Agency Report of:

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

Oakland Alameda County Coliseum Authority

For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Vame, Title)

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

Area Code/Phone Number E-mail

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: ——0s e
2. Function or Event Information / 00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 00 -
_ Warri
Event Description arriors Date(s) 04 , 01 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X No[] If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T‘ijc':?‘ef(;; 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 D Income D
Alvardo, Steven If checking "Ceremonial Role” or “Other” describe below:
2 i ; . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
2
C- Name of Outsids Organization rtlrlilg(gars;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Verification

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

/ Mﬁﬁ&wﬁﬂéﬂ Sabrina Landreth City Administrator 5 D/

Signature of Agency Head or Designeg:,/ Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number |E-mail

(510) 238-6840 SLandreth@oaklandnet.com Wate e S ga] A — e
2. Function or Event Information o®

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 200 -

Event Description L arTiors Date(s) 24 4 07 , 16 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes No[] If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes; Sabrina Landreth
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 {&fﬂlr;g:)wdual Ticket(s)/ Identify one of the following:
" Pass(es)
Ceremonial Role [] other [] Income [_]
DeMay, Derrick 2 If checking "Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Namof Outalde Organization er;g:(:te(;;r Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purp P gency ¥

4. Verification
I have read /ané;)mders!and FPPiZegufarjpns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requtrements

/
{__V,f i “%% A Sabrina Landreth City Administrator /ﬁ/é

(Month, Day, Year)

Signature of Agency Head or DeSlQ‘."iBM Print Name Title

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (If Applicable) For Official Use Only
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
|:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 238-6840 SLandreth@oaklandnet.com Bt O N N ey
2. Function or Event Information "
Does the agency have a ticket policy? Yes[® No[]J Face Value of Each Ticket/Pass $ /<7?C"0
Event Description Warriors Date(s) 04 , 07 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes; Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients 7
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A Name of Agency, Department or Unit h#;r;t;:é;f Describe the public purpose made pursuant to the agency’s policy
' Pass(es)
iy Number of
B. Namefgtlr;g{l)vldual Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other |:| Income |:|
Ramos, Zen Yy If checking “Ceremonial Role” or "Other” describe below:
2 To provide incentives to City employees that provide services to
p Y ploy P
the Authority
Ceremonial Role El Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
2
. W Number of
C (ir:;::ieeoafd?’l::lsdzrg’rg::::z;:;ggn) 'Ecke(t(s))f Describe the public purpose made pursuant to the agency’s policy
ass(es
4. Verification

| have read and u erstgnd FPPC Re?ufatlons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

v,“m_,/‘(,, )ﬁé{ j.»,, 2" Sabrina Landreth City Administrator 5 /0 /ﬁ

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

Comment:;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
— = i Onl
Division, Department, or Region (/f Applicable) For Official Use Only
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
_ ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail )
(510) 238-6840 SLandreth@oaklandnet.com Date-of Orglpal Flling: — ey
2. Function or Event Information 850 o2
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ '
Event Description Warriors Date(s) 08 , 27 , 18 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X] No[] e
Was ticket distribution made at the behest  No [ Yes If yes; Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
. Number of ) :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name of Individual . B
B. (s, Fist) .Il;“a::::c(ess’)f Identify one of the following:
Ceremonial Role D Other |:| Income D
Triciel, Preston 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 Incor_‘ne |:|
If checking "Ceremonial Role" or "Other” describe below:
2
Name of Outside Organization Numberof . . -
C (include address and description) 1;::::‘(!55))! Describe the public purpose made pursuant to the agency’s policy
4. Verification
| have read and unﬂsrsﬁaﬂd FPPC Re?n‘a!rons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
;.;ﬁ{.ﬁM j*A@ - Sabrina Landreth City Administrator 5 /0 /z
Signalure of Agency Head or Designee g’ Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 02

For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-6840

SLandreth@oaklandnet.com

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

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

Carrie Underwood

YesX No[]

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] No[]

No [ Yes[X]

o
Face Value of Each Ticket/Pass $ / 3
Date(s) 04 , 10 , 16 / /
If no:

Name of Source

Sabrina Landreth

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

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

e Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
” Number of
B. Name of In_dwldua! Ticket(s)/ Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role |:| Other D Income I:l
Wong, Nila If checking "Ceremonial Role” or “Other” describe below:
2 g = - i . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
2
Name of Outside Organization q’?é?cgf(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

City Administrator ¢ Jo /é

/v // ”/, ( f 4
hw:’{;ﬂ‘é"‘ 74 e
Signature of Agency Head or Designee

Comment;

Sabrina Landreth

Print Name

Title (Month, Day, Year)

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



Agency Report of:

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

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

For Official Use Only

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

City Administrator
[[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: TWionth. Day, Year)
2. Function or Event Information —
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ “)[) O
Event Description Warriors Date(s) 04 , 03 , 16 / /
Provide Title/Explanation )
Ticket(s)/Pass(es) provided by agency? Yes[®¥ No[J If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
S Number of
B- Name(?f I"d'v'dual Ticket(s)/ Identify one of the following:
ast, First) PBSS(ES)
Ceremonial Role D Other D Income D
Shelly, RiCky If ehecking "Ceremonial Role” or “Other” describe below:
2 g . . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2
C. papeoLOuiice Drgantzation h!rlilc:?cgte(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P purg P gency s paiicy

4. Verification
| have read and u /ggers nd ’.';FF‘C Re, ?ufatrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

l#; Sabrina Landreth City Administrator L S0 [

Signature of Agency Head or Desngne Frint Name Title (Month, Day, Ya-arj

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

City Administrator
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 238-6840 SLandreth@oaklandnet.com Date ohQngina] Al — s
2. Function or Event Information ;o

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

Event Description Warriors Date(s) 04 , 05 , 16 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided b ? If no:
(s) (es) p y agency Yes[X] No[] e
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pﬂss(es)
Ceremonial Role D Other D Income L__l
Austin, Samuel If checking “Ceremonial Role” or "Other” describe below:
2 . ; ; ; :
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role" or “Other” describe below:
2
Name of Outside Organization Number of
C 5 Sl Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass({es)

4, Verification
I have read and}u?ersfand FPPC Regu!atl/ps 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
%

[ //‘ r
o _z:jff A { ,;ag;,e-a Sabrina Landreth City Administrator < /O j6
Signarure of Agency Head or Designee (74 Print Name Title (Month, Day, Year)

Comment;
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

California

Date Stamp

Form . 002

For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number E-mail

(510) 238-6840

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information — 02
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ /0]:) O
Event Description Warriars Date(s) M4 ;13 , 16 J J

Provide Title/Explanation
Ticket(s)/P. S ided by a 2 If no:
icket(s)/Pass(es) provided by agency Yes[X No[] e
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth

of agency official?

Official’s Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other [:] Income |:|
Brooks, Raymond If checking "Ceremonial Role" or "Other” describe below:
2 S . . : .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or "Other” describe below:
2
c Name of Dutaide Organtzation NI";::(I;?(;;{ Describe the public purpose made pursuant to the agency’s polic
2 (include address and description) Pass(es) P Y

4. Verification

e, 7 4

'/ 2 z [
- j«"’?m!;fst,%{:’,f’f |

(

il

! ha%d and under.sta(ncf FjPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sabrina Land

S Jo /¢

reth City Administrator

Signature of Agency Head or De‘éﬁ'zgﬁvee

Comment;

Print Name

Titie (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form _
Division, Department, or Region (if Applicable) i lnl Hesicuty
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
— [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Date/oh Oxpingl Bling: ey
2. Function or Event Information ) 02 50
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ / / _
Event Description 'S Date(s) %4 /02 , 16 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? T If no:
(s) (es) p y agency YesX] No[J s
Was ticket distribution made at the behest  No [ Yes If yes; Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
: Number of . . i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
2 Number of
B. Name Lofrlr;_d:vidual Ticket(s)/ Identify one of the following:
{Last. P Pass(es)
Ceremonial Role D Other D Income D
Vaugh nes, Denise If checking "Ceremonial Role” or “Other” describe below:
2 oo ; ; ; :
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
2
z SEe Number of
Name of Outside Organization ; ; :
C. (include address and description) 'Il;na:::(t‘(!s;))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
| have read anﬁ’?derstanq }FPP'(f Reg:ry{gtfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Yy, 3 J .,
(AYEA LA\~ Sabrina Landreth City Administrator S jp/@
Signature of Agency Head or Deéfﬁee Print Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number |E-mail

(510) 238-6840 SLandreth@oaklandnet.com Hate:ok Onginal il —— e
2. Function or Event Information 58

2%
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ / / ;2
Event Description e Date(s) 04 , 02 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes[®] No[J e
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official’'s Name (Last, First)

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

¥ Number of ’ . i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name rfﬂ:f'ggf}‘”d"a' Ticket(s)/ Identify one of the following:
5 Pass(es)

Ceremonial Role D Other |:| Income D

Wade, Toni If checking “Ceremonial Role” or "Other” describe below:
2 s . . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other I:| Income |:|
If checking "Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization h:'IiJT(bfr c:'f Describe the public purpose made pursuant to the agency’s policy
(include address and description) P:s:(éss)) puLp P ysp
4, Verification
I have read and /qnéfjrs‘tgnd FPPC-Re: Iagpns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
E: / LA /-.‘3“‘
*d‘%%ﬁﬁ%t Sabrina Landreth City Administrator /o /@
Signature of Agency Head or Designee’ Frint Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number E-mail

(510) 238-6840

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

Event Description s

Yes[X] No[J

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X No[]
No [ Yes[X

o9
Face Value of Each Ticket/Pass $ / 00 -
Date(s) 04 4 04 , 16 / /
If no:

Name of Source

Sabrina Landreth

If yes:
Official’s Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
d Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role D Other D Income D
ROSS, Lisa If checking “Ceremonial Role” or "Other” describe below:
2 . ! ; : .
' To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other D Income |_—_|
If checking "Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of
. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have read ana;

/f4f?‘*‘/”/§ —

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

Sabrina Landreth

/2 /s

City Administrator

Signature of Agency Head or Desrgnee

Print Name

Title (Month, Day, Year)

Comment;

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



Agency Report of:

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

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

For Official Use Only

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

City Administrator
_ [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
ar Date of Original Filing:
(510) 238-6840 SlLandreth@oaklandnet.com 9 O T e Ve
2. Function or Event Information / 6 60
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 00
1
Event Description P Date(s) 04 , 04 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
L Number of 1 =
A. Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
¢ Number of
B- Name.of '".div'd”al Ticket(s)/ Identify one of the following:
(Last, Firsi) Pass (ES)
Ceremonial Role D Other D Income D
Valle, Neil If checking "Ceremonial Role” or “Other” describe below:
2 S . . . ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization 'ttrljJT(b:r c.'rf Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(gss]) puTp P M EONEY
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.
/4 -4 j j
ot BTt g Sabrina Landreth City Administrator /0 [
Signature of Agency Head or Desr‘gneey Print Name Title (Month, Day, Year)

Comment;
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ' Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (/f Applicable) For Official Use Only
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
_ [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
Date of Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com g B — el ey, Vour)
2. Function or Event Information XO e
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $
Event Description A Date(s) 04 , 05 , 16 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Numb f
A. Name of Agency, Department or Unit Tlfﬂef(;; 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 D Income []
CO"inS, Maya If checking “Ceremonial Role" or "Other” describe below:
2 s ; : ’ ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role" or “Other” describe below:
2
Name of Outside Organization Number of : ; : .
C. (include address and description) 1;:::&(:5))[ Describe the public purpose made pursuant to the agency’s policy
4. Verification
I have read ar?mnrfrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
s /’_7 / / / /,7 5
L,g;,,/;:i‘,fﬂ,é{%ff Sabrina Landreth City Administrator S/ /Z:
Signature of Agency Head or Designe‘éj 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 80 2
Oakland Alameda County Coliseum Authority

Form
For Official Use Only

Division, Department, or Region (If Applicable)

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

City Administrator
: |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
Date of Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com 9 S —onth Day, vear)
2. Function or Event Information g 0P
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 0
Event Description AS Date(s) 04 , 05 , 16 / J
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Sabrina Landreth
of agency official? Official’'s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Numbi f
A. Name of Agency, Department or Unit TT;T(ears; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
+ 03 Number of
B. Name (&fstlr;!g;wdual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income |:|
Alderette, Pai ge If checking “Ceremonial Role” or “Other” describe below:
2 g : ; ; :
To provide incentives to City employees that provide services to
the Authority
Ceremanial Role D Other ]:] Income |:|
If checking "Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization Pumberor =
i =it Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4, Verification

! have read an understand FPP(? Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requrremenrs

(/ ’7"{ mfﬂ Sabrina Landreth City Administrator &1 Fo

1 (%
(Month, Day, Year)

Signature of Agency Heaa’ or Efés;gnee Print Name Title

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 ferm
Division, Department, or Region (/f Applicable) R am Ol
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
s Cogo/Pr T E— [C] Amendment (Must provide explanation in Part 3.)
rea Gode one Numper -mai
¥ Date of Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com S N — e P Taar
2. Function or Event Information 6%
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 8 0
(]
Event Description Date(s) 04 , 06 , 16 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X No[] T —
Was ticket distribution made at the behest  No[] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
_ Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Namergazr!r:grljvldual 1;:::&5;))! Identify one of the following:
Ceremonial Role D Other D Income D
Kozak, Rebecca If checking “Ceremonial Role” or "Other" describe below:
2 To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other l:] Income |:|
If checking "Ceremonial Role" or “Other” describe below:
2
Name of Outside Organization Numberof . CHTN
C. (Inélide addieas and descrigtion) B:::[te(ai); Describe the public purpose made pursuant to the agency’s policy
4. Verification

I have r/eaé)and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

/ ri rd } /7
& AR g : -
( “&4 V%4 i:*"é’/ f, . Sabrina Landreth City Administrator £/ /
Signature of Agency Head or Déé;'gnee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Ratm o e s g s
2. Function or Event Information &)QE}
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description AS Date(s) 04 7 06 ; 16 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided b cy? T If no:
icket(s) (es) p y agency Yes X No[ e
Wias ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other |:| Income D
Harris, Angelita If checking “Ceremonial Role” or "Other” describe below:
2 L . . . ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other |:| Income |:|
If checking "Ceremonial Role” or "Other” describe below:
2
C Name of Outside Organization eri'g:(gf;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(t(as) 3

4. Verification
/ have.&gad and understand-FPRC Regu!ahcns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Sabrina Landreth City Administrator & /D /é
Signature of Agency Head or Dﬂgﬂée Print Name Title (Month, Day, Year)
Comment;
FPPC Form 802 (4/12)

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



Agency Report of:

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

Oakland Alameda County Coliseum Authority

For Official Use Only

Division, Department, or Region (If Applicable)

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

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

Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Cate ot Qnginal G —
2. Function or Event Information 5\0 Cf/
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ _
1
Event Description i Date(s) 04 , 11 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes [X] No[] e
Was ticket distribution made at the behest  No [] Yes If yes: S@brina Landreth
of agency official? Official’'s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ] .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= A Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (ES)
Ceremonial Role |:| Other |:| Income E]
Watkins, Maurine If checking "Ceremonial Role” or “Other” describe below:
2 e n : : ; ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:] Income D
If checking "Ceremonial Role” or “Other” describe below:
2
Cc Bame:of Dutalde Organization NI‘LiI::(z:}(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) i i P pency %
4. Verification

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

A ' . Sabrina Landreth City Administrator /0 /¢

L ;S 4 &
(_&¢ f‘é?f o'-Y;(,l' ~Ae o -

Signature of Agency Head or Deq@n‘éfe Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

liforni
Caters 802

For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? YesX] No[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes

H
Face Value of Each Ticket/Pass $ =
04 , 11 / 16 / /

Date(s)

If no:

Name of Source

Sabrina Landreth

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

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individ.ual. 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)
5 Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [_] other T Income []
Kilgor e, Kelli If checking "Ceremonial Role” or “Other” describe below:
2 B : . ; ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other E[ Income l:l
If checking “Ceremonial Role" or "Other” describe below:
2
Naws of Quinids Organization It‘l'l?;:(:f(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) parg ROTEY

4. Verification
! have .-'ead,aﬂ‘cjunders!aqd FPEC)Regu!aﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Yyt 7
(o o At e~ Sabrina Landreth City Administrator ; /6 /@
Signature of Agency Head o.@fﬁ-sr’gnee Frint Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form ‘
Division, Department, or Region (If Applicable) FarQiteiallise ok
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
[[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Dataof Qridinal Bl — e
2. Function or Event Information g Ve =2
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 0
Event Description As Date(s) 04 4 12 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role I:l Other |:| Income D
TOITES, Marco If checking “Ceremonial Role" or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other D Income I:I
If checking “Ceremonial Role” or “Cther” describe below:
Name of Outside Organization Humber of ; PR
C (include address and description) F:L(:(tgssj)f Describe the public purpose made pursuant to the agency’s policy
4, Verification

I have read a.'w‘gnders!and FPPC.Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

SV g7 7 . , - i e
(E¢y G7eAl Sabrina Landreth City Administrator 4 /77 / [
Signature of Agency Head or Desigbe® 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 80 2
Oakland Alameda County Coliseum Authority Rofm
Division, Department, or Region (I Applicable) For Official Use Only
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
. [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 238-6840 SLandreth@oaklandnet.com Dats ofQrigifal BlInNG: ey
2. Function or Event Information ’7%)5’(;}
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ L -
Event Description Class Reunion Tour Date(s) 04 , 23 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes[X] No[] e eeee
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
f 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(ﬂ;‘?ﬂ)‘”d“a' Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other |:| Income D
Toland, Reginald 5 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other I:l Income |:|
If checking “Ceremonial Role" or "Other” describe below:
2
trati Number of
Name of Outside Organization : 2 : ’
C. (include address and description) ;u:::(té?)f Describe the public purpose made pursuant to the agency’s policy
4. Verification
I have read and understand FPPC'Re'g,u.'anns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
V2 A )
D94 & M— Sabrina Landreth City Administrator S Jo fio
Signature of Agency Head or Designed”™ Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802

Oakland Alameda County Coliseum Authority form

— - ffici

Division, Department, or Region (If Applicable) For Official Use Only

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number |E-mail

(510) 238-6840 SLandreth@oaklandnet.com Rate oFOapinal BIING: — ey
2. Function or Event Information ,7 - hO

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

Event Description Class Reunion Tour Date(s) 04 , 23 , 16 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [J If no:
Name of Source
Wias ticket distribution made at the behest  No[] Yes If yes; Sabrina Landreth
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of : ’ .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
g Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other |:| Income |:|
Shawn, Daniel If checking “Ceremanial Role” or *Other” describe below:
2 To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income D
5 If checking "Ceremonial Role” or “Other’ describe below:
2 Fares Number of
Name of Outside Organization = s ; .

C. (incliide aiirass and dascription) .Ig::se(tn‘ass); Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have read and_upderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
_,f‘*"T F /ﬁs

&> _ f
- i i y 4;’231:-""\_ - @ . T
AL CF R A~ Sabrina Landreth City Administrator i /0 /4
Signature of Agency Head or Desjgﬁ'ge Print Name Title (Month, Da;r, Y'Ear)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number |E-mail

(510) 238-6840 SLandreth@oaklandnet.com Pate:of Origleal FlING: e
2. Function or Event Information g o>

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

Event Description AS Date(s) 04 , 17 , 16 J J

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Sabiing Lendreth
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
ook Number of
B. Name of In_dn.rldual Ticket(s)/ Identify one of the following:
(Last, First)
. Pass(es)
Ceremonial Role El Other D Income D
Mayne, Renee If checking “Ceremonial Role” or “Other” describe below:
4 S . . . .
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:
4
C. Name of Outside Organization h!r9é?(b:r c;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Plas:(‘(ass:’] pilg P i i

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

i AT ) :
/f/ y ‘r‘ Z 7 - & . .

e W/ g Sabrina Landreth City Administrator 2 /0/4;

Signature of Agency Head or Desig;’fég-*" Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

] Amendment (Must provide expianation in Part 3,)

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 5 ©
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 0
I
Event Description /S Date(s) 04 ;29 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Numb f
A. Name of Agency, Department or Unit Tlll;l(ears;:,‘r Describe the public purpose made pursuant to the agency’s policy
Pass(es)
A Number of
B- Name of ln_dwldual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role I:l Other |:i Income |:|
Goodman, Montrice If checking “Ceremonial Role" or "Other” describe below:
2 To provide incentives to City employees that provide services to
the Authority '
Ceremonial Role D Other |:| Income I:[
If checking “Ceremonial Role” or "Other" describe below:
2
C Name of Outside Organization qun;l;::;)?f Describe the public purpose made pursuant to the agency’s policy
(include address and description) PI:SS(ES)
4. Verification

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

Sabrina Landreth f/ﬂ /Z'

Print Name (Month, Day, Year)

7 4 / e

City Administrator

Title

. { y p &7
L /fv";f, v

Signature of Agency Head or Designge””

Comment;
FPPC Form 802 (4/12)

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



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

A Public Document

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if Applicable) Far (htielal Use: Oniy
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
_ [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
- Date of Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com 9 S ——ionth, Day; Yean
2. Function or Event Information gf’ 2
Does the agency have a ticket policy? YesX No[J Face Value of Each Ticket/Pass $
1
Event Description £ Date(s) 04 ; 15 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X] No[] ———
Was ticket distribution made at the behest  No [] Yes [X] If yes; Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of o .
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 (:';"':gf}v'd“a' '}r:i:::‘tg;))l Identify one of the following:
Ceremonial Role D Other |:| Income |:|
Joyner, Ersie If checking “Ceremonial Role” or “Other” describe below:
4 L . . : .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other I:l Income |:|
If checking “Ceremonial Role" or “Other” describe below:
4
C Name of Outside Organization h'lrllj;:bf;c;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:(f-_\s)) P RYLE B gency’s policy
4. Verification
| have fga? and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
NP | e <oz
(e PPl flS " Sabrina Landreth City Administrator /0 /é
Signature of Agency Head or%esﬁgnee 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 80 2
Oakland Alameda County Coliseum Authority Form
—— - i I
Division, Department, or Region (If Applicable) Fer Lot LserGhnly
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
: [J Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [E-mail
(510) 238-6840 SLandreth@oaklandnet.com Date of Orlgnal Flling: ey
2. Function or Event Information = <4
Does the agency have a ticket policy? _Yes No [J Face Value of Each Ticket/Pass $ \{) Z‘)C‘D
i iors ¥ \CF
Event Description Warrlors ?( d f b Date(s) 04 , 16 4 16 /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes[X] No[] e
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. 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 EI Income EI
Hamilton, Fl'eddy If checking “Ceremonial Role” or "Other” describe below:
2 T . . . ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income |:|
o If checking “Ceremonial Role" or "Other” describe helow:
C Name of Outslde Organization Nl'lilcr:'(bter o.'f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pas:‘éss"') P purg P REALY M EOTeY
4. Verification
I have rga? and understand FPF’_Q Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
ol 7 ] . , - '
(. F% : Sabrina Landreth City Administrator S/ /fé
Signature of Agency Head or De;igrf& Print Name Tifle (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

Ts

Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

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

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information :5 D
Does the agency have a ticket policy? YesBd Nol[] Face Value of Each Ticket/Pass $ 6()0 -
Event Description Varmiors _Play o Date(s) 04 ;27 , 16 / /
Provide Tlrfe/Expfanaﬁon
Ticket(s)/Pass(es) provided by agency? Yes[® No[] If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T?S(ete(rs; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
£ Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other D Income D
F |g ueroa, Paul If checking "Ceremonial Role” or “Other” deseribe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or "Other" describe below:
C Name of Outside Organization NI‘?«!T(Z? ?'f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passé?) R P p gty palicy

. Verification

I have read.and unders!and FPPQ)ReguIarrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

A

(Manth, Day Year)

City Administrator

Title

Sabrina Landreth

Print Name

Signature of Agency Head or Desrgnef

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

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

For Official Use Only

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

City Administrator
[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 238-6840 SLandreth@oaklandnet.com Bats or gl P e e
2. Function or Event In.formatllon | /D D o2
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ :
Event Description A Date(s) 04 , 30 , 16 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
- Number of - i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
a1 Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:| Other D Income |:|
LECBSSE, Kirsten If checking “Ceremonial Role" or “Other" describe below:
4 Cy ; : ’ .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other I:] Income D
If checking "Ceremonial Role" or "Other" describe below:
4
C Name of Outside Organization Number of . :
- P Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

| have rg,a&iand understand FP.EQ' Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

/

{ ,f’z fy;,,_ y Sabrina Landreth City Administrator ¢ /0 / (o

(Month, Day, Year)

Signature of Agency Head or Desngnee Print Name Title

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1:

Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 02

For Official Use Only

Division, Department, or Region (/f Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

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

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information oD
. : . G % ol
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $
.o Als
Event Description Date(s) 04 , 16 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Sabrina Landreth
of agency official? Official’'s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Numb f
A, Name of Agency, Department or Unit Tl[l;lears; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B Name &L"F‘,_g:)‘"d“a' Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremonial Role El Other D Income D
Joyner, Ersie If checking “Ceremonial Role” or "Other” describe below:
2 L . . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization I\'Irlf";;hter o," Describe the public purpose made pursuant to the agency’s policy
(include address and description) P':s:(éz)) P L
4. Verification

Ihave,ﬂ:,'jd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
7 -

E 7 77 = ; : i i '_‘ -
C ";g,’:«is,.;f_jx__,é{. - S e—" Sabrina Landreth City Administrator 5 /ﬁ 15
Signature of Agency Head or Desiéﬁ;!e Print Name Title (Month, Day, Yean"‘)r
Comment:

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-6840 SLandreth@oaklandnet.com Diate. o OHgIna) FIlNG: e
2. Function or Event Information g 00

A
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ i
Event Description A's Date(s) 04 , 16 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[X No[] ————
Was ticket distribution made at the behest  No[] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income |_—_|
Buenaflor, 5 Rafaelita If checking "Ceremonial Role” or “Other” describe below:
2 S . . ; !
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Name of Outside Organization N%i'é'ﬁ';féﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P g P y:opodcy

4. Verification
I have rgad;ﬂnq_ understand FPEC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
g / -~ J e

) A 2T -~ , , . g
£ ; 24 Sabrina Landreth City Administrator /é /é:
Signature of Agency Head or E}E-’signee Print Name Title (Month, Day, Yea'r)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Cakland-Alameda County Coliseum Authority

A Public Document
" California

:Form 8 02

Fer Official Use Only

Date Stamp

Division, Department, or Reglon (if Applicabls)

Commissioner Rebecca Kaplan

Designated Agency Contact (Name, Title}

Renee Savage, Executive Assistant

[ Amendment (st provide expianation in Part 3.)

Area Code/Phone Number |E-mail
510-238-7008 atlarge@oaklandnet.com

Date of Original Filing:

{Month, Day, Year)

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

Yes B No[]
Warriors vs. Rockets Playoffs Game 1

Event Description
Provide Tille/Explariation

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

Was ticket distribution made at the behest
of agency official?

YesIZI No [
No [ Yes [

Face Value of Each Ticket/Pass $ 5,000
Date(s) 4_, 16 4 16 /. /
If no:

Name of Seurce

Kaplan, Rebecca

If yes:
GCfficlal’s Mame (Lasf, First)

3. Recipients

« Use Section A to identify the agency’s department or unit. » Use Section B to identlfy an Individual, » Use Section C to [dentify an outside organization.

: P, T Ninmber of- . ) : : - S e
A, __ Name of Agency, Department or Unit Ticket(s)j‘f _ Describe the public purpose made pursuant to the agency's policy
’ T RS  Pass{es) . . . . T
: N S ‘| Numberof- |- - TeTL T Lo Tl
B. .. :Nameof individual .- * Ticket(s) | - Identify one of the following: "
B Do REtARD ‘Pass(es) |’ K ' o S ‘
Ceremonlal Role D Oiher Income D
Kaplan, Rebecca s I checking “Ceremonial Rofe” or "Olher” dascribe below:
To promote the coliseum for use by general public and business
to maximize revenues
Ceremonlal Role E] Qther |:| Income D
{f checking “Ceremonial Role" or "Qther” describe beiow:
“Nanie of Outskle Organization Nuriibor of L Lo o
E T ¢ Organization. Ticket{s)! Describe the public purpose made pursuant to the agency’s policy - -
*7 - AInelude address-and description) | Pass{es) ‘ S ] Co e R

4, Verification

I have ad apgl understand F) P/C Ra ons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Ay Rebecca Kaplan '

Commissloner 5/4/2016

Signalure of Agency Hedd or Designee

Frint Namne

Title (Manih, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicabis)

Commissioner Rebecca Kaplan

Designated Agency Contact (Name, Title)

Renee Savage, Executive Assistant

E] Amendment (Must provide explanation in Pert 3.)

Area Code/Phone Number  |E-mail
510-238-7008 atlarge@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

Event Description Warrlors vs. Rockets Playofis Game 2

Provide Tille/Explanalion

Ticket{s)/Pass{es) provided by agency? Yes® NolJ

Wias ticket distribution made at the behest
of agency official?

No [ YesX

Face Value of Each Ticket/Pass § 5,000
Date() 418 ;16 , )
If na:

Mame of Source

Kaplan, Rebecca
Official’s Mame {Las!, First}

if yes:

3. Recipients

« Use Sectlon A to ldentify the agency’s department or unlt, « Use Section B to identify an individual. » Use Section C to Identify an outside organjzation,

et - | Number.of N ST £ I
A ~_’Name of Agency, Department or Linit | Ticket{s) Describe the publle purposé made pursbiant to the agency's policy.
T BRI o -..Pass{es) - | ' RN - IR T R
: * Name ¢ P =) “Numberof |- S
B . .Name of Individual ) . e IR EE
N . ,':_'-(La“' Fréy ",.IE:::(E!:S); . ) l‘denrtil'!qg‘_lej:(r:vfsthe f°|,!.c"f‘f!,"g'.- ey .
Ceremonial Role D Qther income D
Kaplan, Rebecca 2 i checking "Ceremonial Rofe” or “Otkar” dascribe below:
To promote the coliseum for use by general public and business
to maximize revenues
Ceremonfal Role D Cther D Income D
If shecking "Ceremonlal Role” or "Qler” dascribe below:
~ - Nameor ut_élde'brgadiiaﬁigin- h Number.of- R A . cleT .‘_-!:":-
C" . {Include, address and description) E:zg:g?)‘r - 9‘35‘“ be—f‘-j'e;p?.l?’._hc p,urpose m_éd? Fursuant f‘?,‘.?‘-‘ifg‘{“"y "’T'_pg!i.qy ;

4. Verification

| have it apg undersiand FPPC Re ons 18944.1 and 168942, I have verified that the distibution set forth above, is In accordance with the requirements.
Zot7 Rebecca Kaplan

Commissioner 5/4/2016

Signalure of Agency Hedd or Deslgnes Print Name

Title {ontk, Day, Year)

Comment:

FPPC Form 802 (4M12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



A

Ceremonial Role Events and Ticket/Pass Distributions

gency Report of:

1. Agency Name Date Stamp
Oakland-Alameda County Coliseum Authority i S
— - - For Official Use Onl
Division, Department, or Region (if Applicable) or llicarise Orly
Commissioner Rebecca Kaplan
Designated Agency Contact (Name, Tifle)
Renee Savage, Executive Assistant o
- 3 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number {E-mail
510-238-7008 atlarge@oaklandnet,com Date of Original Filing: — ey
2. Function or Event Information '
Does the agency have a ticket policy? Yes ¥ Noll Face Value of Each Ticket/Pass $ 5000
Event Deseription Warriors vs. Rockets Playoffs Game 3 Date(s) 4 , 27 , 18 / )
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no;
(s) (es) p y agency YesX] No[l TP ro—
Was ticket distribution made at the behest N [ Yes f yes: Kaptan, Rebecca
of agency official? Official's Name (Last, First}
3. Recipients
« Use Sectlon A to Identify the agency's department or unit. e Use Section B to Identify an Individual. » Use Sectlon C to identify an outslde organlzation.
S e e 1 ‘Number of T S
A, “Name of Agency, Departmientor Unit. =~ | T‘;‘é‘ﬂe?{rs; Describe the public purpose made pursuant to the'agency's policy -
B oo L | Pass(es) oL LT ‘ Co
- LT .| Numberof A T
B.. Name of Individuat. = - : Ticketis) . i, Identify ohe of the following: o
L Pass{es) . L : - .
Ceremonial Role D Other Income G
Kaplan, Rebecca 5 If checking *Geremonial Role” or *Cliier” describe below:
To promote the coliseum for use by general public and business
to maximize revenues
Caremoniz! Role D Other l:] Incone D
if checking "Ceremonial Refe® or *Other” describe below:
- '-V;Name °f.°.“t:5id=¢" Orga.n.iz'ation' o '!rlflc“i::?(rs;f : -Ses:;}ihezéi;é pub-li:c: Jurpose made -ézrsuaﬁt to the agency's policy 2
TR < (inclnde address and description) - ‘.‘Pass}(a's):-'.'.‘-' oL PP . Pt o ag ‘ thdd -y;_ -

Verification

! have (eRd apl understand Fj Fﬂ: Re ons 16944, 1 and 18942, I have verified that the distrbution set forth above, Is In accordance with the requirerents.
7 Rebecca Kaplan

Commissioner 5/412016

Signature of Agency Hedl or Desfgnes Prinf Name

Title (Monin, Day, Year)

Comment;

FPPC Form 802 {4/12)
FPPC Toll-Free Helpllne: BGE/ASK-FPPC {866/275-7772)



APA

Agency Report of:
&eremmial Rnia Evenis and TicketPass Distiibutions ) A, Publir. Boument

L o Date Stgmp
g Manede Ot Glscum sl

1 Amiondmont fsist provdde exjlanation I Paila
Date of Ovlglnal Tily: W

. w50 <
Yae @ Nf: (] Face Valua of Bach Tleket/Paps §

: G Zﬂal!_l- €S Date(s) _%_J_&JJ_@. .r i
Fro! lie/Explanaiion ‘
i nos G’b\/\)

Ticket(s)/Pasa(es) provided by agency?  ves i@ Nel

; -matl
510 Z?Z-MR( , E leednn J}erqasm@acqwo@

2. Function oy Bveat Information
Does the agéncy have = lleltat polfey?

‘Evani Dascripilon

/as ticket distibullon made at the behest  No [ Yes i@ yes: .
of agency. officlal?

3, Reclplents
o Use s,:uuan Ao [denlifi tho oganey’s dapurtmonl orusil, o« tse Sasllm e ddonlily, an indvidunl, o Use Saotion ¢ (o ontliy on oulslde urnnn.lmuun.

or of i
A,  Name of Agoney, Deparimunt or Unkt '%",ﬂ;;m{ . Doacribe tho publie purpoae meds pursuant Zo.the ageney's polley
. ’ Fasp{es -

To reward a county employee for his or her

e - ;
u@)’\/WJb C&W{)W L exemplary service to the public .
- i : ‘

B Wame of Indlvldual o Deens feonlly onn o8 the followlng: _
' (dal sl Pagalon) ; :
Ta promole attendance at a county spensored event in order s [

to maximize potenlial county revenue for concession and
parking sales.

Goremoniel Rete 1 - other (] tncoma 0
I{Ehnskng ‘Cermants! Rele® or Qtior” deseilsa beliw:

. < Nams of Outalde Organtzation Hunibar of " Deseribe tho publlc pHimoss faeds pursuant 1o 1he agency's polley
G “Tlkol(s)l Bg
‘ {lacture addsess and dopeeiplion} pi GIGII&

Jgada.§ and 18942, ] fuve vorltd el the ditfdbelon sul forils above, i fn seegriense il (o requircaanis.

4- Veyjfoatlon B
"fﬁrﬁwﬂ'd "“}’&“3’?“ LeeAnn Fersersan ndcﬁ‘rMWMﬂ‘@J‘ﬂf ‘{/ 7{,0/ %

X A “/
'smns:umW@sm Fatai Numa idath, Doy, Waih
FEPG Fora 802 (4112

Gomment
FPPG TolbFran Holplinoe: aeamsu-FPPc (Bo0/275+772)




i (//L/)O(/" te 1o

Agency Report of:
Ceremonial Role Events and Ticket/Pass Disributions A Public Document
1. Agency Name " Data Stamp : 02

Oakland Alameda Counly Coliseum Authority
Bivision, Depariment, of Regian {f applicable)
Barhata Kong-Brown, OACCA Marketing
Dasignated Agency Contact (Nams, Tifie)

3 Amondment (Must Frovida Explanaan it Pant 3,
Aren CodelPhone Number  [E-mall .

Date of Original Filing:

510.383.4801 bkonghrown1@gmail.com T, A3y, Youri
2. Function ar Event Information
Does the agency have a ticket policy? Yos Mo[1 Face Value of Each Ticket/Pass § 600.00
Event Descrption: armiors Basketball Date(sy 04 ¢ 05, 16 , .
Provie Titie/ Explanetion
Ticket{s)/Pass(es) provided by agency?  Yes Mo[J Hno
Name of Source
j il i [ 3 e
\Vifas ticket distribution made at the behsst vesTJ Mo yes e ——

of agency official?

2. Reciplents
* Use Section A 1o identify the ngency’s deparbment or pait, * Bise Section B to identify an tadividual, = Uie Sectlon Cto identily an sutside arganization.

Bumbar '
A Nams of Agency, Depariment or Unlt of Ticket{sy Daserlbe the pukie purpese made pursuant to the agency's poliey
Paggas
Number
8. Meree of Individual ) of Ticket(s) tdentliy one of the foliowing:
{Laat, First) Pagses
N Geramanial Rale D Other Income D
Kong-Brown, Barbara 2 Halrosking "Ceremanisl Role"or *Other" descrbe below: .
to Investigate the efficiencies of the operations of various
sporfing and other events that occur at Coliseum Complex
Ceremonial Rots [ Clher [ 1 Inceme []
I chocking “Ceremanfal Role” or "Otker” deseibe beiov;
N Meme of Outalde Organtetion ur*%ﬂ:ﬁgalp Deseribe the public parposs made pursuant to the agency's policy
- {include address snd deecription} Frseee

4. Verification

.| have reagland understand BPEC Regulations 18544.1 and 18842, | hove varified that the distrbidion sef forth ahove, Is In accordance
with ihe 4,4 irements. .4

Comiment:

Harhara Kong-Brown OACCA Marketing Committee 4.5.16

Puint Nama  © Titla franth, day, yvear)

FPPC Forrs BOZ {22016}
FOPG Toi-Free Helpline; SSMASILFRPC (B60I27E-3772)



Agency Report of:

Cereme}mal Role Events and Teckeﬂpags Dasﬁrmutmns

A Public Document

1. Agency Mame

Oakland Alameda County Colisium Authority

Date Stamp

For Officie) Llse Crly

Division, Department, or Reglon (If Applicaile]

Yul Hay Eee, Commissioner

Designaied Agency Contact (Narme, Tiie)

[Z} Amendment (Must provide explanation in Pat 3}

Area CodefPhoane Number E-mall
(510) 836-6688 YuiHay@YHLA.net

Date of Orlglnal Fiting:

{Month, Day. Year)

Function or Event information
Does the agency have a ticket pplicy?

B2

Yes{] No[

Event Dascription
FProvide F’ir.'@/f:‘xpiann‘?:"an

Ticket(s)yPass(es) provided by agency?

WWas ficket distribution made at the behest
of agancy official?

Yes[] Neld
No [ Yes[]

s f 00
Face Value of Each Ticket/Pass § 517!
Date(s) :f‘f:/l&l(é_ / /

if no:

Marig of Source

If yes:
Qffcial's Name (Last, First}

3. Recipients

+ Use Section B to tdantlfy an Individual, = Use Beclioh G to identlfy an outside orgartizakfon,

s Use Section A to Idently the agency’s depariment or unit,
i Numbaer of .
A. Name of Agency, Department or Unit Ticket(s) Dascribe the public purpose made pursuant to the agency’s policy
Passles)
Yui Hay Lee, Commissioner a\ #3
Numbear of
Name of Indlvidual ; .
g, 2f Inds ‘gx:g;})f Identify one of the fallowing:
Carernonlal Role D Olher [j Incoma E]
I checking "Cevernonial Roig” or “Olfrer” describe below:
Caremonial Role m Other [_] lncome D
Hehscling "Coremonial Rale” or ‘Oilier describe below:
e Name of Ouiside Organization p!r*::?(:?{i;’f Dlescribe the public purpese mate putsuant to the agency’s polic
{inclutle sdress and description) passias) b gency's policy

Varificatio
: b 11ikefers, 9 FFPC Regufations 18944 1 and 18842, | have verfied thal the dislribufion: set forth sbove, is in sccordance will fhe re‘:;wn’;nr!uh
{M; Yuil Hay Lee OACCA Commission
e .Y
X “‘F'-l)k‘.}l.'li:' ot or Desfunen Erint Name Tilla - {Vunun iy, \"sau

Corhment:

FPPC Form 802 (412}
FPPC Toll-Frea Helpline: 866/ASK-FPPG (B66/275-77772)



JPA

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions ) A pubuc Document

1. Agency Name Date Stamp (" Californ
Onlcbamd i s : ¥ . 802

kﬁ;ﬁ;ﬁﬁ%ﬂ Sm‘\ ﬂakf}!" MMM‘?‘*(W EAmomﬂnunt (hust provide explanation Ia Part:a}

E-ma!!

5[0 p -[n.(n.q- QE_G.WV\ M&SM@QC@J% Data nfDrIglnal'Fm.ng: T B Ve

Z. Function or Event lnformatlun _ % N
Does the agéncy have a flcket policy? Yes@ No (] Face Value of Each Ticket/Pags § ;D.Q

‘Event Description : Date(s) _(:F / / J (J ] /
Provide Tille/Explanafion A A M
Ticket(s)/Pass(es) provided by agency? Yestl NolJ f no: A o cmmkﬂl

Wias ticket distribution made at the behest No [l YesI] Ifyes:. gLO'ﬂ\' ”/&Q Gy
of agency. official? Olficiaf’s Nome, (Lasl, Flrsl)

3. Reclplents
« Use Seclion A to Identlfy the agoney's dopnr(mcnl orunll. e Uso Seollun B {o ldontiiy. an Individunl, ¢ Uso Baoften & (o Idontlly rn oulside ornmil.munu

A.  Namoof Agency, Depurimont or Unit '.i‘,‘:”,gf{';ﬁ' + Deaeribo ttio public purpose made pursuunt tothe agency's polley
’ Pasofes) :
: Riimbor of
B. Name of Inﬂ!\lldunl . Tlnkcl(sﬁ Idontily ono of tha fallowings:.
e, s Pagolon)

To promole attendance at a county sponsored event in order 1O

» k \ 6 (r(-w to maximize potential counly revenue for concession and
O 7 parking sales,
¢

{__‘__-
Ceremonizl Rt 1 other [ Incomn ]
It éhncting "Coromanfel Refs” or Vihor depesiva butr
“ Namo of Outaltie Organtzation t‘,;’gﬁf,;f,’ * Desoribe fho publio pumago mado puraunnt to the aoney's pollcy
{Include address and danerlp!l?n] Passlon

‘4, Verlfication
read g u FPRO Rﬂgnﬂaﬂmas 18944.1 ond 16942, | hovo voriod thal the disinbution sel farth obove, /s in gezardanzo wilh tho requiremens.
\ﬁim o Lee Ann Foargerson j;dcﬁ'\—ﬁ,o\m:mﬁmfmr J_2L,-((#
A s'gnummalmgf_):dcr?é lg}ma Pitnt Nema {anth, Bay, Yooy

Comment: : ' FRPC Fora 602 (4117)
FPPC Toll-Fruo Holplino: B6GIASK.FPPC (036/22637772)




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

1. Agency Name

Cakland Alameda County Coliseum Authority

Date Stamp

For Official Use Only

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

Designated Agency Contact (Name, Titls}

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mait

510.383.4801 smckibben1@gmail.com

Date of Original Fiking:

(month, day, year)

2. Function or Event Information

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

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

Event Description:

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

e S R
Face Value of Each Ticket/Pass $ 1 o-00
Date(sy 04 4 10 ; 16 . .
if no:
Narmne of Source
if yes:

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Individual of Ticket{s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
. if checking *Ceremonial Rolg” or *Other” describe befow:
McKibben, Scott 4 to promote the Coliseurn Complex for use by the general
public and businesses to maximize revenues
Ceremanial Role D Other D Income !:[
If checking “Ceremoniel Role” or *Other” describa befow:
c Name of Outside Organization ofﬂ";::(tf{;y Describe the pubiic purpose made pursuant to the agency's policy
{include address and description) Passes

4, Verification

! haye f&a,
with/theXig

Y

Scofi McKibben

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

OACCA Executive Direcotr 44,16

Signatufe of ar Disignee Print Name

rAW e

Comment:

Title {monih, 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

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document

T ; 8

. For Ofﬂial Use Oiy

Date Stamp

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

Designated Agency Contact (Name, Title)

[0 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?
Oakiand A's Season

Yes[¥ No[J

Event Description:

Frovide Title/ Explanation

Face Value of Each Tickei/Pass § SQ L @HM’{H d»

Date(s) @% mcb{d / /

Ticket(s)/Pass(es) provided by agency?  Yes No[] Hno:
Name of Source
Was ticket distribution made at the behest Yes[] No If yes:

of agency official?

Official’s Name (Last First)

3. Recipients

« Use Section A to identify the agency’s depariment or unit, * Use Section B to identify an individual. * Use Section Cfo identify an owtside organization.

Kumber
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
E. Name of lﬂqlvidual of Tickets) identify one of the following:
(Last, First) Passes
. Ceremanial Rofe D Other EEI Income |:|
McKlbben, Scoft If checking “Ceremonial Rele” or “Other” describe below:
to promote the Coliseum Complex for use by the generaf
public and businesses to maximize revenues
Ceremonial Role D Other D Incoma D
if checking “Ceremonial Rofe” or “Other” describe below:
. Number
C Name of Outside Orgamz.?tlc.m of Ticketis) Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification
..[ have read and undey

S Wity fega

Scott McKibben

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

OACCA Executive Director 04.04.16

Sigrititure &géﬁcy Wead or Designee

Comment:

Print Name

Title (month, day, year)

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



Oakland A’s

Scott McKibben

e A’sv Giants April 2, 2016 (4) tickets S112.50



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document
1. Agency Name Date Stamp - cal i)
Oakiand Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Larry Reid, OACCA Chair
Designated Agency Contact (Name, Title}

N ForOrﬁclal Use Oniy .

] Amendment Must Provide Explanation in Part 3, )

Area Code/Phone Number E-mail

510.383.4801 Ireid@oaklandnet.com Date of Original Filing: TR
2. Function or Event Information

Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass § /-0

Event Description: The Class Reunion Date(s) 04 , 23, 16 / /

Provide Titte/ Explanation

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

Marme of Source

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

Official’s Namsa (Last, Firsf)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. i X
Reld, Larry Ceremunl;a! Role D ) f)ther' . income D
4 if checking Ceren::omaf Role” or “Other” describe below:
to promote the Coliseum Complex for use by the general
public and husinesses (o maximize revenues
Ceremonial Role [:l Other E' Income D
If checking “Ceremonial Role" or “Other” descibe below:
C Name of Quiside Organization ofﬂ‘?::(:f(rs)f Describe the public purpose made pursuant to the agency's policy
{nclude address and description) Passes

4. Verification
{ have read and understand FPPC Reguiarrons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reguifements. ;

;  \atsl Larry Reid OACCA Chair 46.16
aﬁnaty’e of Ag;;p“/ Head or Dem e Print Name Title {month, day, year}

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Pubhc Document
1. Agency Name Date Stamp “California .M
Oakiand Alameda County Coliseum Authority
Division, Department, or Region (i applicable)
Larry Reid, QACCA Chair
Designated Agency Contact (Name, Title)

For Ofﬂmai Use Only

0 Amendment (Must Provide Explanation in Part 3, )

Area Code/Phone Number  |E-mail
510.383.4801 Ireid@oaklandnet.com Date of Original Filing: . — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 134.00

Event Description: Carrie Underwood Date(s) _04 ;10 , 16 / /
Frovide Title/ Explanation

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

Name of Source

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

Official’s Name {Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Reid. Lar Ceremonial Role B Other E Income I:]
' ry 2 If checking “Ceramonial Role” or “Other” dascribe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremonial Role [:f Other D Income D
If checking “Cersmonial Role” or *Other” desciibe below:
Name of Oufside Organization Number i : i
C. . 9 At of Ticket(s) Describe the pubtic purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

 have read and understand FPPC Regul aljons 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
w.'ththe reg ements S ‘

Larry Reid OACCA Chair 4.6.16
Print Name Title {month, day, year)
FPPC Form 802 (2/20186)

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




Ageitcy Report of:
Geremnnial Rn!e Events and Ticket/Pass Disfributions

kR Agency Name et Stamp

Aameda County (olisewm huckhority

APublic Doctping

For Oifieln) Usti Oty

E‘vislun. Dapartmant. O REgIon (f Appicabla) ©

Lﬁ&a&m.a!\ E’-ﬂ“‘\a" Son, T—Cl(fa{"‘ MMM{?%‘(W [T Arondrannt (sust proide éxiloniton fiPoita)

“Arca GodeiPhone NUWher E—mail o
Sio 210 mq[ . ge_au\,v\ Mmm@m’q}) O] Dot o Ol NG oo

2, Function or Event mfarmatlan

Does the agéney. haveaitcke! policy? ﬁs ' Neld Fate Value of Bach Ticket/Pass § o0, o .
‘Event Dascription ., Adeoviour S /C C‘—';-'\T'\"'( {5 Datefs) L / / f e . I J
Provide Tiite/Eydlanofian ;
Tickel{s)/Pass(es) provided by agenc : If no G ?U\J .
P Y aency Yes Bl NolJ - " Nonic of Seinen
Was Haket distribution made at the behest NolTl YesEl IFyes: Alameda County Supervisor Scott Haggerty, District 1
Diffclors Name fLast, First)

of agency officlal?

3, ‘Reciplents

+ Uag Seetion Alo Weatily tho ogancy's dopnr(sm:nl erunil. = oo Smtlcm B {oldontiny an Individust,  « Use'Boollen Gl lﬂanufy in outaide ornnnmunn

A, NamoofAgency, Depurimant or Unit ’%‘z‘é’gg?{g ;’ - Dogeribo thio publlc purposemads puistant tn.the afioney's polley
Pandios) . -
Suzl ) Numbar of
B, Maraw of Indlviduzi A ket Iiontly one of the atlowing:
(Ll Ruslt ) Pannfou) . I’ s .
To promote attendance at a county sp()ﬂscrec event in order m

tp maximize putenual county ievenue for roncession and
parking sates.

P B
\‘I\j(,)rif‘:\\;\ifi.&, (“’“’j“\ \s i <

coremoniat Reta 1 - otor £ tneoma £
{f Ehocking “Coromaniz! Rela™ ar "Othor” doporiha bk

« Narit of Outafiie Drgnnkzation Numbarof § - ; ' .
C. {inclido address and doserplion) ’Jﬁfﬁ{ﬂi’,’ Dencribedhe publlo purpesn wmade pumseont fo the afiney's psiiey
C .
4, Verlfication
4] Mdfdumf FP gufam 10944.7 andt 18942, 1 hove vorTud that the distetunkon sl foeth above, it in eveprdanco wills ihe rcqu.rmr;
.
/ ( e Ann Fomerton nc_lce.‘rlf\d.mmtﬁm’f&f { =L,
1 }&_'gﬁaiumurél{umf mwerm#&j 5 ) Exfnt Noma /{Ag::r',.h,tmy Yon
N
Comment - _ :
} FPPC Forin 8h2 (4.[12}

FPPC Tall-Fran Holpline: BSIASK-FPPC (858/27627772)



Ageney Report of: :
Ceremonial Role Events and Ticket/Pass Distributions _ 2 Public Doctiment
T A‘ges}cg Mame Date Stanp -

L/ Bdarneda Gout, G:n{igaum Authonty

i:}watun.“mmmﬁm, OF REGIOH {7 Appieahial

Leﬁ,z&aw\ Ve AELCLON ﬂcfk@{‘” Mmmﬁfafw LT Aswondimont st proitdo axptznation 1 Port 25

Ates.CotaiPhone Nus‘ﬁher -mait

51() 2«}2 [QL&Q( . eg&m \QM&’SW@Q‘W Q@]l Data of Orlghnal Fiflng: mmmmy 7253

Z. Funclion or Event Ini’armaéﬁan ( \
. i \ {
Does ihe agéncy have a i!ckai policy? Yesill Nell Fate Valus of Each Tloket/Pags 5 W0/
o % e % ;/ ”
Event Deseription ﬁ \ X \ '{:‘x" ‘ l \u\.;l‘u}-:’ TAYRH Euf‘.} 2 Date(s) ‘ i L) i { {; I I
Frovide TR planokon v
ot S 5
cket(s)Pass(es) provided by ayency? R A
Tickel(s)/Passies) p Y ageitcy Yes ] Nol] FE— “Hama a7
ot L ;
Was ticket distdbutlon made at the behest Mol Yesid If yos: o200 ! { | m\( A M- k i
of agency. officlei? Gl firs Namp (lbs!. Flrsl]
3. Reclplents :
@ Uso Susllon Ato [denbfy o sgeney's depaﬂmcnt eronll. « Usp sucltun E (o idenfify an individual,  » Lo Seotton G o idenilfy on oulzide smmﬂmﬂun
A,  Homoof Agoncy, Bepurment or Unit ﬁ%’ﬂgﬂgﬁ’ » Doseibo the public purmose-mads pursant {o the agoncy's polley
: ' Pagofea} .
; ! | Numbet of
. Nome aL nd,lvtduu "1 Tiokalfa}f [dpntliy onn of the following.
R st Pone(ac)
S H{’V\/tt "(C(’I(ﬂ\ To promote attendance at 3 county spensored event in order + [
L y VY A4 - to maximize potential county revenue for concession and
,,5—(,‘:"\/ L - ¥ ? _ parking sales, '
™
ST Ceremonlel Rote £ - other [ rooms L}
fiehoeking “Cermants Ruloor “Othor doperivo bsla
. {3, | Namoof Dutslde Organization ’#&ﬁ?@ﬁf " Desorite the pubils pukposs made putsurnt to the ngensy's peilsy
* {Includs address and dosertpliony Pasa(an)

4, Vpriﬂca%i‘an
f M&mﬁadmd undar.‘.furszFFG Rogulotions 16344.9 gid 16042, | fruve vanTed that the distalistbon sut fertp above, i i reeardango with the mq::ifmams

‘LM{ e ‘f@*x.;‘ . k S W Fé‘zrg&f‘ﬁm lgdaﬁjﬁ*MM:&Lﬁfa,{‘ﬁf

o Jgaslumar?mw}faﬁin(mmpuo Filat Nora
L A

(A,dnfk‘ !}av %138!,‘5

Cumment: FPEC Form 002 [4143)
FPPC Toll-Frao Halglino: SOCIASK-FPRC {0012757172)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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

] Amendment (Must Frovide Explanation in Part 3,

Area Code/Phone Number  |E-mafl
510.383.4801 chrisdobbinstaw@yahoo.com Date of Original Filing: e

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 134.00

Carrie Underwood Date(s) 04 , 10, 18 / ;
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes Ne[] Ifno:

Event Description:

MName of Scurce

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

Cfficial’s Name (Last, Firsf)

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

Number
A, Name of Agency, Depariment or Unit of Ticket(s)/ Describe the public purpose made pursuant o the agency's policy
Passes
. Number
B. Name of individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rofe D Other income: D
D . C hri 2 r{ checking *Ceremonial Role” or *Other’ describe balow:
obbins, Chris to investigate efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role I:l Other L__I Income [:]
If checking “Cersmonial Rofe” or “Otfher” describe below:
Name of Outside Organization Number i H ;
c. inelud g s of Ticket{s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

Chris Dobbins OACCA Gommissioner 4416

Signature of Agency Head or Designee Print Name Titte {month, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Publ

Date Stamp

For Official Use Only

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

Designated Agency Contact (Name, Titic)

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

Area Code/Phone Number  |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Event Description; J1e Reunion

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

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

Face Value of Each Ticket/Pass $ 75.50

Date(sy .04 ;23 ; 16 / /
If no:

Name of Source
if yes:

Official's Name {L.ast, First)

3. Recipients

* Use Section A to identify the agency’s department or unif. * Use Section B to identify an individoal. - Use Section Cto identify an outside organization,

Number
A. Name of Agency, Depariment or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pagges
o Number
B. Name of Individual of Ticket{s) Identify one of the folfowing:
{L.ast, First) Passes
Caremonial Role D Other Income m
Dobbi hri 4 f{ checking “Ceremonial Role” ar *Olher” describe pelow: i
obbins, Chris to investigate efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or *Other” describa below:
Name of Outside Organizati Number
C.  Name o d“ls & Urganization of Ticket(s)/ Desciibe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification
I ha

the requirelments,

—CGhis Dobbins

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

OACCA Commissioner 4.4.16

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

Califomia_ g

for Offial Lisc Only

1. Agency Name Date Stamp

Qakland-Alameda County Coliseum Authority
Bivision, Department, or Region (/f Appheahle}

Barbara J. Parker, City Attorney/OAACA Officiat
Designated Agency Contact (Name. Tilie)

m Amengdiment (Adust provite eypdanaton oy Part 3§

Area Code/Phone Number E-mail

Date of Original Filing:

{610} 238-3815 bparker@oaklandcityattorney.org TR Doy waar]

2. Function or Event information
Does the agency have a licket policy? Yes No [ Face Value of Each Ticket/Pass § 75.50
Event Description The Class Reunion Concert Date(s) 04 , 23 , 18 / ;

Feoradh: TllesDyplanation

Ticket{s)Pass{es) provided by agency? Yes No [ i no: :
Nepne of Sonece
Was ticket distribulion made at the behes! N B Yes [ I yas:

of aAQenCy official? Offeztad's Namer flant Pl

3. Recipients

e Use Seclion A 1o idenlify the agency's departiment or unil, e Use Seclion B to identHy an individual,  » Use Section C lo identily an outside organization.

: Number of
A, Name of Agency, Department or Unit Tickelis) Describe the public purpese made pursuant to the agency's policy
Paesies)
L Number of
B. Name i;;:g;wdual Tickel{s)i tdentify ane of the following:
s, Fo ass{es)
Ceiemomal Roh: D Ot . Ineorme D
Barbara J. Parker p Hyhecking Owpmntn Kb or O deaeone :
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseumn Complex
Ceremonal Rk D Qthust D neaonre Ej
Heodcbony Covpaionaat (B0l s e et ol
2
C Name of Quiside Organizallon ﬂi!::l::r(;;f Describe the public purpose made pursuant {o the agency’s policy
* {include address and description) Pass{es) purp

4. Verification

Flawee el vl undaestand FPPC Regafatons TS Tand 18942 have velied that the destubuting saf forth above s om accordances with the tequmenionts

R = Barbara J. Parker City Attorney/OAACA Official 04/05/2016

3
ot e

St o A w(-u.-:‘{,;.; Pt M ety AAtnan Liiy sl

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Stamp California 8 0 2
Form

For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name Title)

] Amendment (Afust providde exptanation m Part 3 |

Area Code/Phone Number E-mail

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

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

Evenit Description Carrie Underwood Concert

Frovide Tile/Explanaton

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

Was licket distribution made alt the behest  No & Yes [J
of agency official?

Face Value of Each Tickel/Pass $ 134.00
Date(s) 24 4 10 , 16 / /
If no:
Nerniee of Souren
If yes:

Ofhecral’'s Nome (1 ast Fust)

3. Recipients

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

f
A. Name of Agency, Department or Unit Numies Describe the public purpose made pursuant to the agency's policy
Ticket(s)
Pass(es)
Number of
B. Name f‘f"?ﬂ‘"d“" Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremanal Rale m Other Incame D
Barbara J. Parker i eneckiog Ceromonal Rate of "Qher desonbe betow
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremomal Rale D Othet D Income D
Wi l:r".!..|1.} Ceremamal Rale ar Gther desenbe helfow,
2
Number of
Name of Outside Organization ;
C. (include address and description) 1;:::3:1; Describe the public purpose made pursuant to the agency's policy

4. Verification o

{ v reacl o H-‘Riﬂ'l’“r.‘l!ld i'-)l'-’f 'C Requiations 18944 1 and 18942 [ have verifiod that the distubition sel fotth above 15 m accordance with the recLnements

g Barbara J. Parker City Attorney/OAACA Official 04/05/2016

Suprare of Ayeticy Hoatt or Designes Pt Name

Comment:

I (AtGnth iy Year)

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



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

Oakland Alameda County Coliseurn Authorlty

Division, Depariment, or Region (¥ applicable)

Krishna Pettitt, Oakland City Attornay

Eigsignatet Agency Consact (Nama, Tile)

A Public Document

Diate Stamp

e U oy |

[T Amandment (Must Provida Explanation it Pert 3,)

Area Code/Phone Nurmher -mal
510.383.4801 KPettiit@oaldandcityatiorney.org

2. Funcilon or Event Information
Does the agency hava a ticket policy?

Watriors Basketball
Frovide Tils/ Explanaliont

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

{month, day, yast)

Date of Original Fllng:

Yes[® No[] Face Value of Each Ticket/Pass $ 600.00

Event Description: Date(s) 04 , 06, 18 / /

Nama of Source

Was ticket disiribution made at the behest ves[] No i yes
of agency official?

Official's Name (Lasl, Firal)

3. Reclplents
* Use Sectlon A to tdentify the agency’s departinentor unft, = Use Section B to identify an individuel. * Use Seclion C to identify an outslde orgenization.

Numbar
A, Name of Agency, Department or Unit of Ticket{s}/ Desoribe the public purpose mede pursuent to the agency's policy
Pansen
Number
B. Nameo of Individual of Ticket{s) Itentify one of the foltfowing:
{Las!, First) Panses

Ceremonial Role [:] Other E] Inveme D

2 if chistidog Ceromantel Role" or *Other” duscifbe befow: .
to Investigate the efficlenciss of the operalions of various

sporiing and oiher avents that occur at Colizseum Complex

Caremontal Rote £ other L] income L}
if elisoking “Gerarnonts! Role” or "Clher descibe below:

Petiitt, Krishna

Numbar
c Name of Quiside Qrganization of Ticketia)l - Describe the public purpoee mada pursuant to the agency's policy
{Include address and description) Passes ‘

4. Verlfication

! have read and undarstand FPPC Regulations 18844.1 and 18942. | have verlfied that the distribution set forth above, is in accordance

Krighna Poltiit Qaldand City Attorney 45.16
Biint Name Thie (month, day, year)
Comment:
FBPC Form 802 (212016}

FPPC Toil-Free Helpline: BBRIASK-FPPC (868/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Dale Stamp  California 8 .
Qaidand Alameda County Coliseum Authorily
Division, Depariment, or Region {if applicable)
Olis McGee Jr, Oakland City Attorney
Designated Agency Contact Name, Titie)

ab Lse Only

(] Amendment pust Frovide Evplanation o Part 3 J

Area CodelPhone Number ™ | E-mail

510,383.4801 OMcGeeds@@oaklandcityatlomey.org Date of Original Filing: T

2. Function or Event Information
Does lhe agency have a ticket policy? Yog No[] Face Value of Each Ticket/Pass § 560.00 / $600.00

Event Description: YYarriors Basketball Date(sy 04 403 ;, 16 04 , 05, 16
Frovide Tilte/ Cxplonation

Ticket(s)/Pass(es}) provided by agency?  Yes[® No [0 Kro

Mame of ot

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

Omicials Natee (Last, First)

3. Recipients

* Ve Section A to identify the agency’s department uranit, = Use Section B to ideatity an individuat, ~ Use Section Clo identify an oubside organization,

Number
Al MName of Agency, Depariment or Unit of Ticket(s) Describa the pubiic prrpose made pursvant to the agency's policy
Pacses
) Number
B, Naime of Individual of Ticket{s)/ {dentify one of the totlowing:
(Last, Fist) Passes
MoGes. Otis Jr Ceremenial Role D Othar HE T f_“j
i o " ' 2 ne Heherhag Cernamst Role™ or "irse” gesenbe Dk
PET o invastigate the efficiencies of the operations of varioys
sporting and other events that occur al Coliseum Complex
Zetemottial Raln E} i D Incon: C}
P ehsrkong Creeananded By o MRt Gl brk
N { Culside Oraanizath Number
C Name of Quiside Qrganization of Ticket(s) Deseribe the publie purpose made pursuant {o the agency's policy
. (include addrass and description) Passes

4. Verification

with freff
Y Otis McGee Jr. Qakland City Allorney 4.5.16
- Sinaturg of Agensy Hz«! 3¢ Doy Prinl Mama THle {rsnth, Ay yeda)

"RPC Regiations 189441 and 18942 | have vesified that the chstribution set forth above, is in aconrdance

o
Commaent:

FEPC Form 802 {2/2018)
FPPC Toll-Free Holpline: 866/ASK-FRPC {866/275-3772)



Agency Report of:

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

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

For Official Use Qnly

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

(510) 238-3815 bparker @ oaklandcityattorney.org Dateat Ongival Flag:.— e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ ¥30
Event Description Tie-Claga Bednign Congan Date(s) 04 , 23 , 16 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’'s Name (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
Barbara J Pafker If checking “Ceremonial Role” or "Other” descrbe 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 I:l
IF ehecking “Ceremonial Role™ or "Other” describe helow
2
C Nanis of Outside Organtmtion Ii?::nbfizf Describe the public purpose made pursuant fo the agency’s poli
(include address and description) Pas:(gs)) P e P JEngy. 2 pRlley

4. Verification
I have read and understand FPPC Regusa.'ions 18944.1 and 18942, [ have verified thal the distribution set forth above, Is in accordance with the requirements.

4'_;1,*,_,,‘/{1‘__, J N /- Barbara J. Parker City Attorney/OAACA Official 04/05/2016
Signature of Agency Hp‘_é}/m 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 (/f Applicable)

Form
For Official Use Only

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

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

Area Code/Phone Number E-mail

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

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ 134.00
Event Description Carrie Underwood Concert Date(s) 04 / 10 / 16 / /

Provide Title/Explanation

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

3. Recipients

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

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

Ceremonial Role D Other Income D

Barbara J Parker If checking “Ceremanial Role” or "Other” descnbe 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 “Ceremaonial Role” or "Other’ describe helow
2
C Mia Af Catsias Silgainantion Nﬂurrl:bler ;:;f Describe the public purpose made pursuant to the agency's polic
i (include address and description) P:s:(f:s) P s P Dot
re ‘ . J,. — ‘ _il
P e v |
4. Verification U
I have read and undersland FPPC Regulations 18944 1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements.
P [ / { ) 3
T e e Barbara J. Parker City Attorney/OAACA Official 04/05/2016
Svgnaru"rrzi of Agency Head or Designee Print Name Title (Manth, Day Year)
Comment:

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



JPA

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dt Siacrg "California 0N
= Form 802

Oakland Alameda Counly Coliseum Authority
Division, Department, or Region (i Applicable)

For Official Use Only

Scolt Haggerly, OACCA Commissioner
Designated Agency Contacl (Name, Titlc)

[] Amendment (Misst provide explanation in Part 2 )

Area Code/Phone Number |E-mail

510.272.6691 leeann.fergerson@acgov.org Date of Orlginal Filing:

(Month, Day. Vear)
2. Function or Event Information : [Q‘JD
Does the agency have a licket policy? Yes[X] No[J Face Value of Each Ticket/Pass § OO
Event Descriplion JA%LMD o) : Date(s) Ur '_{ZI / ‘ Lﬂ / /
Fiovide Tﬁ!e/Erpfanarmn J 9
Yes X No[] If no: %AA

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

Name of Source

Haggerty, Scott

Oticial's Name (Lagl, Firsl)

Was ticket distribution made al the behest g [J Yes X If yes:
of agency official?

3. Recipients
¢ Use Section A to Identily the agency's department or unll,  » Uso Section B to identify an Individual. s Use Section G to identify sn outslde organization.

Number of
A. Name of Agency, Department or Unlt Ticket(s)! Describe the public purpose made purs uant to the agency's policy
Pacs(es)
Alameda County, District One lo promote the Coliseum Complex for the use by the general
public and businesses o maximize revenues
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
e Exel) Pass(en)
. To promote attendance at a county sponsored event in order w [
. . to maximize potential county revenue for concession and
¥ parking sales.
Ceremonal Rolz [:l Clher D Income D
ffenecking “Crramonal Rels " of “Other cesente beiow
5 . { Oulside Organizati Number of .
C Name ol Oulside Organization Ticket(s) Describe the public purpose made pursuant Lo the agency's policy
(include address and desceription) Pass(cs)

'f‘\
4. Verification

,'(,jue recand wrigerstand FPEC Regulahons 18944 T and 16942 | have veohed fhal 1he oistribution sel fonth ahove, is in sccomance with the requremedis
1 Lee Ann Fergerson Supervisors Assislant - )"\\0
it Masne Te Moath, {)a,r,. \T"'_J’ .
Comment:
FPPC Form 602 (4/12}

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



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 (/f Applicable)

Form
For Official Use Only

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Rate el aguinal FiliNgl — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ SeeAttached
Event Description Oakland A's Tickets - 2016 Season Date(s) / / 4 ;
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[®] No[d If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
wes Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role |:| Other Income D
Barbara J. Parker If checking “Ceremonial Role" or “Other” describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other |:[ Income D
if checking "Ceremonial Role” or “Other’ describe below:
2
C Name of Outside Organization Numkier of . "
. L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

i A S ;) &, i Barbara J. Parker City Attorney/OAACA Official 3/18/2015
Signature g{ ._Agéncy Head or Designee B Print Name Title (Month, Day, Year)
Comment:

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



Oakland A's

April 2016

Barbara Parker

Oakland A's 4.2.16 (2) tickets $112.50
Oakland A's 4.4.16 (2) tickets $100.C0
Oakland A’s 4,5.16 (2) tickets $80.00
Oakland A’s 4,6.16 (2) tickets 580.00
Oakland A’s 4.7.16 (2) tickets $80.00
Oakland A’s 4.11.16 {2) tickets $80.00
Qakland A's 4.12,16 {(2) tickets $80.00
Oakland A's 4.13.16 (2) tickets $80.00
Qakland A’s 4.15.16 (2] tickets S80.00
Oakland A’s 4.16.16 (2} tickets $80.00
Oakland A’s 4.17.16 (2) tickets $90.00
Oakland A’s 4.29.16 {2) tickets $80.00

Oakland A’s 4.30.16 {2) tickets $100.00




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
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? Yes[] No[J
Oakland A's Season 2016

Provide Title/ Explanation

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

Event Description:

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

T o . '
Face Value of Each Ticket/Pass § 524~ G114l ed

Date(s) DL o 4—/’/ ’ﬂ.(,/}(( _{1
If no:

Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other IE Income D
; Chri . Il: checking "Ceremonial Role” or “Other” describe below:
Dobbins, Chris to investigate efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization e ; ,
C BTy utside Urganizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

Chris Dobbins

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

OACCA Commissioner 4.4.16

Print Name

Signature of Ageney Head or Designee

Comment;

Title (month, day, year)

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



Oakland A’s
Oakland A’s
Qakland A’s
Oakland A's
Qakland A's
Oakland A’s
Qakland A's
Oakland A’s
Oakland A’s
Oakland A's
Qakland A’s
Oakland A’s
Oakland A’s

4.2.16
4.4.16
4.5.16
4.6.16
4.7.16
4.11.16
4.12.16
4.13.16
4.15.16
4,16.16
4.17.16
4.29.16
4.30.16

Oaldand A’s

April 2016

Chris Dobbins

{4) tickets
{4) tickets
{4} tickets
(4) tickets
{4) tickets
{4) tickets
(4) tickets
(4) tickets
(4) tickets
{4} tickets
(4) tickets
{4) tickets
(4) tickets

5112.50
$100.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00
$80.00
$90.00
$80.00
$100.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp California 8 0 2

Form
For Official Use Only

Division, Department, or Region (if applicable)

Larry Reid, OACCA Chair

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801

Ireid@oaklandnet.com

Date of Original Filing:

(month, day, year)

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

Event Description:

Yes No [

Oakland A's Season 2016

Provide Title/ Explanation

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

Yes No [1

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

of agency official?

Face Value of Each Ticket/Pass $ S'éb d# J\CJ/X-(_L

Date(s) / / / /
If no:

Name of Source
If yes:

Official's Name (Lasl, Firsf)

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
E (s)
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role E] Other Income [:l
REId, Larry If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
§ 7 Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| have read and understand FPPC Regulatfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the __: gtlirements,

Larry Reid

OACCA Chair 46.16

Print Name

Title (month, day, year)

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



Oakland A's

April 2016
Larry Reid
Qakland A’s 4,2.16 {4) tickets $112.50
Oakland A's 4.4.16 {4} tickets $100.00
Qakland A's 4516 (4) tickets $80.00
Oakland A’s 4.6.16 (4) tickets $80.00
Qakland A’s 4.7.16 (4) tickets $80.00
Gakland A’s 4.11.16 {4} tickets $80.00
Oakland A's 412.16 {4) tickets $80.00
Oakland A’s 4,13.16 {4) tickets $80.00
Oakiand A’s 4.15.16 (4) tickets $80.00
Qakland A’s 4.16.16 (4) tickets $80.00
Qakland A’s 4.17.16 {4) tickets $90.00
Oakland A's 4,29.16 {4) tickets $80.00

Qakland A’s 4.30.16 {4) tickets $100.00




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

1. Agency Name Col1SeAN Dale Stam
d do Cowt p

Division, Depariment, or Region (If Applicable)

California

Form. 802

For Official Use Only

Larry Reid, Chair

Designated Agency Contact (Name, Tille)

[[1 Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number E- mail

510.383.4801 d @0 GL{MB M CyY]| Pate of Origina Filing:
2. Function or Event Informatlon : r

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

Event Description Watrlors Season Date(s) —JMCMC/

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s)/Pass(es) p yagency?  Yes®l Nol[J e —
Was ticket distribution made at the behest Noiyes 0 If yes:

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

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

Number of
A. Name of Agency, Department or Unit T‘[Jé?(et(s); Describe the public purpose made pursuant to the agency’s policy

Pass(es)

’ Number of
B. Name g’i:nmt:;vldual Ticket(s)/ Identify one of the following:
f Pass(es)

2_ Ceremonial Role D Otherﬂ Income I:l

Buc hmy | w5 hacte effuencies

Income D

Ceremonial Role Other
If checking "Ceremonra-' Rale" or “Olher” describe below:

Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Name of Outside Organization
(include address and description)

4. Verification
1 have read and understand F?PC Regufarions 15944 r and 18942. | have verified that the dislribution sel forth above, is in accordance with the requirements.

WUl Dds /////m AELD DAeCA (hat I;lo?D/\b

“Signalure of Agéncy Headcr'Des;gnec; j.f Print Nams Title Monlh Day. Year)

Comment;

FPPC Forim 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Warriors v Celtics
Warriors v Portland
Warriors v T'wolves
Warriors v Spurs
Warriors v Memphis

Warriors Basketball

April 2016

Larry Reid
4.1.16 (2) tickets $700.00
4.3.16 (2) tickets $500.00
4.5.16 (2) tickets $600.00
4.7.16 {2) tickets $1200.00
4.13.16 (2) tickets $650.00

Game 1 Warriors v Rockets
Game 2 Warriors v Rockets
Game 3Warriors v Rockets

Warriors PLAYOFFS ROUND ONE

4.16.16 (4) tickets $5000.00
4.18.16 (2) tickets $5000.00
4.27.16 (2) tickets $5000.00
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Agency Report of:

FAK NO. 5102083999 P 01702

A Public Doourment

' Cergmonial Rols Events and TickatIPaaa Distributions

1. Agency Name
Osgkland-Alamada County Cnﬂseum Authority

Date Btamp

Fer Ofelal Usa Gnly

Islon, Department, or Region (irApplisable)

Bugan 8. Muranlghi, Gounty Adminlstrator, Alameda Cotinty

Deglanated Agenuy Contaot Nams, Tive)

L1 Amenchnent (st pravito exclanstion in Fat &)

Args Codo/Phona Number |E-mall ‘
B1-272-3862 countyadministrator @acgav.org Pata of Original Flllng: T
2. Fynction pr Event Information ' : N B}
Daps the apency have a ficket policr? YesB NalD Face Value of Each TicketPass 8 2L ¢~ ‘“’Hﬁd%d
Evgnt Dascription ~A"00-Sile Nalllors Baskals Dato(s)Baeattaaber). /... [
f o
Tickek{eMPaus(u) provided by agency?  vea (@ Na[]  IFho T R
Was ticket distdbution made al the behest o B Yol ifyes:
of agenecy offiiclal? _ T Dol Name flawh, Fli
3. Raclplents '
o e Begilon Ate idomify the agency’s d#paﬂmnm ov unk, @ Uso Bedtion I {o Identlfy an oividusl. « Uge Bumn 5 ta idonilfy an awtalde osgankzation,
'A.{ Name of Agsney, Bapartwent or Unlt ) 'M'f Dauexibe the pubils purpoue mdn Pursuant b the sgenay'a paiioy
Panz(sy] L
Wiy of
B,E mmrﬁ%mm mmr Idantily onw o the faliowing; -
' Coremmonisl Role [ Olier i tntoms 7]
Mupanishi, Susan 8, 20 I chacking "Ouraninihl Feioor *Other® dasczibn Aslorw:
219 | o provide incentives to City and County amployaes that
provide servioes to the Authatlty -
' Coremonlolfigla (7] Oler [ ' Incoma [
Hretncking *Coromonkal ftola*nr "Oher duserihn bukaw: ’
©.;  Mamo ofOutshs Organtaation | Wewiterot Doxariba the publlc pursess mada purmunng o the sgemsy's polloy
) ncudn ro v doarigleny | ket r "
4, Venlfeation

Fhavy read and tmdesstand FPPE Reguladens y8944.1 and 16042, | heve vainied faf (e clflribution 5ot faith above, is I agoardance with ia senuiements,

‘Susan S. Muranishi - County Admvisirator
Nt of, i er bougnae P Mo Ttk (it Do i)
Garpment: :
e FPPC Farm 002 (4/12)
FRPG Toll-Fran Halpline: ERG/ASK-FPPE (8681215-7772)"



Warriors v Celtics
Warriors v Portland
Warriors v T'wolves
Warriors v Spurs
Warriors v Memphis

Warriors Basketball
April 2016

Susan Muranishi

4.1.16 {2) tickets $700.00
4.3.16 (2) tickets $500.00
4.5.16 {2) tickets $600.00
4.7.16 (2} tickets $1200.00
4,13.16 {2) tickets $650.00

Game 1 Warriors v Rockets
Game 2 Warriors v Rockets
Garme 3Warriors v Rockets

Warriors PLAYOEFFS ROUND ONE

4.16,16 (2) tickets $5000.00
4.18.16 (2} tickets $5000.00
4.27.16 (2) tickets $5000.00



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

Californi
Yo" 802

For Official Use Only

1. Agency Name Date Stamp

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

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 238-3815 bparker@ oaklandcityattorney.org Date-of Origingl Fling: — Day, Vear)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ October-April2016

Warriors Basketball Tickets Date(s) / / / /

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) prov y agency Yes ] No[] ————
Was ticket distribution made at the behest  No ] Yes [] If yes:
of agency official? Official's Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name:ﬂ:}lr;cr::rldual Ticket(s)/ Identify one of the following:
p Pass(es)
Ceremonial Role D Other [Z] Income |:|
Barbara J. Parker If checking “Ceremonial Role” or *Other” describe befow:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
2
|
L : Number of |
Name of Outside Organization " ' "
. (include address and description) 'll;i:::(tgj}f Describe the public purpose made pursuant to the agency’s policy

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

7™, . . [ P , L
Az e Barbara J. Parker City Attorney/OAACA Official 1/22/2016
Signatiire of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Warriors v Celtics
Warriors v Portland
Warriors v T'wolves
Warriors v Spurs
Warriors v Memphis

Warriors Basketball

April 2016

Barbara Parker

4.1.16
4.3.16
4.5.16
4.7.16
4.13.16

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

$700.00
$500.00
$600.00
$1200.00
$650.00

Game 1 Warriors v Rockets
Game 2 Warriors v Rockets
Game 3Warriors v Rockets

Warriors PLAYOFFS ROUND ONE

4.16.16
4.18.16
4.27.16

(2) tickets
{2} tickets

{2) tickets

$5000.00
$5000.00
$5000.00



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::r:qnia 8 02

For Official Use Only

Division, Depariment, or Region (If Applicable)

Christopher Dobbins, OACCA Commissioner

Designated Agency Contact (Name, Title)

[1 Amendment (Must provide explanalion 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 m
Face Value of Each Ticket/Pass $ mm

Does the agency have a ticket policy? Yes No ]

st pttached

Golden State Warriors Season Date(s)

Event Description
Provide Tille/Explanation

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

Was ticket distribution made at the behest g B Yes[] If yes:

Name of Source

of agency official?

Official's Name (Lasl, Firs)

3. Recipients

e Use Seclion A to Identlly the agency's department or unit. e Use Section B to identify an individual. e Use Section G to identify an ouiside organization.

Number of
A. Name of Agency, Depariment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
; Number of

B. Name fill:_]g;‘”d“a’ Ticket(s)/ Identify one of the following:

fosk Pass(es)

Ceremonial Role D Other Income D

Dobbins, Chris If checking “Ceremonial Role” or "Other” describe below:

AT to investigate the efficiencies of the operations of the various
sporting and other events that occur at the Coliseum Complex

Ceremonial Role [ ] Other D Income [_|
Il checking “Ceremonial Role" or *Other” desciibe below:
2 per
Number of
Name of Outside Organization . .
A I Describe the public pur d rsuant to the a 's
(include address and description) ;:::(‘;){ seribe: the:pa SHIPONG. ndn pu nt o the agency's policy

.

e

4. Verifica onj pr
S|

rﬂa\q FPPC RegZanons 18944.1 and 18942. | have verified lhal the distribution sel forih above, is in accordance with (he requirements.

[ havé read d?
A A Chris Dobbins OACCA Commissioner ol /"\ () / j
Signatur of Agenby Head or Designee Print Name Title (Mgnth, Day, Year)
Comment;

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



Warriors v Celtics
Warriors v Portland
Warriors v T'wolves
Warriors v Spurs
Warriors v Memphis

Warriors Basketball

April 2016

Chris Dobbins

4.1.16
4.3.16
4.5.16
4.7.16
4.13.16

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

$700.00
$500.00
$600.00
$1200.00
$650.00

Game 1 Warriors v Rockets
Game 2 Warriors v Rockets
Game 3Warriors v Rockets

Warriors PLAYOFFS ROUND ONE

4.16.16
4.18.16
4.27.16

{2) tickets

(2) tickets
(2) tickets

$5000.00
$5000.00
$5000.00
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Yul ny{ﬁvum nei

Yeskid Motl

Event Desoription &7

Yes 1 Mol
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Wag Hoket distribidlon made at the hehest Mo Yes

of dJE‘HFy officizl?

5. Ewa’“m e
w Use Beatlon & {o ldentify e sgeney

a.iufJ.mmﬂnl m lmll

A

“Wrior of
Tlelkel{ )f
r1 1 g4

Name of Agency, Department or Unit

Commiasioner
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g Misaive of ﬂufshfp Dmanlz-alfu::
{irveditele oduvess and domer ipdicn)

Ml\mlrw{fmr of 1
Thibteifs)
Prasdr

£
&

SN Leo

Tay

Print Mo

¥ U:.v uu&.!lun ﬁ io ld(mllfy ik inuf\ifzsu.ul

(,ammmhl Rola | ’

Chate Starp
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{Mun.'.f:, ﬂay Y

If no:

Offigini’s Mame (Last, Firsf)
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Warriors v Ceitics
Warriors v Portland
Warriors v Spurs
Warriors v Memphis

Warriors Basketball

April 2016
Yui Hay Lee
4.1.16 {4) tickets
4.3.16 {2) tickets
4.7.16 (2) tickets
4.13.16 (2) tickets

$700.00
$500.00
$1200.00
$650.00

Game 1 Warriors v Rockets
Game 2 Warriors v Rockets
Game 3Warriors v Rockets

Warriors PLAYOFFS ROUND ONE

4.16.16 {2) tickets
4.18.16 (2) tickets
4.77.16 (2} tickets

$5000.00
$5000.00
$5000.00



Agency Report of:

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

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

For Official Use Only

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

[C1 Amendment (Must provide explanation in Part 3,)

Area CodelPhone Number  |E-mail
510.383.4801 smckibben1@gmail.com Elg o Ol BlIng: ey

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

Event Description Warriors Season Date(s) _@&b__

Provide Tille/Explanation

Ticket(s)/Pass(es) provided b ? T If no:

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

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

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. = 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, Firsl) Pass(es)
Ceremonial Role 1:| Other D Income D
McKibben, Scott . If checking “Ceremonial Rofe” or “Other” describe below:
see attached
Ceremonial Role I:l Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number of .
C : Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
|

degstand FPP(% Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
f

{ N i k! T . . .
1/ 1/ ,L- {\s..,w_. __— Scott McKibben Executive Director / ~ S
e rfcy Head'or Désignee Print Name = TR
Comment:
FPPC Form 802 (4/12)

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



Warriors v Celtics
Warriors v Spurs
Warriors v Memphis

Warriors Basketball
April 2016

Scott McKibben

4.1.16 (4) tickets
4.7.16 (4} tickets
4.13.16 {2) tickets

$700.00
$1200.00
$650.00

Game 2 Warriors v Rockets
Game 3 Warriors v Rockets

Warriors PLAYOFFS ROUND ONE

4.18.16
4.27.16

(@) tickets
(2) tickets

$5000.00
$5000.00



