JpA

Agency Repotrt of:

Ceremonial Rule Events and Ticket/Pass Distributions I L P——
1. Agency Name T T T— o :.-%E‘» :

Qalkland Alameda County Gollseum Aulharity
Divislon, Deparlment, or Region (i Appiizabls)

Scoll Haggerly, OACCA Commissioner
Deslgnated Agency Contact (Name, Tille)

D Amandmant (Aflust provide explanation in Post 3.)

Area CodelPhane Nuimzer  |E-mail
Date of Crlginal Filing;

510.272.6691 leea_nn.rargersen@acgov.org o, Doy Vour
2. Function or Event Information 5/& 5@
Does lhe agency have a tickel policy? Yes No [ Face Value of Each Tickal/Pass § —

Eveni Description M }QPP{ S Dé‘fd(s)if L/" /?’ ’ S
Provide Tilierexplenaticn /" \
If no: m

Tickel(s)/Pass{es) provided by agency? Yes ¥l NoJ e G,
Was ticket dislibution made al the behesl  no [ Yes If yes: Haggerly, Scatt

of agency oflicial? Glficial’s fpmo (Lost, Firs)

3. Recipients

= Use Secllon A (o ldeallly the nsency's depaviment erunll.  » Use Secilon B {a idantify an Indlvidusl.  w Usa Saztlen € to identify on oulslde organlzalion.

A. Wame of Agency, Dopariment or Unll r#]',mta';;' Cescrilio the public purpesa mada purswant to the agency's palicy
Pass(as)
Number of
B, Hama of Indlvidual Ticket(a)/ Iderlify ont: of tha folioving:
ftow, Flay Pass{os) e
o promole attendance at a county sponsored even:,

F@L{\ AR E)kY\,/\O N\e Z in order to maximize potential county revenue for
concession and parking sales

Ceremonial Role D Other |:] Ineome D
Irchecklzg “Carmnaa'nl Rolu'an 'Ot tesentio olaw:

i o ron Humber el .
_Marae ul Oulside Drganizatlon Tizhel{s)! Descrike the public puipose mate pursuant Lo the agoncy's policy
{include address anc deseriptlon) Passfes)

T,
p
4, Yerlfication = =
Aa ‘iﬂ;y)f'i-aQ.[-f.‘f und 18522, [ hove vadliod thof the aitucuncy et fodii ahove, Js i sscordance with [ho requirements,

iihaye fealf nd2 mrfg.'..s'fnﬁ!.‘ P"G\bf; ol -
r-!/(ﬂ ‘/T/L’/ \{f \ T Lee Ann Fergarsan Supenvisors Assistanl _’_:2 / (» J ) f
]

o Syanpum cl(im'n:wﬂ_:ddr I'.\::.?ban Pt tira fiter r!-'n/illl. Day: i’u7j
s

x

Comment:
i FAPC Form 802 (4(12)
FPPC Toll-Free Helpline: BGEIASIG-FPPC (866/275-7772)



Agency Report of:

Ceremoctial Role Evenis and Ticket/Pass Distributions

A ublc Ducument

1. Agency Keme
Oalkland Alameda County Colisium Authorlty

Data Slamp

Fer OMIUMQW

Giviateh, Gepatimont, or Reglon (F Appioatie)

Yui HBay Lee, Commisgioner

SeaTgrted Kyeney ContantH at

1) Amevdment (ust provise axplsnation o Part 5,)

Aves CodelPhone Nismiber  JE-mell

(510) B36-6688 YuiHay@YHLA.net

Date of Originat Fillng:

{honin, Day, Yorr)

2. Function or Event information
Boes the agency have g lickst pogcy?

Face Value of Eaah ‘nckathass $

e/ Byl 2O

i no:
Nema of Souce
Was ticket diskibufion made et the behest o [ Yes ) Fyes: . Yui Hay Lee
of aganoy official? 4 Otials Name (Lasl, Flireh
3. Reciplents
w Uus Bactlon A to ldendly (he egunuy' dupariment oF unil.  « Uee Seclion B t ldantliy sn ingiidusl,  © et Syotlon © te identily an cudslce argenlration,
A. Hame olAgancy, Dapartment or Unk ﬁm&;’ Duecribe the public purposs mads pursusnt to the agensy's paily
— Paenies)
yul mﬂy L@E— 91:* ‘# %
COMMUSSOMNER :
Tieber ot
8. Rams&h’ﬂvlﬂuai Tioket{ey Identiy one of the follewing:
Prit{ts)
Ceremonial Rote 23 omar 1 Inseme ]
Hethacking "Corsmens! Roky” 0r T describe bl
Ceremonlel Rﬁh_E] atver ] treome 3
i chaciing "Osremonial Kol o “Oiffer disstiba Dedow;
Wema of Outsida Orgentzation Kunibier of .
C- tinclude sddress and dascrlption} T#;:E::Si}; Beacribe tie public purpobe Made pureusiv b the agency’s poley

4. Verlrcat!on
Yui Hay Lee

Pelnt Nerna

Tite

FPPG Farm 802 (4112]
FPPC Toll-Free Holpline: BGIASK-RPRC (U56/2TS-T772)



Yui Hay Lee

Golden State Warriors

Playoffs May 2017

e Warriors v Jazz 5.2.17 (2)tickets $312.50
e Warriors v Jazz 5.4.17 (2) tickets $312.50
e Warriors v Spurs 5.14.17 (2) tickets $312.50
e Warriors v Spurs 5.16.17 (2) tickets $312.50



Agency Report of:

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

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

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

Far Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com DS ot oG RN

2. Function or Event Information

ket bol . : A C&Maduc(
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § = =
Event Description: Warriors Playoffs & Finals Date(s) ,@@(,L, CEMZLCM {&

Provide Title/ Explanation —

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

Name of Source

Was ticket distribution made at the behest ves[] No[ Ifves:
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.
3 4 gency's dep 8
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 |:| Other Income D
Dobbins, Chris e ; o g
2 If checking "Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or "Other” describe below:
1 L5 Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Pagses

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

with equirements.
J 38 : . L
/ Chris Dobbins OACCA Commissioner 06.15.17
Sibn@}q_rﬁ of Agency Head or Designee Print Name Title (month, day, year)
Comment:

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



Chris Dobbins
Golden State Warriors

Playoffs May 2017

e Warriors v Jazz 5.2.17 (2)tickets $312.50
e Warriors v Jazz 5.4.17 (2)tickets $312.50

e Warriors v Spurs 5.14.17 (2) tickets $312.50
e Warriors v Spurs 5.16.17 (2) tickets $312.50



e SR A L

1, Agency Name Pt St e “’({I) z
Caaftand Mameacda Coutnty Coliseum Aulhorily T :
PR f'nr Ofﬂilaiﬂi- (Jn\I[

fifwiston, Depariment, nr {legion i applizabis)

Scell MeKibben, OACCA Exocalive Qiraclor
Traskmaied Agency Gormact (Mame, (i)

{ Fravida F\p aalivn i Part 1)

i1 Araendinent

Avea CodeShone Mumber  [Eail o
e 4 ararle . . Daia of Oalegnal FIINEE come—m o
540,20 .’MBG i stackibben | @gmall.com i Ky R

.'/.. Famr won oy vent hnmumzlms
Doas the agency have a lickel policy? Yes @ Mo T Faecs Value of Cach TickolPass & — e ol
fogrior ]
Wairiors 2016 Season Dalels) . h_ 4 e
Praddz Tl Explanation

Tiekel(sMPass(es) provided by agency?  Yes[@ Mel}l s

Evenl Dasoriplion:

Flame of Sutree

Was ticket diskribution made ol lhe hehest ves |} o[ Nives:. e PEa
o = Tiifizials Mate Lol First
af ageny officiat? '
. = S - - - B —
A Heno s,nuu
s U fwtivn A to bhostily the ageneys deparinpesl o unit, W Section B aa identily i dodividuat, « Use Section € @ Tdentify veanb e vrpantsitioe.
) furplier T T
"N, Hame of Aganny, Pepaimenl or Uil af tohelfs} Describe (e public prepese mada musnaal (o tha agraay's policy
rausny .
o i .._ illlml)clﬂ T
it Flasi of Dulivkdual of Thekelfs) Flaatify one of the (olaving
(Lu,i Hr,l} Paties

\sf‘ (’)‘, Coeinnnial Rul. E] [# 5}] ez ||
‘ \ L ¥ charka 3 Coramantat e el O dazeat s b,
(; t{'~ Al N To investiyale the efficizncies of lhe operalions of various
e, o —_ 18roring and ollier events hal ocour al Colisedm Complex
Ceremangal ek { | onier {_] Inennn [
Homantba ConMenrdal 0 i O Bt 2 LEay

WicKibbon, Scoit

[ - v. - —— *Tlumher— e i o e A e e+ e
i “‘i'"f MFOI”F"{'{‘"‘ 0;3??'*?",'.‘" ol Tinkelfs) Dezulle: tae paliic puspase made gmsaant o e ngotoy's policy
(nn utde audizss sl dasaiipliond Pasion
7
o I — ~ J UPRORTEE R "
3 e
\fmlnt,rulrm &

thave tead pord wnderstansd FFi

“With the ri ‘H:runmh. ),
b //
“/l H/il\/'/ ! (

Vi /
’C) -nutr.'afund 16000 4 and 18302 Hhavs varitind thal the distilnlicn sef kil above, is it sceordanee

,;2/

4 , . s 1o
AN coat bbb OATCA
Priod [mn: T TR

uiivey Direclor

fianth Ay yaan

Comiment:,

PG Fispny G (4014
P Tull-Friee Dadplies: #RGAER-C0N G QWi 76-0 f7)



Gol
P

Scott McKibben
den State Warriors

layoffs May 2017

e Warriors v Jazz 5.2.17 (4) tickets $312.50
e Warriors v Jazz 5.4.17 (4)tickets $312.50
e Warriors v Spurs 5.14.17 (4) tickets $312.50
e \Warriors v Spurs 5.16.17 (4) tickets $312.50



Agency Report of:

Ceremonial Role Evems and Tickel/Fass Distributions

A Public Do(':umcnt

s v

1. J\gency Name

Caldand Alameda County Coliseum Aulhcrity

Dste Stanp 'f‘wifﬁh mﬁ.ﬂg‘r = ,:Z 3

Far Orﬂrlnl Use Oaly

Divislan, Depariment, or Ragion (7 Agplizabls)

Scoll Haggerly, OACCA Cammissioner

pesignated Ageancy Contact (Naine, Titie)

D Amendmeont (ALt preslie cxplanalion in Pad 3.}

Area Code/Fhone Number  |E-mall

Date of Orlginal Filing:

510.272.66¢1 leeann.lergersoni@acgov.org —onT Doy Vear
2. Function or Event Information Q‘O o Ts
Does the agency have a licket policy? Ves No Face Value of Each Tickel/Pass & g
\ 2 ' - 7 ~ :
' < nd = =
Even! Descriplion ) b‘r‘c)"' Iof: \ Datels) —— ! ‘ ?\I [ 7 ! y
Provicle Tlleicxplanation
Tickel(s)P . i 5 o Q/;#QLQO/UA é {’L«ﬁ)d‘ cs
icket(s)/Pass(es) provided by agency Y ] B _
( ) (es) 0 Y AgENCY es i I\'OD Hamo of Soucs
Was licket distribution mzde al the tehest  No [T Yes (3@ If yes: Hzggerly, Scof!
of agency official? Difizials flpine (Lo, Firil)
3. Recipients
» Usc Seclicn A fo antily the agency's department of unil,  » Use Sectlon B lo entily onlnclviduzl. « Uaa Sactisn © to iteatify an sulslde srannizslion,
Jumber of
A tame of Agency, Dopartmant or Unit }#;Lﬁ';; Duscribn the public purpose matn pursvant lo the agency’s policy
Pass(as)
To obtzin oversight of facilities or events that have
. received counly funding or support —_
B i tHumbaor of
3. Nama ?f.m:_fh'munl Tickat(s)i Identify ona of the: {ellowing:
flov: £ Ia66{0m) _
1 Z i te allend d -
! 7 o promole allendance at a county sponsgore
S I evenl in order to maximize polential county
revenue for concession and parking sales
f Coramon al otz [ omer incamo [
Mehazisnp ‘Cornentot RG5Ol desent s kel
" [ Outside Orqaniznll Nuinber of i
. Hizma ci Oulside Arganiznlion Tlelal(s)! Deseribe 1ha public puipose mage pursuant o the agency's policy
(include address and dascription) Pass(es)
To Reward a school or nongrofit arpamization for
Its contributions to the ccmmunity.
4, \.

rification
ve f.rrj nqt. ur.-!m.:t et PP% Repuiaicns 16944.7

g 18982, 1 have vendied (hal the disttindtici set lani ahove, is iz deaardanse with tho rr..m-rwr:' s,

Lee Ann Fergersoi

5 [ /F

Supervisars Assistanl

Qhum AT

g5‘_'1f"1'|rrurm:h oo r-11 4330’1 ST D]

¢ )

Pl flsig

{.":f'u Oy ) Fowms

Dt

Comment

FPPC Form 802 (4112)
FPFRC Toll-Free Helpline: BGR/ASK-FPPC (0GLI2F5-7772)



Adency Report of:

Ceremonlal Role Events and Ticket/Fass Distributions

IPA

A Public Document

1. Agency Name
Oaldand Alameda County Goliseum Aulhority

s A R

FEE\E%@*SB § 5 i

Dale Stamp

-3

3 LY d

2
DIl

Foi Olficlal Uae Cnly

Division, Department, or Region (/f Applicabla)

Scolt Haggerly, OACCA Commissioner

Deslgnated Agency Contact (Naine, Title)

D Amondmaont (Mus! provide explanaiion in Par! 3.}

E-mail
leeann.fergaerscni@acgov.org

Area Code/Phaone Number
510,272.6691

Dato of Orlginal Filing:

{hionlly, Day, Yeer)

2. Function or Event Information
Does the agency have & lickel policy? Yes Na [

Even! Descriplion Mmﬁs_&msﬁs____
Pravitle Tilla/Explogalion

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

Face Value of Each Tickat/Pass § M- 3 ’2- :
Date(s) 6 . qu J. ‘j/ _{ /

/
If no: G%-)

Name of Soure

Haggerly, Scotl

Was ticket distribution made 2l the behesl  No[J Yes & If yes: _
of agency ofiicial? Ulficial’s Wama (Lost, Firsl)
3. Recipienis

» Use Scellon 4 (o ldantity e ngancy's depardiment orunil.  » Use Section B (o Tdenlify an individual.

u Usa Saction G ta ldentlfy on ovteldo ergantzotion.

A. Mame of Agency, Departimant or Unit r-i-'}'ﬂ‘é;;;’,r Doscriln the public purpese made pursuant to the agency's policy
Fass(as)
To obtain oversight of facilities or events that have
received county funding or support —
, Humber of
B. Name of ln'-ilvldual Ticket{s}/ Identify ane el the feltowing:
(o, £ P.‘IEG{DS}

NMonica. D quo(q ;-

To promote atiendance al a counly sponsored
event in order to maximize potential county
revenue for concession and parking sales

Caremonial Rolz D
If chazking "Carnan!

Inconio |:|

Olhoy D

‘ol Role *or "Ol” eseako helewr,

3 — Humber of ) ) e o
_Wame ol Dulside Organizolion T?;nkcf(;; Describo the public pupose made pursunant to the agency’s policy
(include addross and descriptlon) Pass{os)

To Reward a school or nonprofit organization for
Its cantributions to the community.

Lee Ann Fergersoi

Supervisors Assistant

Fris! Pivng

Sl

Commenti:

FPPC Form 802 (4112}
FPPC Toll-Free Helpline: BGG/ASIK-FPPC (8G61275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

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

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? es [X Face Value of Each Ticket/Pass $ 60.00
(o]
Event Description: Sabriel Iglesias Date(s) 05 ;12 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX] No[] If no:
Name of Source
Wias ticket distribution made at the behest If yes:
. Yes D No [ZI 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
R Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role l:l Other Income D
! 2 . If checking “Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role |:| Other L__l Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization hili Ll
C Ao e crganizata of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Pastas

4. Verification

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

withthe requirements.
L

Chris Dobbins

OACCA Commissioner 06.15.17

W& of Agency Head or Designee Print Name

Comment:;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 150.00
Event Description: E-40 Date(s) 05 , 20, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 If no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No E Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
- (s)
(Last, First) Passes
Dobbins. Chris Ceremonial Role El Other Income D
: 2 If checking "Ceremor_rfa! Role” or “Other” describe below:
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other I:l Income [:l
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O F I Number
C . rama or Ulitside rgamz:;}tl(:\n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
X (include address and description) Passds

4. Verification

equirements.
f

[

Chris Dobbins

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

OACCA Commissioner 06.15.17

Qi_@am’re 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

Division, Department, or Region (if applicable)

Office of the City Administ

rator

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
510-238-3301

E-mail

slandreth@oaklandnet.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
cket policy? Yes No[] Face Value of Each Ticket/Pass $ /

Does the agency have a ti

Event Description: A's

Ticket(s)/Pass(es) provide

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

of agency official?

Provide Title/ Explanation

d by agency?  Yes No[] [fno:

If yes:

Date(s) 05 , 23, 17 / /

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

3. Recipients
° Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organization.
Number \
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy J
Passes
Number
B. Name of Im:_!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
UNABLE TO USE Ceremomial Role D ) .Dther Income D
2 ..'fche\?kjng Cergmoma.' Role or ‘Other” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
; i Number
C ; Name of Outside Organlza'll?n of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy ‘
* (include address and description) Passes

4. Verification

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

with the requirements.

—

"

.f"d -
&

S Sabrina B. Landreth

City Administrator 06/ / 17

Signature of Agency Head or Desigrniee— Print Name

Comment:

Title (month, day, year)

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



Agency Repoti of

IPA

Ceremonlal Role Events and Ticket/Pass Distributions A Public Doéument

1. Agency Name

Qaldand Alemeda County Collseum Authority

Dalc Slamp [ydﬁ@t’ﬁ?ﬁﬁﬁ,

e A
o e R
Fer Qlficlal Use Only

Divislon, Depariment, or Region (/f Aggplicabls)

Scolt Haggerly, OACGA Commissioner

Deslgnated Agency Contact {Naine, Title)

[ Amendment (4ust previde cxplanaiion in Port 2.)

Area Code/Phone Numbel | E-mail

510.272.6681 leeann.fergerson@acgoVv.org

Date of Orlginal Filing:

{7donth, Day: Yeor)

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

Evenl Descriplion F/ 13 O

Yes Nod

Face Value of Each Tickel/Pass § ’ 5@ @

Date(s) 5 20 {? —_—

Provide TWle/Szplanalion

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

Was lickel distribution mzde at the behesl

of agency official?

Yes B No(J
e Yes#

If ne: 6‘6 ‘J{)

Haggerly, Scaft

Dliicial’s pinyo {Lasl, Firsl)

Name of Soues

If yes:

3. Reciplents

» Use Sccllen A [o ldantlly the agency's depariment or unil.

» Uso Sectlon B (o Identify auindlviduzl. s Usa Saolizn C to idontify an oulslde organizallon,

A.  NameofAgency, Dopartment or Unit rg—‘;&gmﬁ[ Dosceriba tha public purpese mada pursvant Lo he sgency's policy
Pass(as)
To obtain oversight of facilities or events that have
received county funding or support —_
f Muml f
B. Namo of Individual #3;&:?: Identify ena of tha fellowing:
As £l Fags{0s)

Bovouna T X1 ra

1T

To promote atlendance at a county sponsored
event in order to maximize polential county
revenue for concession and parking sales

Coramon al Bolr D Ofher D Incamo D
Jehosiing “Comunan'ol Ra'o " o "D doseate hoiwr

i . B ber of
C. Mzme ol Oulside Organizotion N;Tcmkca.,; Deseribe 1ha public puipose made pursuant (o the agency’s policy
(include address and deserlption) Pass(os)

To lkeward a school or nonprofit organizatian for
Its contributions to the community.

4,V 1|f ailon
1 hgve rgad -‘unn’ C Reauiaichs 189104.1

ad 18392, | hgve veried that the distdticn set ani ahove, is i acgordanse with (ha requircmeals,

Lee Ann Fergerson Supenvisars Assistanl

Sarmu-ncmy" *Huse l:\::-;n ]

Praat Mo

o Yoo

Tl

Comment:

FRPC Farm 802 (41132
FPRC Toll-Free Holpline: DGG/ASK-FPPC (BGGI275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

Date Stamp
or|

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

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 christin.hill@gmail.com

Date of Original Filing:

{month, day, vear}

2. Function or Eventi Information
Does the agency have a ticket policy? Yes X Noll

Warriors Playoffs

Event Description;
Provide Tille/ Explanation

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

Was ticket distribution made at the behest ves[J NoX
of agency official?

s 3122

Face Value of Each Ticket/Pass $

Date(s) .92 4 16 ;, 17 / /
If no:

Mame of Scurce
If yes:

Official’s Name {Lasl, First)

3. Recipients

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

A. . i Name of Agency, Department or Unit .| iof Ticket{sy |" - -Describe the public purpose made pursuant to the agency's policy
: . T ‘Passes ] T w
R T :Number : T T :
B. " Name of Individual .~ " .- of Ticket{s)/ - Identify one of the following: "
{Last, First) - - ‘Passes . . S . R TR LRI
Hill. Christin Ceremonial Role [:] Other income El
! 2 if checking "Ceremonial Rofe™ or "Other” describe b_e,'aw:
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremanial Role E] Other E:l Income E
if checking "Ceremonial Role” or "Olher” describe below:
. N fC.it'dOI't' . “Number } T
G o Name of Outside Organization...oo.. . iy “of Ticket(s)/ | ~+Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes i N TR T

4. Verification

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

with the requirements. .

Do

Christin Hift

OACCA Commissioner

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year}

FPPG Form 802 (2/2016}
FPPG ToH-Free Helpline: 866/ASK-FPPC (B66/275-3772}



MAY-30-2017 TUE 09:48 PM CAO WORKROOM

Agency Reporf of:

Ceremonial Role Events and Ticket/Pass Distributions

FAX NO. 5102084884 P. 05

1. Agency Name
Qakland-Alameda County Coliseur Authority

A Public Document
California

Form 8 0 2

Date Stamp

Divisian, Department, or Region (I Appiicahia)

Susan 8. Muranishl, County Administrator, Alameda County

For Offisiel Use Cnly

Resignated Agancy Gontact [Name, Titia)

[T Amendment (wust provis sxplanation in Part 4 J

Arsa Code/Phone Number | E-mall
510-272-3882 countyadministrator@acgov.org

Dato of Original Fitiryg:

{Month, Day, Yesr)

2. Function or Event Information
Daes the agency have a ticket policy? Yes Ne (]

Event Description Golden State Warriors Baskethall
Provida Tita/Explanation

Tieket(s)/Pass(es) pravided by agency? Yag No[J]

Was ticket distribution made at the hehsst No 8 Yes [

of agency official?

HD
Face Value of Each Ticket/Pass $ 3 I 2

Datets) _05_; 04 , 17 , ,
if nex;

Name of Sourca
If yas;

Ctfivial's Name (Last. First)

3. Recipients

* Lisa Jacton A to ldenty the sgency's departiont or uplt,  « Uea Section B ta anitfy an individual,

* Ust Ssclion © to ioentify an ortside omanizatipn,

A. Hame of Agency, Department or Uinit ’!rmzf(:;f Deacrlpe the publle purpese magde purauant to the agancy's pollcy
Pann{os}
Numbar of :
B. Name of Individual Ticket{ay tduntify one of the foliowing:
. ey Rannfps} ity
_ Osremenial Rate ] Othar fncome ]
Nerissa Riray 2 if ehagking "Carmmonial Rove™ or “Offier” clascribe bl
to provide incentives to City and Caunty employees thet provide
services to the Authority
Ceramonial Role [ cwner [ tncoma [_]
If thecking “Coremonial Rete” or “Othor dieacribe balow:
Numbar of +
i .ii‘..'}'&l :fﬂg;:?:n%rg::mgggm TP,:::&;’; Deacribe tha public purpasa made pursyant to the ageney's policy

4. Vefiﬁcation

1 have read and undertand FRPC Ragulstions 18944, 1 ynd 18842, | have varified that the aistithution aet forth above, is in aceordanes with tha regulnements,

County Administrator

L)
. Susan 8. Murapishi
Signatune ¥ Hasd ar Desines Prirt Nama

Comment:

T hanth, Dy, Year)

FPPC Form 802 {(a/12)
FPPE Toil-Fron Helpiine: 866/ASK-FRPG {B66/275-7772)



MAY-30-2017 TUE 09:48 PM CAO WORKROOM FAX NO. 5102084884 P. 06

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

1. A N
gency Name Date Stamp poon 8 0 2

Qaklang-Alameda County Coliseum Authority !
Bivision, Department, or Realon 77 Appicabie) For Oficia) Use Orly

Susan 8, Muranishi, County Administrator, Alameda County
Designated Agency Contact (Name, Tite)

[] Amendment (Mt provice sxplanation in Part 3,)

Area Code/Phons Numbar | E-mail

510-272-3862 countyadministrator@angov.org Pate of Original Fifing: N,
2. Function or Event Information 3 12.5¢
Doss the agency have a ticket polioy? Yes B0 No[l Face Value of Each Ticket/Pass $
Event Description .S0iden State Warriors Basketball Date(s) _95_,_ 14 , 17 05 , 16 , 17
Provids Tifie/Explanation
Tickat(s}li‘f‘ass(es) provided by ageney? Yes B No[J if no: T,
Was ticket distribution made at the behast Nof®] Yes[J If yos:
of ageney official? Officiate Nama (Lagh, First)
3. Recipients
+ Use SantlanAfo idantity the agency's dspartment or unlt. s (fes Section B tg Ideptify an ingividual. s Uso &sctlon C to identify an outsidn organization.
A.  Name of Agancy, Dapartmant or Link h#é“kmﬁr Deacring the public purpass mads pursi@nt ta the agency’s pallcy
Pannjas) .
Number of ;
B. "“m',f,i., Ilml}vldual ;1:::‘“3:? Identify ane of the failowing:
CaremoniaiRale [ cuper . inssme [
Susan 8. Muranishi o It aheciing “Caramoniar Rof® or “Oiher” desering baiw:
B8

to investigate the officiencies of the opsrations of the various
sporting and other events that oceur at the Coliseun Complex

¥ ehecking “Caremonial Rede® or “Othar Feseiie hofi:

Ceremonisl Rete ] Other ] Income 4

Mame of Qutside Srganlzation Numbar of :
(intlude addreys and & escriptinn) E::::(tgl{ Describa the public RUrpoae mads pureLant o the agency's poticy

4. Verification ,
{ have read and unduratand £PFG Regulafions 18249.1 ane 18042, | havo varilied that the disinbution sef forh above, ia in atcordance with the repuiremants,

sadg Busan 8. Muranishi County Administrator
Sighalung Haatl or Posighias Frint Names Tia (hddreth, Dy, Yoar)

Comment.

FPPC Form 802 (4112}
FPPC Toll.Fres Heipline: BEG/ABK-FPPC (BG6/275.7772)



e

Susan Muranishi

Golden State Warriors

Playoffs May 2017

Warriors v Jazz
Warriors v Jazz

5.2.17 (2) tickets
5.4.17 (2) tickets

$312.50
$312.50

Warriors v Spurs
Warriors v Spurs

5.14.17 (2) tickets
5.16.17 (2) tickets

$312.50
$312.50



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

1. Agency Name Date Stamp

California 2
Oakland-Alameda County Coliseum Authority Form 80
For Official Use Only

Division, Department, or Region (If Applicable)

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

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

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org (Wiorth Day, Year)
. Function or Event Information
format | 222 sooowo
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ }
Event Description Warriors v Jazz/Playoffs Game F Date(s) 05 , 04 , 17 C

Provide Title/Explanation

Ti . ket(s)/Pass(es) provided by agency? If no:
© (S) SS( S) P ! by gency Yes IZ] No D Name of Source
Was ticket distribution made at the behest  No [X] Yes [ If yes:

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

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

Number of
A, Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
‘ Pass(es)
N f Individual Number of
B. ame:orinevICiE . Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)

Ceremonial Role l:l Other Income D

Moreno, Doryanna M. If checking “Ceremonial Role' or "Other” describe below:

2 s ; : :
To provide incentives to City and County employees that provide
services to the Authority.

Ceremonial Role D Other D Income I:‘
If checking "Ceremonial Role" or "Other” describe below!

C Name of Outside Organization N#;?(g&;;f Describe the public purpose made pursuant to the agency’s polic

g {include address and description) Pash(as) P PR P geneys pRaey
. Verification
{ have read ang understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.
/ S 2
bz (S Uudl o~ —  Barbara J. Parker City Attorney/OAACA Official 05/05/2017
Signature ongerg,c‘y Heact or Designee Print Name Title (Month, Day, Year)
(&
Comment:

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



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

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

Form
For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(510) 238-3815 bparker@ oaklandcityattorney.org

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

2. Function or Event Information Y2
, _ : 2)2. 2 566000
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $

Warriors v Spurs/Playoffs Game | Date(s) 05 , 14 , 17 3z g
Provide Title/Explanation

Event Description

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

Name of Source

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

Official's Name (Last. First)

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

Number of
A.  Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. First) Pass(es)
Ceremonial Role D Other Income D
Parke r, Barbara J. If checking “Ceremonial Role” or “Other” describe helow.
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremanial Role™ ar “Other” describe below
C Name of Outside Organization h;li];:zf(rs;'f Describe the public purpose made pursuant to the agency’s olic
i (include address and description) Pass(es) P GENCYS RRUEY

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

Ml ta NS Aot Barbara J. Parker City Attorney/OAACA Official 05/30/2017
Signalurelof Agency Head or Designee Print Name Title (Month, Day. Year)
Comment:

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



Agency Report of:

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

O_akland—Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

2. Function or Event Information 5D
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 9'2 it
Event Description Warriors v Spurs/Playoffs Game J Date(s) o5 , 16 , 17 P /

Provide Titfe/Explanation

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

Name of Source

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

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
r Number of
B. Name of In;iiv;dua! Ticket(s)/ Identify one of the following:
(Last, First} 9335{85)
Ceremonial Role i:l Other |Z] Income |:|
Parker, Barbara J. IF checking “Ceremonial Role” or “Other" desciibe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income [:|
If checking “Ceremonial Role” or “Other’ descnbe below:
C Name of Outside Organization Number of - : SR
. (include address and description) B::::ii))r Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

N\ F - - ) /) . . .

A bttt \ o, b Barbara J. Parker City Attorney/OAACA Official 05/30/2017
Signalurdg 'Q.‘,Agen:y Head or Designee Pnnt Name Title (Manth, Day. Year)

Comment:

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



Agency Report of:

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

Oakland Alameda County Coliseum Authority

Division, Department, or Region (if applicabie) For Offical Use Only

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

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

Area Code/Phone Number E-mail

510.383.4801 Lmecelhany@oaklandnet.com Date of Original Filing:

(monih, day, year)

2. Function or Event Information 31251)
Does the agency have a tickst policy? Yes[] No[] Face Value of Each Ticket/Pass $ 500000

Warriors Playoffs Date(s) 05 14 , 17 / /
Provide Title/ Explanafion

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

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] No[x] fyes:

f y fficial? Official's Name (Last, First)
ar agency aolriclal «

3. Recipients

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

5 (.'.asf First)

Ceremonial Role D Cther Income D
McElhaney, Lynette
! 2 If checking "Ceremonial Role” or "Other” describe below:

to investigate efficiencies of operations for various sporting
and other events occurring at Coliseum Complex

Ceremonial Role D Cther D Income D
if checking "Ceremonial Role” or “Olher” desciibe below-

4. Verification
! have read and understand FPPC Regu}atfons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

with the requirements V/4 /
N r’r/{ / // .
TIA L A f sz sz Lynette McElhaney OACCA Commissioner 05.19.17
_‘)én:—ﬁure of Agcn;:§ Headlor D-.slgnee " /F Print Name Title (month, day, year)

Comment:

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



JPA

Agency Report of:

Ceremonial Role Events and Ticket/Pass Ristributicns A Public Document
1. Agency Name - ’ D3l Ston .L&}{ﬁ"'“@“ﬂ'ﬁ:(ﬁ"
i --'-‘_'--w-‘ oY : gris
i il SRR

Oaldand Alameda County Coliseum Autherity
Division, Depariment, or Recion (/7 Azplicabls)

Fer Qffieln! Use Daly

Scoll Haggerly, OACCA Commissioner
Designated Agency Cantact (Naine, Tile)

[ Amendmont (a%ust prevfie capianatian is Far 2.

E-mait
leeann.fergerson@acgoy.org

Area CodelFhone Number

510.272.6621 Date of Orlainal Filing:

{iiontly, ey Year)

2. Function or Event Information L?O &0
Does lhe zgency have s licket policy? vesH Woll Face Value of Each Tickalt/Pass 3 -
ty ! R / = [ & o |
Event Descripiion L5 4SE DUAN Date(s) 2 ! tr { ’;J ; J
Provizle Tile/Explapalion SN A A . /
e o (ke s
Ticket(s)/Pass(zs) provided by agency? Yeg } 1o -
ek ) es). pro yageuey Yes ] "‘,OD Namao of Satine
Was ticket distribution madle al the tehest  No[] vos B If yes: Haggerly, Scof.
of agency oflicial? Oliziols flpma {Losi, Firl)
3. Recipients
* Usc Seclicn A o Wandly the nigency's department of unll.  » Use Sectlen B (o ldentify anladividuzl.  « Usa Sactisn C to itlentify an zulzlde arganizsllan.
A. Mame of Ageney, Dopartment or Unit r%-?;:g&:,;‘ Dascribn tha pubiic purpose mada pursvant o the agensy's policy
Pass(ar)
i To obtain oversight of facilities or events that have
received counly funding or support _—
5 A Mumbor of
3. tame ?l’.ln::ih-;dual Tickat(s)i Identify ena of the fellowing:
o ks Fass{os)
i
2 i 2 To promole allendance at a county sponsored
\\—Z:,T'Y‘v\ VS P Ve HIom Sy s g
evenl in order to maximize polential county

revenue for concession and parking sales

I caramar al Rolz [ Other |1 ineonn [

[Tl X

Mchaziing "Cotgnantat R'n” L 2

S oter — Number ol . i
G (i NT"J“ U'QJJL;Isd.:nc:rrg:nLT“:?n ) Ticket sy Describe 1 public puipose made pursuznt le the agency’s policy
include @3dre scriptlan Passios)

To Reward a school or nonprofit organization for
115 contributions to the community.

B T bt B R

B ]

4, V}a'r'ﬂcaiion

HHlave unqzm;‘ underslan! FREC Raaulaticns 16944,7 ind 13922, 1 have vendod thal the distitmalicn st [ei aiove, i5 i accardanze with tho reguirtinents, i
i i iy . s — p -
-] . e / L ( £
&—{‘1 IS V’\Q\Q Lee Ann Fergersei Supervisars Assislant 27 L6/
J Suaanfurn ol Agzrgy 1ehg or iNesignan i Tt 1-'.!:‘.)"?& oy pevy; !
T~ —\
Comment - PR i -
FFPPC Form 807 (at13)

FPFAC Tall-Free Helpline: BGGIASK-FPPC (BGRI2TE-T7773)



Agency Report of:

Ceremonlal Role Eventis and Tickel/Pass Distribulions

IPA

A Puhllc Do cument

1. Agency Name

Qaldand Alemeda County Goliseum Aulharily

Dale Stamp

For Offelol Use Only

Divislan, Department, or Redion (/f Applicabla)

Scoll Haggerly, OACCA Commissianer

Deslgnated Agancy Contact (Mame, Title)

O amendmant (Mos! provide explannticn in Part 3

Area Code/Phane Number | E-mail

510.272.6691

leeann.fergsrson@acgov.org

Date of Orlginul Filing:

{’ionl, Day, Yeer)

2. Function or Event Information
Does the agency have z lickel policy?

N\

Event Descriplion

Tickel(s)/Pass{es) provided by agsncy?

Was lickel distribution made al the behest
of agency ofiicial?

Providde Till2/Explanalion

Yes 9 Mol

es [

No[J Yes

Na

5:@
Face Value of Each Tickzl/Pass § ‘&—U’— 3'2
Date(s) 5 2 ) } MG SN SU—

If no: G‘%t)\)

Haggerly, Scofl
Glficial’s ame (Los), First)

Name of Source

If yes:

3. Recipients

» Use Seclion A [o lgontify the npency's depaviment ar unil.

» Use Section B (o identify an individuzl.

2 Unag Sacfien G to ldentlly an cuislde croonlzotion.

A, Mameof Ageney, Dopariment or Unlit '#211(2?(;;[ Doscribn the public purpeso mada pursuant to the ageiicy'’s policy
Fasslas)
. To obtain oversight of facilities or events that have
received county funding or support —
, . Numbor of
B. Ramo of Indlvidual Ticket(s)! Identify ane of the feliawing:
kot Pazs({ng)

Mrcandl ) Avorosio

L.

To promole attendance at a counly sponsored
event in order to maximize potential county
revenue for cancession and parking sales

inconio |:]

Coremonlal Ro'z D Oty D
It chazking “Conunaalsl Mol “or "OMn” desziaba kol

g — Humber of <
G fame ¢l Dulside Organization TT;T‘“&W Describe the public puspose ntzde pursuant (e the agency’s policy
(include address and dessription) Passles)

To Reward a school or nanprofit organization for
Its contributions to the community.

C m%rr-":cr

Lee Ann Fergerson

whalians 163441 angd 18342, 1 have verilfed Mial the distinelicn sel feah atove, is is hecordanze with Iho r:c,a.remu s,

Supearvisars Assistant D{ Z’/ ' /’r

Siganlvra clApe CH]&I@

Frist Mivnu

il (horid, Dy, Ve,

GCommeni:

FPPC Form 602 (4r12)
FPRG Toll-Free Helpling: 0G6/ASK-FPPC [B661275-7772)



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) Farmea Uae Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator - —
[C] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
510-238-3301 slandreth@oaklandnet.com Date.atorginal Fling: — ey
2

. Function or Event Information /

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

Warriors Date(s) 05 , 02, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] No[] Ifno:

Event Description:

Name of Source
Landreth, Sabrina

“ . 0l . - f :
Was ticket distribution made at the behest ves[K] No[] IfYes e

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number |
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy |
] (s)
Passes !
Number
B. Name of Inc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income |_—_|
UNABLE TO USE 2 :'.f che:_:k.'ng “Cer_emondar Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking "Cerermonial 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

I have read and understand FPP(Z/Re;g!a ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance -

with the requirements. ~
e L s Sabrina B. Landreth City Administrator 06/ (41 17
Signature of Agency Head or Designee Print Name : Title (month, day, year)
Comment;
FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Officlal Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator - —
[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail
510-238-3301 slandreth@oaklandnet.com Baleat Sdgiel g — s
2. Function or Event Information @
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 3'2
Event Description; YVarriors Date(s) 0% ;04 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] If no:
Nams_of Source
Was ticket distribution made at the behest vesX] No[] [fves: Landreth, Sap””a :
. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, ° Use Section B to identify an individual. * Use Section C to identify an outside organization.
Numb: i
A. Name of Agency, Department or Unit of T‘ij;‘(ef(rsy Describe the public purpose made pursuant to the agency's policy
Passes
v Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Rubin. Talia Ceremonial Role D Other Income D
! 2 !f checking “Ceremonial Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other E] Income D
If checking "Ceremonial Role” or “Other” describe below:
Cc Name of Outside Organization ofNI}IIcT(:tB(rs)I Describe the public purpose made pursuant to the agency's policy I
- (include address and description) Passes
4. Verification

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

with the requirements. W

T ~><” Sabrina B. Landreth City Administrator 06/ Lot 17
Signature of Agenty Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp Ca;i;t:::ia 8 0 2

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

Date of Original Filing:

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

Yes No [

Event Description:

Provide Title/ Explanation

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

Yesx] No[]

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

of agency official?

(month, day, yearé

Face Value of Each Ticket/Pass $ 6' Z
Date(s) _05_/_AZl1 17 P

If no:

Name of Source
Landreth, Sabrina

If yes:
Official’s Name (Last, First)

3. Recipients

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

Number |
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy |
Passes
Number
B. Name of Inc%ividuat of Ticket(s)/ Identify one of the following:
(Last, First) Passes
; i X
curry, Azaria Ceremf)nlﬁl Role D . ?ther ' Income l:l
2 :lf chat_:klng Car?monfal Rale or ‘Other” describe beiow: )
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3 ] Number |
Cc _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy |
= (include address and description) Passas

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-C

-

-l
& 2

e

Sabrina B. Landreth City Administrator 06/ _117

Signature of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Officla) Use Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator - —
[[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
510-238-3301 slandreth@oaklandnet.com Dateo Onginel ey
2. Function or Event Information qDQ’D
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
1
Event Description: 25 Date(s) 95 19 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest vesX No[J !fYes: Landradl, Sa?““a :
. Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Riley Dana Ceremonial Role D Other Income I:]
! 2 :'r chegking "Cergmoniaf Role” or “Other” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
5 T Number ] |
C .name ob Yutsice Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification
| have read and understand FPPC Eggula/tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements. C o
2 06/ 41 17

"

Sabrina B. Landreth

City Administrator

Signature of Agency I-]ead or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use-Only
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator - —
[ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number | E-mail
510-238-3301 slandreth@oaklandnet.com Pato-of Origleal Fllleg: — s
2. Function or Event Information OOW
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ q
Event Description: 'S Date(s) 0% /20 ;_ 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] Ifno:
Name of Source
Was ticket distribution made at the behest ves K] No[] !fYes: Landreth; Sapnna :
f ficial? 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.
Numb
A. Name of Agency, Department or Unit of TLII:II(ef(rs)f Describe the public purpose made pursuant to the agency's policy
Passes
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: Ceremonial Role [ Other income [_]
Samaniego' Dawn ) If checking “Ceremonial Role” or “Other" describe below:
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
k (include address and description) Passes
4. Verification

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

with the requirements. P
e ' . N (
/_./7,:?'{ Sabrina B. Landreth City Administrator 06/ 4 17
Signature ongep_gy-He’aTd or Designee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

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

For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3,)

510-238-3301 slandreth@oaklandnet.com Date of Original Filing: TonTh, dey, YoA0
2. Function or Event Information g0
Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass $ 50

Event Description: E-40 Date(s) 95 /20 ;17 / /
Provide Title/ Explanation

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

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

Was ticket distribution made at the behest yes R No[J
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
Vet Number
B. Name of lnc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
¢ Ceremonial Role |:| Other Income E]
Morris, Fred : s A
2 _.'f che:_:kmg 'Ce@man:ai Role” or ‘Other" describe below: )
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role E] Other D Income EI
If checking “Ceremonial Role” or “Other” describe below:
. P Number |
C _Name of Outside Orgamz?tlc.:n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy |
r (include address and description) Pasasa

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

— )

with the requirements. P
e }‘T:‘ . .. .
=" Sabrina B. Landreth City Administrator 06/ 117
Signature-of Agency Head or Designee Print Name Title {month, day, year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)

Office of the City Administrator

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301

slandreth@oaklandnet.com

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

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

Yes No [

Event Description:

Provide Title/ Explanation

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

YesXI No[

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

of agency official?

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

If yes:

90

17 / /

05 , 21,

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

3. Recipients
* Use Section A to identify the agency’s department or unit. °* Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number :
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes ]
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
Armstrong, Desmona Caramfml.al Role D ) Olher' ‘ Income D
2 _Ifche(l:kmg Cergmon.‘a.' Role or “Other” describe below: 3
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Olherrl:] Income |:|
If checking “Ceremonial Role" or “Other” describe balow:
s =i Number |
C. : N;:rr&e c;fd(‘)jutsme C:jrgamze‘:tlt(.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy ‘
(include ress and description) Passos

4. Verification

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

with the requirements. e
— ;T'>-."’_‘)

-

Sabrina B. Landreth

City Administrator 06/ 5117

Signature of Agencyr.Head or Designee

Comment:

Print Name

Title (month, day, year)

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



IPA

Adency Reboit of:
Ceremonlal Role Events and TicketiPass Distributions A Public Documc.nt
1. Agency Name ' Dalc S'amp t

Oaldand Alemeda County Coliseum Autharily L SRS
= = | Fai J[ﬂfldl LI:,;.. Onlf
Division, Department, or Region (I Applicabla)

Scoll Haggerly, OACCA Commissionar
Deslgnated Agency Contact (Naine, Tille)

] Amondmant (uus! previde explanniion in Pait 3 )

Area Code!/Phane Number E-mail
Date of Oclginal Filino;

510.272.6681 leeann.fergersoni@acgoy.org Y o Do Yoo
2. Function or Event Information = 512 6’0
Does the agency have s licksl policy? es® Nall Face Value of Each TickaliPass § _—F=—rtalt we =

[ ()
Evenl Descriplion UL)CW(\D{‘S )M 9([% Date(s) 5 Z j —:IIL I J
Provide Tla/Sxplanalion
If no: G%-)

Tickel(s)/Pass(es) previded by agancy? Ves3) MoDD R
AGITTE O S0LTE

Haggerly, Scotl

Qfhcial's WMame (Losl, First)

Was tickel distribution made 2l the behest  No [ Yes & If yes:
of agency oflicial?

3. Recipients

» Use Seclion A lo ldantily the ngoney's deparimant arunil.  » Use Sectfon B e tantify ou ndividusl,  « Lsa Soetiza C to ideatlly an evlslde ergonlazotion.

Lor of
A, vameaf Agency, Dopartmont or Unit rf‘rl;mun‘;;’, Doseriln he public purposo made pursuant to the agency’s policy

Fass(as)

To obtain oversight of facilities or events that have

received county funding or support =
. o Mumber of
B. Nameo o.‘lln;:h\'luual Ticket(s)/ Identily ann of the fellavwing:
gt Floe) Fn:nins) i
[

W C{/La,@Q Y - § To promole attendance al a counly sponsored
{ Wf@ﬂﬁ —’z/ event in order lo maximize potential county

revenue for concession and parking sales

Coramenta)l Re's D Othar |_] income [

Irshaziing "Conunzalal Rei "o 'O dossabo Kodew,

ot ol Humber of
C Hamcal DMmdargniotion Tlelel(s)! Describie the public puisess eds pursuant (o the agency's palicy
ude aedioss and deserlpl chel(r) ;
(include acdress and descrlpllon) Pusales)
To Reward a school ar nongrolit orgameation for
Its contributions 1o the community.
'Ion
ur.ur'mm-u FPPC IR -l"t; T .mnn' 15840.1 anyd (6342, | have verfiod ot the distikalizn sel fonh aliove, Us 14 Jacardcnse wilil io :E\','!A‘fl‘l-}!.'.‘“’:.
] /—> Lee Ann Fergsrson Supervisors Assislant /%
.ﬂ‘annn.m-:.'»'--""[' " W._tﬂ: ' = Fria! Mivnw i fedenid, iy Yoo
Gommenl: — — -
FPPC Form 802 (a2

FRAC Toll-Free Helpline: UGRIASIK-FPPC [B6G/275-777 )



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

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

2. Function or Event Information 9’2
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ il
Event Deseription Warriors v Jazz/Playoffs Game E Date(s) 05 , 02 , 17 / /

Provide Title/Explanation

Ticket(s)/P es ided b ncy? If no:
icket(s)/Pass(es) provi y agency Yes X No[] ek
Was ticket distribution made at the behest  No X Yes [ If yes:

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass{es)
S Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last. First) 3 Pass(es)
Ceremanial Role D Other Income D
Smith, Jamie R. If checking “Ceremonial Role” or “Other” describe below:
2 I . ; ;
To provide incentives to City and County employees that provide
services to the Authority.
Ceremonial Role D Other D Income L__l
If checking “Ceremonial Roie” or “Other” describe below.
C Name of Qutside Otganization Nr":;::a;?!f Describe the public purpose made pursuant to the agency's poli
(include address and description) Pass(es) P RUtE P ¥ HETGY S pONY

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.

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

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

L g

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Slamp
Ozkland Alamuda County Collseun Authorlty
Division, Department, or Reglon {if appivabie)
Ignacio De La Fuente, DACCA Commissioner
Designated Agency Gontacl (Name, Tifla)

{1 Amendment (Must Provids Exgianafion In Part )

Area GedalPhone Number [E-mall
£10.383,4801 idelafiente2012@gmal.com Bt o Ol g e —

2. Funstion or Event Information " | d
Does the agency have a tisket policy? Yes5 No[d Face Value of Each Ticket/Pass § S0 @;H‘J\(l YL
Event Description; YYarmors Basketball 2016-17 Seasan Date(s) J ! / /

Provide Tille/ Explanafion
Tickel(s)Pass(es) provided by agency?  Yes®i No[1 [fno:

Name of Soue

Was ticket distribution made al the behest ves [ Nom I yes:
of agency offielal?

Qiffcial’s Mapio (Lasl, Firs()

3. Recipients

* Uee Section A to idantify Qaw sgency’s depaetment or unit. * Use Section B to {dentify an indlvidinml, + UreSectlon Ca identtly up puiskle organization,

RS

Ceremanial Rofe [ Other tcame [
2 per 3 Ir.:nwklng “Caremondal Rola™or "Olher” deatrbe boloy:
P lo investigate the sfliclenctes of the operations of the

variaus sparfing and ofher events at Colisaum Gomplex

De La Fuents, Ignacio

Cerenonial Rale EI Other [} tnoome [ ]
qame I chéching "Ceremonfal Rofe™or ‘Olhar dosc s botow:

PG Reyulalions 10944, 1 and 18942, 1 have verified that the distribution sal forth abova, is In accordance

fghacio De La Fuente OACCA Commissioner G1.2047
Prnl dame Tie {month, oay vear]
Comment;
FPPG Form BOR (220516

FPEG Toll-Free Heipline: BEGIASK-FPPC (BBE/276-3772)



lgnacio De La Fuente

Golden State Warriors

Playoffs May 2017

e Warriors v Jazz
e Warriors v Jazz

5.2.17 (4) tickets
5.4.17 (4) tickets

$312.50
$312.50

e \Warriors v Spurs
e Warriors v Spurs

5.14.17 (4) tickets
5.16.17 (4) tickets

$312.50
$312.50



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document

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

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

Far Official Use Qnly

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

Area Code/Phone Number E-mail

510.383.4801 smckibben1@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 §
Oakland A's Date{s) 05 / 20 / 17 05 / 21 I 17

90.00

Event Description:

Provide Title/ Explanation

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

Name of Source

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

Official’'s Name (Lasi, 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 io the agency's policy
Passes
. MNumber
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl Firsi) Passes
. ; X
McKlbben, Scott Ceremént?l Role [:I ) Ei)ther: _ Income F:l
4 I checking Ceren?uma"Rofe or “Other” describe below:
to promote the Coliseurn Complex for use by the general
public ans businesses to maximize revenues
Ceremonial Role [:i Other D ncome D
each d ay if checking “Ceremonial Rofe™ or "Other” describe befow:
. - Number . . s
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
f have read and understand FPPC Regulations 18944.1 and 18942. | have verifiad that the distribution set forth above, is in accordance

Scott McKibben QACCA Executive Director 05.15.17

igné Q >;§ Print Name Title fmonth, day, year)

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

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
Oakland Alameda Counly Coliseum Authority . .
Division, Department, or Region (i appficatle) For Official Uise Only

Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Vame, Tidle)

D Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number E-mafl

510.383.4801 idelafuente2012@gmail.com Date of Original Filing:

{monih, day, year)

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

Oakland A’s Baseball Season 2017
Provide Tille/ Explanalion
Ticket(s)/Pass(es) provided by agency?  YesKl No[] i no:

Evert Description:

Date(s) { / / /

Name of Source

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

f ficial? Official's Name (Last, Firsh
al agency ofmciat

3. Recipients

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

Namé of tndividua
“{Lasi, First}

De La Fuente anac:io Ceremonial Role [:] Other Income [:I
! If chiecking "Ceremanial Role” or "Otfier” descabe below:
to promote the Coliseum Complex for use by the general

public an businesses to maximize ravenues

Ceremonial Role [:] Other |:| Income D
if checking “Ceremonial Role™ or “Other’ describe befow:

Nauié of Quisids Organization s
: - {include address and description) .

& understang/-PPC Regulations 16944.1 and 18942. | have verified that the distribution sef forth above, is in accordance

/’ / j;;,;v‘,;?'/‘/ g sl
//M/ Ignacio De | a Fuente OACCA Commissioner 3.31.17

g{_’,;?;//‘aﬁﬁature of AggngyHleadof Designee Print Nama Title {month, day, year}

/,/ Comment:
ra

ra
g

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



Oakland A’s
May 2017

lgnacio De La Fuente

A’ v Tigers 5.5.17 (4) tickets $80.00
A’s V Tigers 5.6.17 (4) tickets $90.00
A’s v Angels 5.8.17 (4) tickets $80.00
A’s v Angels 5.9.17 (4) tickets $80.00
A’s v Angels 5.10.17 (4) tickets $80.00
A’s v Boston 5.18.17 (4) tickets $90.00
A’s v Boston 5.19.17 (4) tickets $90.00
A’s v Boston 5.20.17 (4) tickets $90.00
A’s v Boston 5.21.17 (4) tickets $90.00
A’s v Miami 5.23.17 (4) tickets $80.00

A’s v Miami 5.24.17 (4) tickets $80.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form
For Official Use Only

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

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[]] Face Value of Each Ticket/Pass $ see sitactiod
1
Event Description: Oakland A's Baseball Season 2017 Date(s) / / / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] Ifno:
Name of Source
Was ticket distribution made at the behest Ifyes:
. Yes D No Izl 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:
rLan, Fl'fo) Passes
Dobbins.Chris Ceremonial Role |:| Other Income D
4 if checking "Cerer[ronia.' Rale™ ar "Other” describe below:
to promote the Coliseum Complex for use by the general
public an businesses to maximize revenues
Ceremonial Role D Other D Income |:]
If checking "Ceremonial Role” or “Other” describe helove.
Name of Outside Organizati Nisiitir
C _Name of Lutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
d (include address and description) Passes

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

I ha
Wﬂhrthe requirements.
/ N
{ /| A

Christopher Dobbins

OACCA Commissioner 3.31.17

i / \ T
|\ Sigpature bf Agancy Head or Designee Print Name

Comment:

Title (moanth, day, year)

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



Oakland A’s
May 2017
Chris Dobbins

A’ v Tigers 5.5.17 (6) tickets $80.00
A’s V Tigers 5.6.17 (6} tickets $90.00
A’s v Angels 5.8.17 (6) tickets $80.00
A’s v Angels 5.9.17 (6) tickets $80.00
A’s v Angels 5.10.17 (6) tickets $80.00
A’s v Boston 5.18.17 (4) tickets $90.00
A’s v Boston 5.19.17 (4) tickets $90.00
A’s v Boston 5.20.17 (4) tickets $90.00
A’s v Boston 5.21.17 (4) tickets $90.00
A’s v Miami 5.23.17 (4) tickets $80.00

A’s v Miami 5.24.17 (4) tickets $80.00



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distribuions A Public Documant

For Officlal Use Oy

Date Stamp

1. Agency Mame

Oakland Aladieda County Colisium Authority
Division, Department, of Region (If Applicabls)

Yui Hay Zee, Commissicner
Designated Agency Contact {Name, T i)

1 Amendment (Must provitie explanation i Parf 3}

Area CodefPhone Number | E-mail

(510) 836-6688 Yuilay@YHLA.net Date of Original Filing: Tionth, Dy, 7our
2. Function or Event Information X V39,
Does the agancy have 3 ticket palicy? Yos E/No [} Face Valua of Each Ticket/Fags § » D -

Event Description G)MD fs\‘s @ma Date(s} 5 112‘:{“ / !»7 / /

Pravide Tle/Explanation

i f ided b ? If na:
Ticket(s)/Pasa(as) pravided by agency Yes[T NolJ na T

Was fickat distribution made at the behsst Mo [ Yes[] If yes:
of agency official?

Official’s Nama (Lasl, Firsl}

3. Recipients
e Use Ssotion A to Identiy the agency’s depariment or upil,  » Use Section B to ldartify an indlvidual. « tse Sectjon C (o identlfy an quiside organization.
Number of . -
A. Mame of Agency, Department or Unit Tickei{s) Bescribe the public purpose made pursuant to the agency’s palicy
Passies}
Yui Hay Lee, Commissioner 4—) #3
oo Mumber nF
B, Nama of tndividyal Tigket(s)! identify ane of the faliowing:
{ast, Fuzt) Pass{as)
Cetamonial Role I_:i Other E Income D
If ehecking "Ceremonial Role” or “Otfer” describe halow:
Cetremonial Rola D Gther D Incame D
i chehing "Corsmontal Rola™ or *Giler” dascribe Defove:
inti Number of
Name of Outgide Organization ; D . , i
y scribe the publi
C (include address and description) El:::;éss))l escribe the public purpose made pursvant to the agency’s poficy

4, Verjficatio
! f1avd re. uliderflat! FPPC Regulations 18944, 1 and 18942, | have verted that the dislribulion sef forih above, Is in accordance with the requiremanis.
. R, Tul Hay Lee OACCA Commission r;}/ﬂ } //w{?
K § \ L S .

Sign ture oﬂggn@ﬂaao’ar Dasfgnee Frint Namz Title {Mrm!h;' Day, Year)

Co nt:
FPPC Farm 802 (412)
FPPC Toll-Fres Helpling: BES/ASK-FPPC {B66/275-7772)



