Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name — e ——

Oakland Alameda County Coliseum Authority
Division, Departrment, or Redion (if Applicabls)

For Official Use Oniy

Larry Reid, OACCA Chair
Designated Agency Contact (Name, Title}

[ Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number E-miail

510.383.4801 ireid@oaklandnet.com Date of Original Filing: TRt Dy Ve
2. Function or Event Information
Does the agency have a licket policy? Yes No [ Face Value of Each Ticket/Pass $ 30.00

Event Description Manster Jam Date(s)

Provide Title/Explanation

02 , 20 , 18 , ,

Ticket(s)/P ided b ? If no:
icket(s)/Pass(es) provided by agency Yes[J Ne[] no e
Was licket distribution made at the behest  nNo[7] Yes[]] If yes:

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

3. Recipienis

o LUse Section A to identify the agency’s depariment or unit. e Use Section B to identify an individual. = Use Section C to identify an ouiside organization.

A ., Number of i B )
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(gfst!gg:)wduaf Ticket{s) Identify one of the following:
' Pass{es)
Ceremonial Role E} Other [X] Income D
Reid, Larry 5 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 Coliseurn Complex
Ceremonial Role ]:] Qsher E] Income E]
If checking “Ceremanial Role” or "Other” describe below:
2
. e Number of
C Name of Ouiside Organization . . , .
. . Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(és’) P purp P gency's policy

4. Verification
! havwﬁd’arld undeyPPC ?nons 189, and 18942. | have verified that the distribution set forth above, is in accordance with the requirerments.

Larry Reid OACCA Chair 2.11.16
/ Stgnaw/.r;;y’;ﬂgency Heaa‘sf»ﬂ‘ég‘tgrﬁ L Print Name Title tMonif, Day, Year)

J

le”

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

Date Stamp

802

Division, Department, or Region (If Applicable)

Larry Reid, OACCA Chair

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)

E-mail
Ireid@oaklandnet.com

Area Code/Phone Number
510.383.4801

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 30.00
Event Description Wonstes Jam Date(s) 02 , 20 , 16 / /
Provide Title/Explanation
Ticket(s)/P es) provided b ncy? If no:
ef(s)/Pass(es) p y agency Yes[d No[ e
Was ticket distribution made at the behest If yes:

of agency official?

No [ 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)
- Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, Firsi} Pass(es)
Ceremonial Role D Other IZ Income D
Reid, Larry If checking "Ceremonial Role” or “Other” describe below:
2 . . N . .
to investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role |___l Other D Income |:|
If checking *Ceremonial Role” or *Other’ describe below:
2
C Name of OQutside Organization '!rli‘él:(gf(rs?ff Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pass(es) purp

4. Verification

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

Larry Reid OACCA Chair 2.11.16
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

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Tifle)

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

YesB NolJ

Event Description:

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

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

Face Value of Each Ticket/Pass ¢ 30-90 / $55.00

Date(s) 9224 ;16 02 , 25, 16
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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Dobbins. Chris Ceremonial Role D Other Income D
2 6per  If checking “Ceremonial Role” or “Other” describe below:
P to provide opportunities to community groups
Ceremonial Role El Other |:| Income El
IF checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofﬁ'?z(t;:(rsy Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

Lhave read-aind understand [FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with\the requirerpents.
- ~———Chris Dobbins OACCA Commissioner 02.19.16
Sigpa’ture Wead or Desigiiee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

OMland - A dme d g Covnty bo liseum Audbr

Date Stamp California

802

Form

,(zj

Division, Department, or Region (If Applicahlé)

CInr s DoRBINS

Commis < /0ned

For Official Use Only

"Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
5/0-283-Y80/ layr s
2. Function or Event Information
Does the agency have a ticket policy?

: _ Yes[] No[]
Event Description WMmmsted., JM}/L

1A PIVE ] = \/@/l Eate of Original Filing:
‘ %L m

Provide Title/Explanation

Yes1 No[d
No [ Yes [

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

Was ticket distribution made at the behest
of agency official?

(Month, Day, Year)

Qg)
Face Value of Each Ticket/Pass $ -8 0
Date(s) O(Q / Q[-) /. /b / /

If no:

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
d Number of 5 y L
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame.of Neivicua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other'a/ Income El
If checking “Ceremonial Role” or “Other” describe below:
Y AN Q‘y AAS L}» :
POOONS  Chs H0 1nvesh gate oRoences ¥ 3
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organizaticn hfrli‘:l::;;;f Describe the public purpose made pursuant to the agency’s polic
= (include address and description) Pass(es) purp HRney.ePONCY
4. Veérification
have read 'and FPPC Regulati 44.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
oyu € DopeiANS _ CommusSio e, 2-57/%
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

DAL LAN O Mamedic COD il 12{ & hs&um/&t%ﬂ

Date Stamp California 80 2
Form

Ly

Division, Department, or Region (If Applicable)

Chis  DOBBINS, Lommuss /Ui

d/ For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

S0 D85 9 §0/ chr IM)NSL{M) Yahoo. Dats of Ortgtnal FRg: — oy Veur

2. Function or Event Information

Does the agency have a ticket policy?

i \p g [« N ot

Event Descripiiorl"li'm I\C'k) U‘F
0

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

Was ticket distribution made at the behest

cuYN —00
. ’7} o
Yes E No [l Face Value of Each Ticket/Pass $ LD
E\/ Date(s) O’Ql /14 /. /({’ / /.
Provide Title/Explanation
If no:
Yesa/ No D Name of Source
No[J Yes[A~ 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)
g Number of
B_ Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firs) PBSS(ES)

DedRUs  Cyas

-

Ceremonial Role D Other_E/ Income D
If checking “Ceremonial Role” or “Other” describe below:

“+o 1West ate officience s#3

Ceremonial Role D Other |:| Income EI
If checking "Ceremonial Role" or “Other” describe below:

C Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass(es)

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

4. Verification

MKQ,E?WFPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
— O T ' : e . .
C /\/ \ Caus DOBBIALS 0A0cA Commpsssre . -0 76

Signature of Agency Heaiqwa@’nee

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 8 O 2

Qakland Alameda County Coliseym Authority
Divisicn, Department, of Rogion [ Ampicatier

For Official Use Only

Commissioner
Designated Ageticy Contact {Name, Titis)

Anna Gee

Area Code/Phone Numbar  [E-mail , ] A:mﬂdment {Must provide expianalion in Part 3,
(510) 272-6694 anna.gee@acgov-org Date of Origlnal Filing: " Tifont, Doy Vea—

2. 'Fungction or Event Information ' " / 50
ol P [5552
Dogs the agency have a ticket palicy? Yes[® No[J Faee Value of Each Ticket/Pass $ - ~ :

oa Date(s)._ 2/ 24 , 18 2 , 28 , 18
Provide Tilfe/Explanation

Event Description 21¢ney on |

Ticket({s)/Pass(es) provided by agen ? Ifno; G8W :
{s) {es) p Y 8gency?  ves[] No[® T
Was licket distribution made at the behest Nol[l Yes B If yas: Miley, Nate
of agency official? . Officiak'a Matne (Last, Firsi)

3. Recipients
+ Use Section A to identlly the a{ERCY's department or uait,

» Use Section B to identify an iadividual,

Corstoonial Role ] Other tncome ]
Miley, Sarah # cheching “Gorelnonia! Rote of "l describe below:

) & Ta promote the Coliseum Complex for use by the general public
and businesses to maximize revenuss

.  Cevemonial Role B one ' Income [}
Lintan, Donpa I shecking “Catetenial Roie™ or Ofteer” dasons below: ;

To promote the Coliseum Complex for use by the general public
and businesses to maximize revenues

Bfigns 18044.1 end 18042, ) have varifled ihat the dstibution set tarth above, is in accordance with the reurements.

! . Anna Ges Operations Chief 3HeHe
Signanucs. of Agency Foed oo Deslgnas Frint tamg T (Manth, Ay, Year)

inton receive 8 tix
Comment; L re 42 ; :
) FPPC Form BO2 (4112)
: FPPC Toll-Free Helpiine: 855/ASK-FPPC (86612767772}




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

~ California €3 fy4
“Form - 802

For Official Use Oply

Division, Department, or Region {If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Tille)

City Administrator

[J Amendment {Must provide explanation in Par! 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?

Event Description

Disney on fce - Frozen

YesB& No[l

Ap>%

Face Value of Each Ticket/Pass $

Provide Tifle/Explanalion

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

Was ticket distribution made at the bshest

of agency official?

Yes X No[J

No[] Yes[X¥

Date(s) 02 , 24 ; 16 ; ,
If no:

Name of Source

Sabrina Landreth

If yes:
Officlal's Name (Last, Firsl)

3. Recipients

* Use Section A fo [dentify the agency's department or unit.

» Use Section B to ldentify an individual, e Use Section C to identify an outside organization.

: oy . . Number of -
A . Mame of Agency. Bepartmient or Unit T,;Eef(rs; Describe the public purpose made purseant to the agency’s policy
K e : Pass(es) - i
: . RS " Number of -
B. Name of individual Ticket(s) Identify one of the following:
- . - flast, Firsl) Paas(es)
Ceremonial Role D Other D Income D
Comeaux, Debbie If checking “Ceremonial Role” or "Olher” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremoniat Role El Other [:I Income |:|
If chacking “Coremonial Rofe” or “Other” describe below:
- Name of Outside Organization Nr?g?(g?(g;}f Describe the public purpose made pursuant to the agency's poticy
(Include address and description) - Pags(os) P p \ : P

4. Verification

f have read and understandsFPPC Regulalions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirement,
/V Sabrina Landreth City Administrator 5 ]/{ /@
=

Signalure of Agency Head or Daslgnea

Comment:

Print Name

Title ivonit, Bay, vear

" . 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 Mame

Oakland Alameda County Colisium Authority

Date Stamp

For Officlal Use Only

Biviston, Depariment, or Region (f dpplicalls)

Yul Hay Kee, Commissioner

Designaied Agency Contact {Mame, Tile]

[ Amandment iMust provids explanstion in Part a)

Area CodelPhone Number  [E-mzhl

(510) 836-6688

Date of Original Filing:

{Month, Day, Year)

YuiHay@YHLA .net
2. Function or Event information
Does the agency have a\ticket policy? Yeg E/No N

Event Description %M—: (@TA tee

Popfvich ?’.'Hﬁ‘:;"-":'xpf.wm.'.’un

Yes{1 Ne[d
Nel] Yes[]

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

Was ficket distiibution made at the behest
of agency officiai?

Face Value of Each Tickel/Pass 5 55 -

Narne of Source

Official's Name (L ast, First)

3. Recipients

v Use Section B to identlfy an individual, e Use Section G to {dentlfy an outslde organization.

& Use Section A to [dentify the agency’s deparimont or unft,
Number 6 T
A. Name of Agency, Department ar Unlt Tickelis) Dascribe the public purpose made pursuant fo the agoncy’s palicy
Passfen)
Yui Hay Lee, Commissioner Q #3
Mumbet of
E. Nawe of indlvidual Tioketis) Identify ane of tha fallowing:
fLoxt, Firsl) Fass{as)
Ceremonial Role ] Other ] Ineeme [
It chacking ~“Ceramonial Role” or “Other” describe helow:
Ceramonial Rola D Other l:] income D
If checking “Carsmontal Rule” or "Olher” esciiba balow,
Numibear of
Name of Ouiside Organlzation . .
. stribe th Ly £
{include address and dascription) E:::(lé?; Describe the publlc purpose mate pursuant io the agency’s policy

4. Verification

g gl angd tidergfivgd FPPC Regulations 18944 1 and 18942, 1 have verilied thal the tistibulion saf farth abovs, fs in accordance with the requirements.
Yui Hay Lee OACCA Commission l/l 3 /2(9 (@

Sl fu.:r Mx%gu}h} Head ot Desigres Hrint Mame

fitfe: { Mantis, xay Yain)

FPPC Form 802 (4112)
EPPC Toll-Free Helpline: BSIASK-EPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

Oakiand Alameda County Coliseurn Authority

Division, Department, or Region (i appiicable)
Krishna Pettitt,

Designated Agency Contact (Vame, Title}

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

Area Code/Phone Number  |E-mail

510.383.4801 kpettit@oakiandcityattorney.org

Date of Original Filing:

(month, day, year)

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

Event Description: Dol

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 55.50

Date(s) 02 ;, 27, 16 / /.

If no:

MName of Source

If yes:

Official's Name (Last, First)

Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Departinent or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Nurnber
B. Name of individual of Ticket{s) identify one of the following:
(Lasf, First} Passes
. : Ceremaonial Role D Other fncome [:]
Pettltt, KI’IShnEl 4 . .'{ checking "Ceren_mm‘al ‘ﬁ’ole" or “Other” describe below:
to investigate efficiencies of operations of various sporting
and other events that occur at the Coliseum Complex
Ceremonial Role D Other D Income D
i checking “Ceremonial Rofe” or *Other” describe below:
Name of Qutside Organization Nurmber ; . ;
c ] o ganizailo of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

! haveread and undefsta 7o FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

eguirements” [T

[T o Krishna Petlitt Oakland City Attorney 02.24.16
o na‘l’i?qu%cy Head or Destgges Print Name Tille {month, day, vear)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

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

For Official Use Only

Larry Reid, OACCA Chair
Designated Agency Contact (Name, Title)

1 Amendment (Must provide explanaiion in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Ireid@oaklandnet.com Date of Original Filing: - roeoeee
2. Function or Event Information
Does the agency have a ticket policy? Yes No [l Face Value of Each Ticket/Pass $ 77.25
Event Description Super City 50 Date(s) 02 , 06 , 16 / /
Frovide Titie/Explanalion
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p Yy agency Yes[] Ne[d T —
Was ticket distribution made at the behest N[ Yes[]] If yes:
of agency official? Official’s Name (Last, First)

3. Recipienis
e Use Section A fo 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. MName of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass{es)
L Number of
B. Name(ﬂg'gﬂ;‘”d”a' Ticket(s)/ Identify one of the following:
. Pass(es)
Ceremonial Role [:] Other Income Ej
Reid, Larry 4 If checking "Ceremonial Rofe” 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 I:l Other D Incoms E]
¥ checking "Ceremeonial Rofe” or "Other’ describe below:
4
Name of Gutside Organization Number of
C . o Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passles)

4. Verification
! have read and understand FEE 4.1 and 18942, | have verified that the distribution set forth above, is in accordance wilh the requirements.

) A e Larry Reid OACCA Chair 2.11.16

Pt / s,'gnau.-/rp’& Agency Head of Pesignee Print Name Titte (Manth, Day, Year)

Comment:

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



e
e

! hWand understand E,”Heg tions 189
e
«*ll' v"/

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 (FApplicable)

Larry Reid, OACCA Chair

Designated Agency Contact (Name, Title)

[0 Amendment (Must provids expianation in Part 3

E-mail
freid@oaklandnet.com

Area Code/Phone Number
510.383.4801

Date of Original Fiting:

{Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 30.00
Event Description Monster Jam Date(s) 02 , 20 , 16 / /
Provide Titte/Explanation
Ticket(s)/P ided b ? If no:
icket(s)/Pass(es) provi ¥ agency Yes[] No[] o] e
Was ticket distribution made at the behest  No [] VYes 'l If yes:

of agency official?

QOfficial's Name (Last, First)

3. Recipientis
» Use Section A fo identify the agency’s department or unit. e Use Section 8 to identify an individual. & Use Section € to identify an outside arganization.
i Number of . i .
A. Name of Agency, Department or Unit Ticket{sy Describe the public purpose made pursuant to the agency's policy
Passi{es)
. Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
{Last, First) Pass (ES)
Ceremanial Role D Other Eﬁ Income B
Reid, La Iy If checking “Ceremonial Role” or "Other” describe below:
2 . . - . .
to investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other L__l Income |:]
5 If checking "Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Number of
C. . 9 e Ticket(s)! Describe the public purpose made pursuant to the agency's policy
(include address and descripfion) Pass{es)

4. Verification

Larry Reid

1";2 rd 18942, | have verified thaf the disiribution set forth above, is in accordance with the requirements,

OACCA Chair 2.11.16

Frint Name

/ Slgnar:V Agency Heat}w—ﬁ/slgrf

Titte {Monih, Day. Year)

Comment:

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




Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Baleel Caghal PN e

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 7500
Event Description Charlie Wilson Concert Date(s) 02 , 14 , 16 / /

Pravide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
( ) =2 ( a) P yag y Yes I:I No D Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official’s Name (Lasi, 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, Firsf) Pass (es)
Ceremonial Role Ef 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 I:‘ Income D
If checking “Ceremonial Role” or “Other” describe helow:
2
C Name of Outside Organization erll"}::a;;)ff Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss(es} P sl OonGY A PeTIEY

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

Ao~ 0 b~ 4 , 2t
[odbe i\ S Barbara J. Parker City Attorney/OAACA Official 2/18/2016
Signiature of Agencyl Hej;dd or Designee Print Name Title (Manth, Day. Year)

Comment:

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



il
=
e

."’-’

Adehcy Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ‘ Date Stomp AR

Qakland Atameda County Collseum Authorlty
Division, Department, or Region (7 Applicabis)

For Olfinial UeL Dlll,r

Scott Haggerly, OACCA Commissioner
Deslgnated Agency Contact (Naine, Titie)

[ Amandmant st groviie explamation is Part 3)

Area Code/Phone Number E-mail
Data of Orlginat Filing:

510.272.6691 leeann.fergerseni@acgov.org _ i, Doy, vear)
2. Function or Event Information
Does the ngency have a licket policy7 Yes{® No[ Face Value of Each Tickel/Pass § \ {00.20

Event Descriplion WW*{"S/DK(’ Thdandec Date(s) Z . (o S / ;
Aeovicle Tﬁfe/ﬁ‘,.ﬁfaﬂﬁhnn
G

Tickel{s)/Pass(es) pravided h =ney? s [ If ne
( ) ( S) F red by agency Yes M No D Name of Sourse
\as ticket distribution made 2! the behasl  No[] Yes @ If yes: H@ggerly, Scolt

of agency ofliclal? Qlliciol's fémno (¢ asi, Firsiy

3. Recipients

* Use Section A fo ddantily the ngency's department or unil,  » Use Section B ta itleaslify au individual, s Use Seation C to Ientily on sutside crganization.

Humber of
A, Nume of Agency, Dopariment or Unlt Ticket(s)! Dasceriba the public purpese made pursvant to the agency’s policy

Pass(es)

Number of
B. rane of Individual Tickut(s)! kentify onn of 1he following:

{tatt, Fhen Prgsios)

Cosginonial Role L___! {ther [:] IMeaIme L—_i

£ (AQ,Qﬂ——kA P ehaziing “ieaanit! Futy g Omee ansmlie Qe
C Z

Curananial Roly [:1 Gither [:] come B

sy tCrnznal Reio ' or QU deeenko boivw,

‘ : : Hugnkor of
Meme ol Duiside Organization . : ; f :
C. . 1 sy Oescribn the public purpese made pursuant Lo the agency's policy
{include 2ddress and descriptton) I,g'jf}éi’, " pun f agency’s poticy

4,
admhidynde smnr' FREC FP;I-'ﬁucns TEOLLT areed 13042, | harve veified Mot iha distibulion set foid wliove, i in scamidanse with the requitements.
Lee Ann Fergerson Supervisors Assistant ZCI,.((
= g JnvurWUM\n Qiree i Mo e rffﬂr!n iy \eu
Comment: -
FPPC Form 802 {4H 2}

FPPS Toll-Free Helptine: BEGIASK-FEPC |BGEIZTE-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pubiic Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For Official Us Only o

Division, Department, or Region (if Applicable}

Scott McKibben, Executive Director

Designated Agency Contact (Name, Title)

[} Amendment (Must provide exptanaion in Part 3)

E-mail
smckibben@gmail.com

Area Code/Phone Number
510.383.4801

Date of Original Filing:

(Month, Day, Year)

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

Warriors Basketball

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No B Yes[]]

Face Value of Each Ticket/Pass $ 1100.00
Date(s) 02 , 09 , 186 / /
i no:
Name of Source
If yes:

Cfficiai’s Name (Last, First)

3. Recipients
e Uise Section A to identify the agency’s department or unit.

» Use Section B to identify an individual.

& Use Section C to identify an outside organization.

Number of
A,, Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es}
: Number of
B. Name of individual Ticket{sy Identify one of the following:
(Last, First} PESS(BS)
Ceremgenial Role D Other ncome fj
McKibben, Scott 6 If checking “Ceremonial Role" or “Other” describe helow:
to promote the Coliseum Complex for the use by the general
public and businesses to maximize revenues
Ceremonial Role ] Gther L] Incoms [ 1
If checking "Ceremonial Role" or "Other” describe below:
6
C Name of Outside Organization b"rlil;zgte(rs‘)?ff Describe the public purpose made pursuant to the agency’s polic
- {include address and description}) Pass(es) P puTp P gency’s poficy
1/

44.1 and 18942 [ have verified thaf the distribution set forth above, Is in accordance with the requirements.

Scott McKibben

Executive Director 02.01.16

T

Print Name

Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
a:l.i_ :

Date Stamp

Division, Department, or Regdion (If Applicabls)

Scott McKibben, Executive Director

For Official Use Oniy

Designated Agency Contact (Name, Title)

[ Amendment Must provics explanatior: in Part 3.}

E-mail
smckibben1@gmail.com

Area Code/Phone Number
510.383.4801

Date of Originat Filing:

(Monif:, Day, Year)

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

Event Description Warriors Basketball

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes[]

face Value of Each Ticket/Pass $ 1100.00
Date(s) 02 , 06 , 16 / ;
if no:
Name of Source
if yes:

Cfficial’s Name (Last, First)

3. Recipients
= Use Section A to identify the agency’s department or bnit.

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}
L Number of
B. Name of Individual Ticket{s) Identify one of the following:
{t.ast, Frsl)
Pass{es)
Ceremonial Role D Other lncome [:]
McKibben ' Scoft If checking “Ceremanial Role” or “Other” describe below:
6 .
to promote the Coliseum Complex for the use by the general
public and businesses to maximize revenues
Ceremonial Role [_] Other ] Income [}
Ifchecking “Ceramonial Rale” or *Other’ describe below:
6
I [ Mumber of
Name of Outside Organization " . . \ i
C. {include address and description) ‘E;::(téi))f Describe the public purpose made pursuant to the agency's policy
g A Ié
4.
ClRegriglipns 18844.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Scott McKibben Executive Director 02.01.16
\ Print Name Titte (Manih, Day Year)

4 r%ks{ﬁn

Comment:

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




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

Fom . 802

For Official Use Only

1. Agency Name Date Stamp

Oarland Mamude County lolseam Author 1y

Division, Department, or Region (if Applicable)

cus Do inds | Comma S snec

Designated Agency Contact (Name, Title)

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

_Area Code/Phone Number  [E-mail /D/L 1< -Dcﬁbﬁ /S AW
5H 10 > 85 v 8() ( \ Uihoo . a0 Date of Original Filing: W Do
2. Function or Event Informatiofi” 777 L5
Does the agency have a ticket policy? Yes[J No[d Face Value of Each Ticket/Pass $

A i P 2 .
Event Description %LLP‘K)"L’ chq D’_Z) Date(s) Q /(p / / o / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[A" No[] e
Was ticket distribution made at the behest g P/Yes O If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
© Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A Name of Agency, Department or Unit #cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individal Number of
B ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)

Ceremonial Role D Oiher‘H Income D

If checking “Ceremonial Role” or “Other” describe below:
—+O 1Nv¥¢ b’hcj i g Q@T@Un GRS 2

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

DOABHINS | ChyttS 1

F T hogl Number of
Name of Outside Organization . . ) :
g B D h hi
C (include address and description) 1;::::‘(;))! escribe the public purpose made pursuant to the agency’s policy

4. Verificdtio
JCVe\rea and undekstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

\_—— Chus peews  lommuasioml K5 /F

SignaMncy 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
Oakland Alameda County Coliseum Authority

Date Stamp Califorma

802

For Off clal 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}

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

Super City 50

g

Event Description

Yes No []

Frovide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes I No[J]
No[1 Yes[®

Face Value of Each Ticket/Pass $
Date(s) 024 26 , 16 _, y
ifno:

Name of Source

Sabrina Landreth

if yes:
Official's Narme (Last, Firsf)

3. Recipients

¢ Use Section A to Identlfy the agency’s departreient or unit.

¢ Use Section B to identlfy an individual.

¢ Use Section C to identify an outside organization,

. : Number of
A N_afme of Agency, Department or Unit | Ticketisy De;cribe the public purpose made pursuant o the agency's policy
: B Pass{es) , :
! < . Nomber of .-
B. Nams of Indlvidual Ticket(s) Identlfy one of the following;
. [, Firs) 3 A
VT Pass{es) :
Ceremonial Role D Other D Income [[]
Henderson, Mark it checking "Ceremonial Role" or *Other” deseribe balow:
2 . . . . .
To provide incentives to City employees that provide services to
the Autharity )
Ceremonial Role [:] Qther E:i Income l:l
I chacking "Ceremonial Rofe” or “Other” desciibe heiow: '
2
Name of Outside Organization " Mumber.of . : : . : .
C (include address and description) 'E:;‘:{t‘(’i}; Describe the public purpose malde pu.rsuant to the agency's policy

4, Verification

4Lbave_ceed_aud_unders!and_EEPc Rggu!arrons 189441 and 18942, 1 have.verified.that the distibution-set forth-above, s in-accordance with-the-requirem

-

Sabrina Landreth

City Administrator

E:gnafum of Agenoy Head or Desrgnee

{ Name

Titte - (Monfh Day Year) B

Comment:

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

4



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency

takland A{wmdmomﬂm ('JD

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department or Region (if Applicable)

Chrias. DORAIAS . OAGCA (Lowmssz

Designated Agency Contact (Name, Title) ~

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

E-mail

Area Code/Phone Number

4

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

Yes[1 No[l

DO wn\nate of Original Filing:

Face Value of Each Ticket/Pass $ __mm

(Month, Day, Year)

Event Description L‘CLVZ-&A(&/L&AT,’D' la@%te(s) D‘Q“ 16 l{,{j / /

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] Nol[]
No[d Yes[d

If no:

Name of Source

If yes:
Official’s Name (Last, First)

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

e Use Section B to identify an individual.

o Use Section C to identify an outside organization.

: Number of . i p
A Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name,f',";":“'d"a' Ticket(s)/ Identify one of the following:
25t Pass(es)
Ceremonial Role El Other ﬂ\ Income D
IF checking “Ceremonial Role” or “Other” describe below:
DOBANS  (US N _ )
40 |aveshigate oGheiences
Ceremonial Role D Other |:| Income l:l

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

C . Name of Outside Organization Number of
(include address and description) Tckets)
P Pass(es)

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

ignature of Agency Head or Designee

Print Name

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

pAacA Copunssired Q-brlk

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/iPass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coligeum Authority

Catifarnia

Date Stamp

Forim 8 O 2

Far Cficiaf Use Only

ﬁivfsiun, erartment, or Regjlon (¥ Applicabie)

Commissioner

Designated Agency Contact {Nems, Tille)

Anna Gee [7] Amendmant (st Vi ation in Fert 3,
" B [an, n I

Area CodefPhone Numbar Emall : (Wt provids exp 1 g

(510) 272-6694 anna.gee@acgov.org Bato of Origlnal Fillng: . B Vo

2. Function or Event Information 2]
Does the agency have a ticket POicY?  Yesf No O Face Value of Each Tioket/Pass $ / / 0 D
Event Description Baskethail : Date(s) 2.5 8 4 18 / /
Provide Title/Explanalion
Ticket(s)/P b = I no: GSW _
ickel(s)/Pass(es) provided by agency? ?ES;'_“' No o e 35
Was ticket distribution made st the behest No[J Yes if yos: Miley, Nate

of agency officiat? .

Ccial s Name (Last, FrsD

3. Recipients

'« Uiss Section A to lenlify the Apency’s deparbnent or unit  « Use Sectlon Bto Identify an ndlyidual.

* Use Section & to Ideutify en outside organization

.Murrell, Virtuai

|
tncome [[]

¥

Ceremonis) Hole D Ciher
i chaqkr.ﬂa “Donnonial Riss' or "Othar daterdbe batow:

To promote the Coliseum Complex for use by the general public
and businesses to maximize revenues .

Coremmonial Rote [ Other []

ncome D
I ehecking "Corements! Rofe" or “Other” deacribe batow: :

Regulations 18244, 1 and 18042, 1 have verified thist tha wistibulion sef kit above,

fsin laaamdame with the reguirements. '
316/16

5 ‘ - Anha Gee Operations Chief
W’*‘" e W Desigoes ot et TG (Morh, Dry, Year)
ammsht; .
sommen FPPC Form 802 (4/12)

FPRC Toll-Free Holpline: BBE/ASK-FFPT (BBE/276.7772)



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 B
Division, Department, or Region (if Applicable)

- Form . W\ &
For Official Use Only

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

City Administrator
Area CodoProre NorT Ema [ Amendment must provids explanation in Part 3.)
rea Code e Number -ma :
(510) 238-6840 Standreth@oaklandnet.com Date of Original Flling: e
2. Function or Event Information 50
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ \5:6-
Event Description La Arroliadora Date(s) 02 , 27 ;, 16 / /

Provida Title/Explanation

Ticket(s)/Pass(es) provided by a ? If no:
(s)/Pass(es) prov y agency Yes R No [ TPy e
Was ticket distribution made at the behest  No [ Yes If yes: L2Ndreth, Sabrina
of agency official? Official’'s Name {Last, First)

3. Recipients
e Use Section A to identify the agency’a department or unit. e Use Section B to Identify an individual. = Use Section G to Identify an outside grganlzation.

Number of
A. Name of Agency, Department or Unit | Ticket(s) Descrlbe the publlc purpose made pursuant te the agency’s policy
. . . - - ' Pass(es} : i
. . - Number of ’
B. Name gifs_’!gg:vidual Ticket(s)/ Identify one of the following:
i fLast, Firs) Pasalas)
Ceremonial Role D Ciher |:| "Inceme E:]
Gomez, Rosa if checking “Ceremontal Role” or “Other” desoribe balow:
4 _ . . . .
To provide Incentives to City employees that provide services to
the Authority
Ceremonial Role [::] Other D ‘ Income |:|
If chacking "Caremonlal Role™ or "Cther” describe bolow:
4
C 7 Name of Outside Orgaﬁiz‘a_tion l '%’gggte(;;f Describa the 'ublllc urpase made pursuant to the agency's polic
{include address and description) . Pass(es) : P PR p geney's policy

4, Verification

g P

- I hiave read and understand FEPG Regulamas 18944, 1-and-18942. { have venflad that-the-distdbution set farth ahove; is-in. accordance with-the tequiremenis—s

Sabrina Landreth City Administrator 3// S‘- /

"
"ﬁi@narure of Agency Head or Designee Print Name Titie (Mon{.'i 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 8 0 2
Oakland Alameda County Goliseum Authority - Form . MM A=
Division, Department, or Reglon (if Agpiicable) For Official Use Onty
Sabrina B. Landreth
Designated Agency Contact (Name, Titie}

City Administrator

Aros CodelPhons Naer—TEma] ] Amendment (Must provide explanation in Part 3.)
ea Code. -

{510) 238-6840 SLandreth@oaklandnet.com Date of Qriginal FIng: ey

2. Function or Event Information 5’0
Does the agency have a ticket policy? ¥ N Face Value of Each Ticket/Pass $ '-—6:6-

Yes[X] No
Event Description Disney on lce - Frozen Date(s) 02 , 28 , 16 , .
Provide Title/Explanation
Ticket(s)/I’ass{es) provided by agency? If no:
(s) {es)p y agency Yesi® No[J P —s
Was ticket distribution made at the behest o[ Yes If yos: Landreth, Sabrina
of agency official? Officlal's Nare (Last, First)
3. Recipients _
» Use Section A to identify the agency’s department or unit. » Use Sectlon B to identify an individual. » Use Section C to identify an outside organization,
f
A. , Name of Agency, Department or Unlt !!r‘;;?(ga;; DBescribe the public purpose made purseant (o the agency’s policy
: E Pass(es)
: . . . Number of ’ -
B. Nameﬂylgﬂj}wdua] 'ricke(!(s]f tdentify one of the following:
. ' . Pass(es)
Ceremoenial Rele L__l Olher 1:] fncome E
Wetzel, Mike 9 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide services to
the Autharity
Ceremoanial Role D Other EI Income l:l
2 i chacking "Ceremonial Role” or "Qther” describe below:
Name of Qutglde Organization Number of - . T
C  (inctude addiess and des’crip_tion) '1;:::::))1 Describe the public purpose made pursuant o the agency’s policy
4. Verification

1 have read and understa, C Regulafions 18944, 1 and 18942, | have verfied thaf the distribution se! forlh above, s in accordance with the requiraments.
Sabrina Landreth City Administrator 3 // S‘/ @

" Signature of Agency Head o Deslgnee Pt Name Title (tionth, 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 TlcketIPass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For Oﬂ"mai Use Only

Division, Department, or Region (i Applicabie)

Sabrina B. Landreth

Designated Agency Confact (Name, Title)

City Adminisfrator

{71 Amendment {Must provide explanalion in Parf 3,)

Area Code/Phone Number [E-mail

(510) 238-6840

SLandreth@oaklandnet.com

Date of Orlginal Filing: _
(Month, Day, Year)

2. Function or Event Information

5559

Face Value of Each Ticket/Pass $
02 , 27 , 16 , )

Does the agency have a ticket palicy?

Yes X Nol[d

Disney on lce - Frozen

Event Description Date(s)
~Provide Tille/Explanation
i /P ided ? if no:
Tickel{s}/Pass(es) provided by agency Yes ¥ No[d no TR
Wias ticket distribution made at the behest  No [ Yes ) If yes: L@ndreth,Sabrina

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 identlfy an individual, » Use Sectlon C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Desacribe the public purpose made pursuant to the agency’s policy
: Pags{es)
’ | " Number of
B. . Namerg;fsfir:jg:rtdual Tickatis)/ Identify ore of the following:
) Pass{es) . )
Geremonial Role |:| Other |:f . Inccme D
Caoley, Detra if checking “Ceremonial Role* or “Other” dessrita below:
2
To provide incentives to City employees that provide services to
the Authority _
Ceremonia Role D Qther D Income’ D
If checking "Coremontal Role" or “Other” dascribs below:
2
C Nalﬁe of Otside Organization - b#?;:‘:&l;f Describe ihe public purpose made pursuvant to the agen-c' 's policy
{include address and description} Passies) R yep

4. Verification

! have read and undersignd FPPC Regulations 18944, 1 and 18942 | have verified thai the distibution set forth above, is in accordance with the requirements.
% , Sabrina Landreth ’ City Administrator / g /é

Print Name Title (Monm Day, Year;

b Signalure of Agency Head or Designee

Comment:
FPPC Form 802 (412)

FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions | A Public Document
1. Agency Name , Date Stamp Cahforma 802
Oakland Alameda County Coliseum Autharity _Form . :

" For Qificial Use Only

Division, Department, or Region (i Applicabie)

Sabrina B, Landreth
Designated Agency Confact (Name, Title)

City Administrator - o
Area CodelPhione Noms o] 3 Amendment (Must provide expianation in Fart 2)
rea Code/Phone Number -mai .
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Fillng: — Ve
2. Function or Event Information - ALH0
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass § £ )_é
Event Description Disney on Ice - Frozen Date(s) 62 , 27 , 16 / ;
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? ifno:
(s) {es}p y agency Yes B No[] Ty e
Wes ticket distribution made at the behest g 1 Yes If yes: -andreth,Sabrina
of agency official? Official's Name (Last, First)
3. Recipients '
« Use Section A to identify the agancy’s department or unit, « Use Sactlon B to |dentify an individual. s Use Section G to identify an outside organization.
N r of .
A.  Name ongency, Department or Linit Tllmﬂber 5 . Describe the public purpose made pursuant to the agency's policy
: cket{s)/
1 Passfes) :
i
i ’ Number of
B.  Name of Individual I‘lcke‘:(s;; Identify one of the folfowing:
' assies) .
- ° CaremonlalRole [ ] = Other 3 tncome [_]
Enri ht, Donna If checking “Ceremonial Role” or "Other” dascribe below:
9 ’ 2
To provide incentives to Gity employees that prov;de services to
the Authority
Caremonial Role [:f Other D Income L_;_!
2 If checking "Ceromonial Role” or "Other” describe below:
‘Number of :
_ Name of Outside Organlzataon . " . . N
C (mc!ude adress and description) : E:::gi)),' Describe the public purpose made pursuant to the agency's pnltcy

4. Verification
1 have read and understand FPPC Regylarfons 16944.1 and 18942, I have verified that the distibution set forth above, Is in accordance with the requirements.

- Sabrina Landreth City Administrator

/Signelure of Agency Head or Designee Print Name Title

{Month, Dafl Year)

Comment:

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




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

Srom - 802

For Officiaj Use Only

1. Agency Name Date Stamp

Oakland Alameda County Coliseumn Authority
Division, Depariment, or Regicn (If Applicabls)

Sabrina B, L.andreth
Designated Agency Contact (Name, Tiie)

City Administrator
Area CodelPhone Number ~ | E-mall

(3 Amendment (Must provide oxplanation in Part 3,)

(510) 238-6840 SLandreth@oaklandnet.com Date of Orlginal Fling: — e

2. Function or Event Information ‘55 @
Daes the agency have a ticket policy? YesB& No[d Face Value of Each Ticket/Pass §
Event Description Disney on ce - Frozen Date(s) 02 , 26 , 16 / ;

Provide Tille/Expianation

icket{s)/| id ? X i no:
| Tickel(s)/Pass(es} provided by agency Yes No [ no e
Was ticket distribution made at the behest  No [T Yes If yes: Sabrina Landreth

of agency official? Official’s Name {Last, Firsf)

3. Recipienis
* Use Section A to Identify the agency's deparimont or unit,  « Use Section B to identify an individual. = Use Section C to Identify an outside organization.

) Number of : :
A. ~ Name of Agency, Department or Unit Tickot(s)/ Describe the public purpose made pursuant to the agency’s policy
’ . Pass{es} : :
. e o Number of ’
B. . Name of indlvidual | Ticket(sy tdentify one of the following:
. (.tasf, First) Pass (es,
Ceremoenial Role E] Other E] Income D
Dill Ell'd, Ellen if checking “Ceremanial Rele” or “Other” desciibe below:
2 N . . : .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other [] Income E]
it checking "Ceramoniat Rofe” or "Other’ desciibe below:
2
C. Narne of Outside Organization er;::(g:(rs;f Déscrlbe the public purpose matte pursuant to the agency’s policy
* . (include address and description) Pass(es) ‘ °p

4. Verification

! have read and undesstagd FPPC.Regulafions 18944.1 and 18942. | have verified thal the distribuiion set forth above, is in accordance with e requirements.
X ' Sabrina Landreth City Administrator 5 k /@

Signalure of Agency Head or Designse Print Name Title {Manm, Da’j}, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toli-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

o 802

Division, Department, or Reglon (if Applicabie)

Sabrina B. Landreth

For Officlal Use Only

Designated Agency Contact (Name, Title}

City Administrator

[ Amendment {Must provide explanafion in Part 3,)

Area Code/Phone Number E-mail
(510} 238-6840

SLandreth@oakIandnet.com

Pate of Original Filing:

{Manth, Day, Year}

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

Evant Description

Disney on lce - Frozen

Yes No[]

il

Fravide Tille/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes ] No[

Nold Yes

Face Value of Each Ticket/Pass $
Date(s) 02 , 25 , 18 / /
If no:

Name of Source

Sabrina Landreth
Official’s Name (Last, First}

If yes:

3. Recipients

» Use Section A to identify the agency’s dapartment or unit,

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

Lo . Number of : !
A. Name of Agency, Department or Unit Tlcket(;)n' _ 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:
(Las), Firsh) Fass(es)
Ceremonial Rola D Other D [ncome D
J agannathan y P riya if chocking "Ceremanial Role” or "Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Caremonial Role D Other E__-I Incame []
It checking “Ceramonial Role” or “Ofher” describe below:
C' ' Namé of Outslde Organization ’:]rlll;?(l;:{;;'f Describe the public purpose made pursuant to the agency’s policy
(include address and description) 'Pass(es) ‘ P P ¥

4. Verification

1 have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the disiribution set forth above, is in accordance with the requ."remen!s./ //

Sabrfina Landreth

City Administrator \.9

= Signature of Agency Hesd of Deslgnas

Comment;

Prinl Neme

Titte {Month, Day, Year)

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




