnet.com : Date of Origlnal Flling: e
2. Function or Event Information
Does the agency have a ticket policy? YesB) No[] Face Value of Each Ticket/Pass $ 1,000.00
Event Description: MICHELLE OBAMA Date(s) _03 /28 ; 18 T,
) Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes® No[l Ifno:
Ny ame of Source
Was ticket distribution made at the behest yes] Nop[q If yes: Landreth, Sabrina _
.y Gfficial's Name (Las!, Firsf}
of agency official?
Recipients
* Use Section A to ideni:fy the agency's r]epartment or unit. * Use Sectlon B to identify an individual, = Use Section Cto 1dentlfy an putside organization.
T : ‘ o Numbers | T T et L ; s
‘ol‘Ticket(s)I_ nt to. g_ggenpys ppllcy :
‘_,iPasses Lo ;
- Number ..
of:Tickai(a)! }
) Las T Fasaes 1 NIRRT T g . L i
Ceremonial Role D Other Incame D
COOK’ ALLYSON 9 If checking “Ceremonial Rols” or “Other” describe below:
: To provide incentives to City employees that provides
services to the Authority. 7
Ceremonial Role D Other D : Incarne 1:}
i chacking "Ceremaontal Role” or *Other’ descilbe below:
4. Verification

! have read and understand FIPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth above, Is in accordance
with the requiraments.

Sabrina B. Landreth City Administrator 041/9 12018

Signature of Agency Head or Designee Print Name Tifle } monih, day, year)

Comment:

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



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

1.

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

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

Area Code/Phone Number |E-mall

California

Form 8 02

For Official Use Only

1 Amendment (Must Provide Explanation in Pari 3,)

510-238-3301 slandreth@oaklandnet.com Dato.of Orlginal PG ey
2. Function or Event Information ,:,1 ;.t/ b ( ‘
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ -

WARRIORS Date(s) _03_/_29 ;_ 18 g

Provide Title/ Explanation

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

Event Description:

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

Was ticket distribution made at the behest vesX] No[] IfVes:
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.
i i L o e i *. " Number ' - B R e L By i S S O iR Tl
; icket(s)/- | *.. Deseribe the public purpose made pursuant to'the agency'’s policy - .
| i Passes | T R L e R b e B e e S
Ceremonial Role |:| Other Income D
CARTER' DENISE 2 _ifchec‘.ldng 'Gergzmnniar Role” or “Olher” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role [] other (] Inceme [
If checking “Ceremonial Role" or "Other” describe below:
umber ™|t SIS gt AR SRR N e
“of Ticket(s)/"./|.. ~ 2 public’purpose made pursuant to the agency’s policy
‘ 'Passes | R N e e e e A
4. Verification

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

Sabrina B. Landreth City Administrator 04/ /° 12018

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Officlal Use Only

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

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

Area Code/Phone Numher |E-mail

510-238-3301 slandreth@oaklandnet.com

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

2,

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

Yes No[J

Event Description:

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

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

go—
Face Value of Each Ticket/Pass $
Date(s) 03 ;, 29, 18 ) /
If no:
Name of Seurce
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 °
of Ticket(s)/
- Passos |

urpose inade ﬁu'r'su'_ahi:t'cr)’ffsé'f_ai';}inc}y'_s‘ policy -

777 Identify one of the foll

UNABLE TO USE

Ceremonial Role [] - Other Income []
_.'r chsgk.'ng “Ceremonlal Role" or “Other” describe below:
To provide incentives to City employees that provides

services to the Authority.

Other D Income [_—_[

Ceremonlal Role |:|

If checking “Ceremonial Role” or "Other” desciibe below:

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

with the requirements.
/§/Sabrina B. Landreth

City Administrator 04/ /> 12018

Signature of#gency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

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

[ Amendment (Must Provide Explanation in Part 3,)

510-238-3301 slandreth@oaklandnet.com Date of Original Filing: T
2. Function or Event Information { L

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 00

Event Description: A's ‘ Date(s) .03 ;30 ;, 18 j A

Provide Title/ Explanation
T|cket(s)lPass(es) provided by agency?  YesX No[] Ifno:

Name of Source

If Landreth, Sabrina
Was ticket distribution made at the behest ves B No[d yes: Ty
of agency official?

3. Recipients

¢ Use Section A to identlfy the agencys departmcnt orunit, * Use Scction B to identify an individual. * Use Section Cto identify an outside organization.

| Number - ; 2T T
N ofIiékqt(s)[ i ‘D,,cribe the_‘pul;_l_ic purpose made pursuaj

partment or Unit ',idt'ﬁé'-agehcy's policy

i one of tha-fol-'

ACOSTA‘GARC!A RICARDO ) Ceremonial Role D Other E Income D

9 If checking “Ceremonial Role” or "Other” describe below:
To provide incentives to City employees that provides

services to the Authority.

Ceremonial Rale D Other E[ Income []
If checking *Ceremonial Role” or "Other” describe below: '

4. Verification
I have read and understand FPPC Regulations 18944.1 and 1 8942, | have verified that the distribution set forth above, is in accordance

with the requirements. -,
‘ ,-,/%brina B. Landreth City Administrator 04/ /0 12018

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

Comment;

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



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

1.

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

Designated Agency Contact (Name, Title)

Sabrina B. Landreth, City Administrator

Area Code/Phone Number |E-mail

CAen 802

For Officlal Use Only

] Amendment (Must Provide Explanation in Part 3,)

510-238-3301 slandreth@oaklandnet.com Dot ot Qriglnal Fillng: — e
2. Function or Event Information o N
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ \L

_ Was ticket distribution made at the behest yeg X No[J

Event Description: As ' Date(s) 03 _4_31, 18 J /
Provide Title/ Explanation

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

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

of agency official?

3. Reciplents
° Use Section A to identify the agency's department or unit, * Use Section B to identify an individual. * Use Section Cto identify an outside organization,
* of Ticket(s) *'Describe the’publi¢ | se made pursuant to the agency's policy = °
_'Passes: il LT ST )
Ceremonial Role D Other Income [:I
SIMMONS' DAN 2 ifchecking *Ceremonial Role” or “Other” dascribe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role [_] other [ Income D
I checking “Ceremonial Role" or “Other” describe below:
tto heagency’spollcy ‘
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 04/ / 02018
Sighature of Agency Head or Deslgnes Print Name Title (month, day, year)

Comment;

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



MAY-01-2018 TUE 11:21 AN . FAX NO. 5102083999 P. 02

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. AQ&I‘IGV Name Date Stamp Galitornia 8 0 2
Form

Ogkland-Alameda Gounty Coliseum Authority

Dijfsian, Department, or Region (if appiicable)

Susan S, Muranishi, County Administrator, Alameda County
Designated Agency Gontact (Name, Title)

Far Official Use Only

] Amendment (Must Provids Exglanation In Part 8,)

Atga Code/Phone Number | E-mail
(510) 272-3862 countyadministrator@acgov.org

lling:
Pate of Orlginal Flling e o]
e e e ——

. Finction or Event Information ey €
Does the agency have a ticket pnlicy'? Yes[® No[] Face Value of Each Ticket/Pass $ 9)/ )&

Event Description: Gnlden State Warriors Basketball Date(s) 08 108 ; 18 / ;
Pravide Tile/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesl No[d [|fno:
Name of Sourca
Was ticket distrlpution made at the behest ves[] No IfYes: ST T
of agency official?
3. Recipients .
» Use Section A o identify the agency’s department ur unlt. * Usc Section B to identify an individual. Upe Section C to identify an ontaide orgonization.
' . Numbsi
'#_ ’ Namo of Agency, Department or Unit of I'Tn“;m(:u Daserlbe the publlr. purpose mads pursuant to the agency's: policy
. : 4 Pasgos
I 5 To prernnte the Colaseum Complex for use by the general
County Administrator’s Office public & businesses to maximize revenues
! T Numbar C
; . Name of indlvidual § Ticket{s) . Identify one of the following:
P (Lasi, Flrst) ° Panuﬂ '
' GeremonialRola ]~ other [J ncome [
If chacking *Genamonial Rola® or "Othor" dascribe balow: i
Caramantal Rola D Othar D Income D
It checking *Ceremaris Role" or "Othar” describe balsw!
!C Name of Qutslde Organization ommz:(:tl Describe the public purpose made purauant to the agancy'ls polley
U . (include address _a\l'ld description) Passes : :
I
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 requiremenis.
WAM Susan 8. Muranishi County Administrator =2 [ﬁ% hg
il (fianth, ady, year)

gnature 2y Heed or Daalnnar - Print Name Titla

Comment:

FFPC Form 802 (2/2016)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (B66/276-3772)



MAY-01-2018 TUE 11:21 AN FAX NO. 5102083999 P. 03

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California
Qakland-Alameda County Coliseum Authority Form 8 0 2

* DiYiision, Department, or Region (if applicabie) For Official Lise Only

Susan S. Muranishi, County Administrator, Alameda {County
Ddsignated Agency Gontact (Name, Tille)

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

Arpa CodelPhone Number | E-mail

(510) 272-3862 countyadministrator@acgov.org Ot o IR FINE sy
1 — N R m— T O B e —

2. Function or Event Information AL g0

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

Event Description: Golden State Warriors Basketball Date(s) 03 , 08, 18 / /

' Provide Title/ Explanation
Tipket(s)/Pass(es) provided by agency?  Yes No[] Ifne
Name of Source
Was ticket distribution made at the behest Yes[] No If yes: T

of agency official?

3. Recipients
« Use Section A to identify the ogency’s department oF qnit. © Use Section B to identify an individual. * Use Seetion C to identify an outslde organization.

| : Numbay
A, Name of Agency, Dapartment or Unit - of Tlcket(a) Daescrlbe the public purpess made pursuant to the agency’s polley
' : ' Passes -
5 To promote the Coliseum Complex for use by the general
General Sarvices Agency public & businesses to maximize revenues
T Numbe }
P_ Nave of Individual A of Tlukat(l;ll ' Identify one of the fallowlng:
{Last, Firal) Pagses :
ceremonial Role [ other [J income ]
If ehecking “Caremontal Rela* or *Othor” deseriba balow:
E Ceremonial Rute [ other [J “income []
W chocking "Ceremonial Rola” or "Other” describie balow!
; Name of Qutside Organization ufﬁll!l‘c':l:(:)( Describa the public purpose made pursuant to tha.ngonay'l: paliey
p- (Include address and description) Pagsen v '

4, Verification .
| have read and understand FPPC Regulations 18044.1 and 18942. | have verified that the disiribution set forth above, is in accordance
with the requiremenis. '

_MMMUSM 3. Muranishi County Administrator - 3/39 { K
jgnature of Ag ead or Designes Print Name Tiths £ (month.&day, year)

Comment:

' FFPC Farm 802 (2/2016)
FPPC Toll-Fres Helpline: BEBIASK-FPPG (B86/275-3772)



MAY-01-2018 TUE 11:22 AN FAX NO, 5102083999 P. 04

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

Daie Stamp Ca'li;crmlrlul 1a 8 0 2

For Offleial Uaa Only

1. Agency Name
Oakland-Alameda County Coliseumn Authority
[iivision, Department, or Region (i appiicable)
Susan 8. Muranishi, County Administrator, Alameda County
Deslgnated Agency Gontact (Mame, Titls)

[ Amendment (Must Pravide Explanatien in Part 2.}

fraa Code/Phone Number | E-mail é;
Data af Original Fillng: —

(510) 272-3862 countyadministrator@acgov.org (mordh, day, vear)
2, 'Function or Event Information 3 [)‘ f: ,

Does the agency have a ticket palicy? Yos[® No[] Face Value of Each Ticket/Pass $ 5 :

Event Description: Golden State Warriors Basketball Date(s) 03 , 14, . 18 , g

. Pravide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  YesBd Na[] If na

Name of Source
Was ticket distribution made at the behest vas[] No[® If ves: ST R Tt Fieh

of agency official?

3. Reclplents

« Use Section A to |dentify theagency’s depariment ar unit, * Use Sectlon B 1o identily an individual. * Use Sectlon C to identify nn nnlﬂldelorganlzaﬁun.

Number
A. Nama of Agancy, Departmant ar Linit of Ticked{s)/ Deacribe the publle purpose mada pursuant to the agency's polley
Pasgen
5 To promote the Coliseumn Complex for use by the general
County Counsel public & buginessas to maximize revenues
Numher
B. Mama of Individual of Ticket{a)/ {dentify one of the (ollowlng:
(Lasgi, Firaf) Pasges
Ceramonial Rote 11 Dihar D Income D
It chacidng *Coramonial Rale® ar *Ofhar” describp balow;
Caramonial Rale [] Gihar D Incoma D
It checiang "Geremanial Rola” or "Olher” doscriby below!
Number
Name of Outelde Organization ' Dascribe the publl rauant te the ‘s parlle
C. {Include address and deserlption) °fmtﬁ'” ot oAU TN TS o VamnyRsony

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 requiraments.
~ L) . 1 -
el Susan S. Muranishi County Administrator s / 0 / { f’
ignature of ey Head or Designes Print Name Title {month, agy, yaar) .
Gomment:
FPPC Farm 802 (2/2016)

FPPC Tall-Free Helpllne: BEGIASK-FPPG (866/275-3772)



MAY-01-2018 TUE 11:22 AM FAX NO. 5102083999 P. 05

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Pate Slamp California 802
Form

Dakland-Alameda County Coliseum Authority

Division, Department, or Region (if applicable)

Susan S. Muranishi, Gounty Administrator, Alameda County
Designated Agency Contact (Name, Titie)

For Officlal Lee Qnly

] Amendmant (Must Provide Explanalion in Part 2.)

Area CodelPhone Number | E-mall

{510) 272-3862 countyadministrator@acgov.org Date of Orlginal Flilng: e T

2. Function or Event information )89
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass § j/ 4 / ui

Event Description: Golden State Warriors Basketball Date(s) 03 , 16 , 18 / /
Provida Tiila/ Explanation -
Ticket(s)/Pass(es) provided by agency? YesBl No[l Ifno:
Name of Source
! i istributi 7 Ifyes:
Was ticket dlstn_butlun miade at the behest Yas[] No y ST e Fieh
of agency official?
3. Reciplents
» Tsc Seetion A to dentify the agency’s depariment ax pnit. ® Use Section B to identify an individual. * Use Section ¢ ldentify an outside organization.
Number
A, Name of Agancy, Department or Linit of ‘Tleket{al - Deacribe the publle purpose mads pursuant to the agency's pafley
Pagsees
2 To promote the Coliseum Complex for use by the general
Reglstrar of Voters/Information Technology public & businesses to maximize revenues
B. Name of Individuel W Idantify one of the following:
{Lasl, First) Passss -
Ceremental Rale [ otner [J Insame ]
IFehacking “Ceremonial Role" ar *Other” daseribe balow:
Geramanial Rale [] atner [ income 1
IFehaching “Ceremoninl Rela" or “Othar” oascriba bolow:
(o] Name of Quislda Organization n!"‘rll.n?l‘(:rnu Daseribe the publle purpase made pursuant fo the agency's pollcy
. (include address and description) Pansis ‘

4. Verification
I have read and understand FPPC Ragufetions 18044.1 and 18942, | have varifiad that the distribution st forth above, is in accordance
with the requirements.

Susan 8. Muranishi County Administrator 5/ »0 {(ﬂ
ianature of Agency Hoad or [lesiinee Print Name Tille (manth, dhy, year)
Commeant;
FPPC Form 802 (2/2016)

FPPC Toll-Frea Helpline: BEE/ASK-FPPC (B66/278-3772)



MAY-01-2018 TUE 11:23 Al FAX NO. 5102083999 P, 06

Agency Report of: : _

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 8 0 2
Forim

Dakland-Alameda County Administrator, Alameda Gounty
Piviajon, Department, or Raglon (if applicable)

Susan S. Muranishi, County Administrator, Alameda County
Pesignated Agency Contact (Nam, Title)

For Qfficlaf Lisa Qnly

[7] Amondment (Must Fravide Explanation in Part 3.)

Area Code/Phone Number -mpall
Data of Original Flling:

(510) 272-3862 countyadministrator@acgov.org  —Tronih, day, year)
| - ] y
. Function or Event Information

. ; i &“‘J% 5//
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $
Event Description: Solden State Warriors Basketball Date(s) 03 /23 ;18 L

Provids Tille/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yesi No[] [fno:
Name of Saurcé

Weas ticket distribution made at the behest Yes (1 No B If yes: ST TR

of agency official?

3. Reclpients

s Use Section A to Identify the agency's dcpmmmt orunit. ® Use Section B fo identify an individual,  Use Section C to ident!fy an outaide organizotion,

CT oo b Number i
A. . Nama qugsnny, Diparmmnt orl.lmt L mmmgy ; I.'m:r!betha puhllc purpou mado purauanttutha ngm:y's pnil:y
i : . % Passes .
Tickets Were Not Used £
R Tl M E e B L S nn el Ty e
B, Name of. lndivfdm! nf-'l't;cmw | . Identify ahe of the following: ;.. i -0 ) L)
AR “arry e | C o
Ceremonial Role D Other [ Income [
I eheching “Caremanial Rolo" or “Other” daseriba talaw:
Geremonial Rale [] ather [ Ineame [}
{F checking "Carmmenial Rata” ar “Othar” dascribe halaw:
c e ﬂamﬂﬂmlﬂilﬂﬂ Qﬁsﬂﬂlﬂlﬂﬂﬂ : : g nfﬁ%‘;ﬁ:y Ducﬂbath- puhlln purpm made pursminﬂﬂthb aganw'ﬂppllw
(innlﬂdﬂ iddreas nm;l dasnrlptiﬂﬂ) | passes - | 0 it e

4. Verification

with the requirerments.

| have read and understand FPPC Regulations 18944,1 and 18942. | have verified that the distribution set forth abaves, i% in accordance

q
" Susan S, Muranishi County Administrator b1 é:% ;ﬂ g
Haad or Designes Print Narme Title (menth, day; yaar)

nature of Aga

Comment:

. FPPC Form 802 (2/2016)
FPPC Toll-Fres Helpline: BERIASK-FPPL (B66/275-3772)



MAY-01-2018 TUE 11:24 AM FAX NO, 5102083399 P. 08

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp Galifornia 8 0 2
Form

Ozkland-Alameda County Coliseum Authority

Bwl‘qision. Department, or Reglon (if applicable)

Susan S. Muranishi, County Administrator, Alameda County
Designared Agency Gontact (Name, Title)

For OFficlal Use Only

] Amendmont (Must Provide Explanalien in Part 3,

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

(510) 272-3882 countyadministrator@acgaov.org o, 37, 7967
2." Function or Event Information A g
Does the agency have a ticket policy? YesPd No[J Face Value of Each Ticket/Pass § —
Event Description: Golden State Warriors Basketball Date(s) 03 4 29 ;18 / /
Provide Titte/ Explenation
Ticket(s)/Pass(es) provided by agency?  YesB] No[d Wno
Namp of Sturce
\Was ticket distribution made at the behest yes[] NoE Wves: S R T T

of agency official?

3. Recipients
» Use Section A i identify the agency's depariment ar unit, * Uk Section B 1o Identify an individual. © Use Section C to identify an ontside organization,

TR G ' ; Nupmbar . . B ; o . -
A. . Nemb of Agency, Depatmenter-init =~ . gn';:mmt Paseribe. the publle purpess made. pursuant to the agency's policy ©
. , I I l_ .‘.' - ., o . ) . ) P“.u ) G . ) :I‘_ : R . :.
- 2 To investigate the efficiencies of the oparations of the
County Administrator's Office various sporting & other events that occur at the Coliseum
B.... .. Nemeofwdividwl ' | offctey | . ldenyoneofte alowmiar. . o S |
W ., v .Mame ol ; P - of Tichats } ! ang. ) 1 R S
W kst Firat) e .;'-;1.':‘1 J 5 . e e R AT
Ceremonial Rale EJ Qther D ... Income D
if chocking "Cemmonial Role” ar *Other” dasciba balow!
Ceramonial Rate [] aiher [ income 1
\fehacking *Canamonial Role” or “Cther* doscrba bolow;
c © " Naine of Outside Organzation . S ofN'l"‘l.;“kl;?(L]!' ' Dn:rlbeu;epl;b'ﬂ;:‘purpusa made pui‘iua'm;‘;tll:a aéaﬁcﬁ.pb{lﬁy :
. (Include address and description) . © Paeses | u ; h A e 508

4. Veriflcation
| have read and understand FPPGC Regulations 18944.1 and 18642, | have verified that the distribution set forih above, is in accordance

with the requirements. .
Susan 5. Muranishi County Administrator z /Bo/ ¥4
hafre of Agengy Hped or Dasigneo Frint Name ‘ Tite dmentn, ¥iay. yoar)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866IASK-FPPG (B6RI2T5-3772)



MAY-01-2018 TUE 11:23 AM

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

FAX NO. 5102083999 P, 07

A Public Document

1. Agency Name
Oakland-Alameda County Coliseumn Authority

Date Stamp

Calitarnia 802

Form

Division, Department, or Reglon (if appiicabie)
Susan S. Muranishi, County Administrator, Alameda County

For Officiel LUss Only

Designatad Agenty Gontact (Name, Tiile)

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

Area GodelPhione Number | E-mall
(510) 272-3862 countyadministrator@acgov.org e L e —
2, Function or Event Information '

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

Golden State Warriors Basketball
Provide Tille! Explapation

Ticket(s)/Pass(es) provided by agency? YesBJ Noll-

Event Dezcription:

Was ticket distributlon made at the behest ves[J No

By

Face Value of Each Ticket/Pass §

Date(s) 03 , 27, 18 / /
If no:

Name of Soure
If yes:

Dificial’s Name (LAsh, Firsf)

of agency official?
3. Reclpients .
* Use Section A to Identify the agency’s department or unit. * Use Soction B o identfy an Individoal, * Use Section C to ldent!fy an outside orgenization,
. Numbér :
A, Name of Agency, Department ar Unit of Tieket(s)/ Paserlibe the public purpose mada pursuant o the ageney's pelicy
Pagses 3 ) g
' 3 To promate the Coliseum Complex for use by the general
County Administrator's Office public and businesses to maximize revenues
* Numbar
B. Name of Individual of Th"I:qﬂnll \dantlfy ana of the followinp:
(Laat, Flrst) Pregas
Caremenial Rale [] other L] Income [
Irehacking “Cormontal Rola” or "Olher" JSECIbe DBIOW:
carmoniaiRole L1~ Other [ incame [
Ifcheching “Caramanial Raie" or "Othor” describe balo:
c Name of Outside Organization uf"-rl;'BT(:.qr.,, Describa the public purpnse mads pursuant to the ;ganny'a pollcy
. (Inelude address and deseription) Paast

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18842, | have vetified that fhe distribution set forth ahova, {5 in accordance

_ with the requirements.

County Administrator

v -4l _Susan 5. Muranishi
jgnature of v Head or Deslgnee Print Mame

Comment:

Tite

2feolie
(menth, day, yaar)

FPPC Form 802 (2/2016)
FPPG Toll-Froo Helpline: B56/ASK-FPPGC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Colisium Authority

Date Stamp Ca}licf,(:gia 8 02

For Officlal Use Only

Division, Department, or Region (If Applicable)

Yui Hay Lee, Commissioner

Designated Agency Contact (Nama, ille]

1 Amendment st provide explanation in Part 3.)

E-mail
YuiHay@YHLA.net

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

Date of Original Filing:
° ki Ving {Aanih, DOay, Year)

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

Frovide Tille/Explanalion

Event Descruaqunig“fg‘;l(‘8 ( U MQ[ CDR S

Yes[] No[7}
No 1 Yes |

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

Was ticket distribution made at the behest
of agency official?

274 8C
Face Value of Each Ticket/Pass § )«Z (/ E

FEB ATtAchED |

Date(s)

If no:

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

e Use Secllon A to Identfy the agency’s department o unit.

« Use Section B to identify an ndlvidual,

» Use Sectlon C to Identify an outside arganizatlon.

MNumber of
A. Name of Agency, Department or Unit Tickat(s)/ Deseribe the public purpose made pursuant o the agency’s policy
Pass(es)
Yui Hay Lee, Commissioner 4_0 #3
n Number of
B. Name of Individual Ticket{s)/ Identify one of the fallowing:
{Casl. Py Pass(as} Y 9
Cearemanial Role D Olher D Incoma D
Irchecking “Ceremonial Role" or "Olher” describe below;
Ceremonial Role EI Other D Income D
I chacking *Ceramanial Rolo™ or “Othar” describe befow:
: Number of
Name of Oulslde Organkzation :
C. {include addrass and description) 'g:;‘:(tizj}f Describe the public purpose made pursuant to the agency's policy

4. Verjfigation
1 hav refad and hindfeystar

s,

T 7 Yui Hay Lee

f).nc Reguilations 18944 1 and 18942, | have verified that the dislibution sel forth above, is in accordange with the requiremants.

OACCA Commilssion

L/2/8

-
signfieek of pfancy Head or-Designee Print Nama T v By e
Qm/em; SEE ATTACRED 208 TiokeT peQUeEsT

FPPC Form 802 (4/12)
FPPC Toll-Frea Helpline: BE6/ASK-FFPC (B66/275-7772)



Warriors v Nets
Warriors v Spurs
Warriors v Lakers
Warriors v Kings
Warriors v Hawks
Warriors v Pacers
Warriors v Bucks

Warriors
March 2018

Yui Hay Lee

3.6.18

3.8.18

3.14.18
3.16.18
3.23.18
3.27.18
3.29.17

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

4. Agency Name
Oakland Alameda Caunty Caliseum Authonity

Date Stamp

Division, Departiment, or Region (if applicable)
Chris Dobbins, OACCA Commissloner

Far Officlal Use Only

Designated Agency Contact (Name, Thie)

Renee Savage, OACCA Executive Assistant - Ticket Administrator

1 Amendment (Must Provide Explanation in Part 1)

Area Code/Phone Numier  |E-mail

510.383.4801 rsavade@collseum.com

Data of Original Fling: Troni 5
‘monih, day, yeat)

2. Function or Event infoermation
Does the agency have a ticke! policy? Yes No [

Event Description: Warriors Season 2018

Frovide Tilla/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yeshd Na[7]

Was licket distribution made at the behest vas[] No IRl
of agency official?

Fage Value of Each Ticket/Pass $ 304.80

Nnme of Source

Date{s)

If no:

if yes:

Official’s Name {Las}, First)

3. Recipients

* Use Secllan A to Identify the agency’s department or unit, + Use Section K to identify ok Individual, * Use Sectlon Cio identify an outside organization,

Dobbing,Chrls

Caremonial Rola [:] Othar Incoma |:|
) I checking "Ceramonial Role™or "Other* descrivn below:;
to lnvestigate efiiclencles of operations of various sporting
and ofher events that ocour at Coliseum Complex

income D

Cerernanial Role D Qlher EI
¥ eheching "Ceremunial Rols™ or “Other” dasedye batowr

4. Verification

I have read and understand FPPC Regulations 18544.1 end 18942, | have verifiad that the dislibution sef forth above, is In accordance

je raquliraments,
WML 7 %_f}ee Savage OACCA Ticket Administrator 03.02.18
Signalure of Agency HEa4 or Designes {7 Piinl Name Tilla (mionth, day, year}

Comment;

FPPG Form 002 (2/2016)
FPPG Toll-Free Helpline: 366IASK-FPPG (866/276-1772)



Warriors v Nets
Warriors v Spurs
Warriors v Lakers
Warriors v Kings
Warriors v Hawks
Warriors v Pacers
Warriors v Bucks

Warriors
March 2018

Chris Dobbins

3.6.18

3.8.18

3.14.18
3.16.18
3.23.18
3.27.18
3.29.17

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



Agency Repovt of,

Geremoninl Rolg Evenis and Ticket/Pass Distlbufions A Public D()cumeﬁ‘f

1. Agency Name Dale Slamp ;
Oalland Alameda Counly Collseum Authorily
Division, Department, or Region (i applicalle)
Ignacio De |a Fuente, CACCA Commissioner
Designated Agency Confacl (Name, it}

For Oliical Use Oly ‘

[1 Amentinant (iist brovide Explaalion In Part 5.

Aved CodelPhene Number | E4mall

510.383.4801 Idetalusnte201 2@ghail.com Date of Ortglnal PG e

2. Function or Event Information
Doas tha agency have a tickal policy?

Y%
Yes|® Mo[] Face Value of Bach Ticket/Pass § SeE-atasted 2 Dé[ -

Event Description: Yariors Season 2017-18 Datels r ,
b Provide e/ Explanalicn (s) — i
Ticket(s)/Pass(es) provided by agency?  Yes[El NoIl {ifhe:
Name of Sopree

Was ticket dislibutlan made af the behest Yes{Tl No[] If yes:
of agency offizial?

Cuficlal’s Name {Lasl First)

1. Recipionts

* Use Seelivn A fo idenlify the igency's deparimend srunil, = UseScelion B (o idonfy an individual, * Use Sestion C e identifpan vulside arpanization,

- Hymber
A. Mame of Ageney, Oeparlaent o Unlt of Ticlei{s)f Deseribe the public perpose mady puygusnt 1o the ageney's polley
Passos
Muisbes
H, Miime oﬂnd_!vluunl of Tlaketfs Identily nne of the Tollowiug
{Lasl Firsl) Pasnag
Garainonial Rele 1_} Other [} Incaye [}
I ehetking *Ceramuail Rile™ or “Diline dadilie baiow:
Caremaniat tols ] ouer [ inceme [}
I checking "Cerermonial foks™or ‘Oter” desariits befory;
- himbor
.y MNane o] Gutskie Organkzation Des i - 4
0, [incluzle addross anel clesesiplion) bflf:l;;l‘sfs( o ecrine (e pubI purdans ade putauant e Ihe sgency's poley

. Ver |ﬁcdtson -
lhave read andimdars!and F F’PC Ragu.'anans 18944, and 18942, [ have verlfed thal the distribvulion set forth above, is in ascoidanca
with tire requiielents,

4 Ignacio Do |a Fuenle OACCA Commissioner /) ~/ = /"7~

s g:;gait({a &1 Agenty Hozd v Déslgnee - PrinLilams Titla ¢rienlly day, yaon

_C—r;ﬁwmenf: ) _ - B

FIPPC Fovm BOZ {22046}
FEPG Toll-Frao Helptine: 866/ASK-FRPG [0661275-3772)



Warriors v Nets
Warriors v Spurs
Warriors v Lakers
Warriors v Kings
Warriors v Hawks
Warriors v Pacers
Warriors v Bucks

Warriors
March 2018

Ignacio De La Fuente

3.6.18

3.8.18

3.14.18
3.16.18
3.23.18
3.27.18
3.29.17

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp :Ca ;

Division, Department, or Region (if applicable)
Christin Hill, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

E Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-maik

510.383.4801 christin.hill@gmail.com

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

. Function or Event Information
Does the agency have a ticket policy? Yes No [
Conversation w/Michelle Obama
Provide Tifle/ Explanation

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

Event Description;

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

Face Value of Each Ticket/Pass $ 1000.00
Date(s) 93 28 ; 18 / ;
If no:
Name of Source
If yes:

Official’'s Mame {Last, First)

3. Recipients
+ Jse Section A to identify the agency’s department or unif. * Use Section B to identify an individual. * Use Section C to identily an outside organization,
gency
© 7 Name of Agency, Department or Unit = © %7 - 1 of Ticket(s) - -| - Describe the public purpose made pursuant to the agency’s policy .
. -, Name of Agency, Departm _of Ticket(s)! f . L 08¢ Mmae pursuars 1041e agenty's ue
- SR SRR S Passas ; A, R
B.: i oo Name of Individual - oo of Ticket(s)/ : .+ Identify one of the following: » . Y
R (Last, First) - ‘-'Passes L e L e :
Hill.Christin Ceremcnial Role E:' Other Income D
’ 2 I checking “Ceremonial Role” or "Other” descnbe below:
to promote the coliseum complex for use by the general
public and businesses to maximize revenues
Ceremcnial Role E] Other D Income D
If checking “Ceremonial Role” or "Other” describe balow:
¢, .. Nameof Outside Qrganization = " " 'I" o ricxersy | Describe the public purpose made pursuant to the agency’s policy =
KA “(include address and description) = .- L Passes n [EEE I SR T : s :

4. Verification

Christin Hili

QACCA Commissioner March 2018

g Print Name

Comment:

Title (month, day, year)

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



