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

California

Form 802

For Official Use Only

. Agency Name Date Stamp

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

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

City Administrator
- D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
Date of Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com g e
. Function or Event Information ;)f[’éfi
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ DD
. .. Harlem Globetro
Event Description L tters. Date(s) 1,16 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency YesX No[l T
Was ticket distribution made at the behest  No [] Yes If yes; Sabrina Landreth
of agency official? Official’s Name (Last, First)
Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
4 Number of ; 5 i
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 D Income I:l
Eve-Fisher, Saundra If checking "Ceremonial Role” or “Other” describe below:
4 o . . ; ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D . Income E]
if checking “Ceremonial Role” or "Other” describe below:
4
Name of Outside Organization Number of
Cc . 9 S Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
. Verification
I have read and understand FPPC Regulalions-18944.1 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements. f /;"
R /., /
o~ . : i I L
= Sabrina Landreth City Administrator / /47/‘/@
Signalure of Agency Head or Designee Print Name Tille (M?rh‘ Danf Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document
California

Form . 802

Date Stamp

Division, Department, or Region (If Applicable)

Christopher 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?

Eveiit DEscipton Professional Bull Riders

Yes X No[l

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[®¥] No[]
No X Yes [

Face Value of Each Ticket/Pass $ Has
Date(s) 91 ;09 , 16 / /
If no:
Name of Source
If yes:

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
Name of Individual s . i
B. (Last, First) 1;::::‘(:5)]" Identify one of the following:

Dobbins, Chris

Y

Income D

Ceremonial Role D Other |X|
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 the Coliseum Complex

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

Name of Outside Organization
(include address and description)

C.

Number of
Ticket(s)/
Pass(es)

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

A

4. Verificatio

| have read §nd u deirand FFPC R

Chris Dobbi

4 18944.1 and 18942. | have verified that the distribution set forth above, s in accordance with the requirements.

ns OACCA Commissioner 01.07.16

Signalurg/o chqz)—load OFDE}.AQHC‘G

Comment:

Print Name

Title (Month, Day, Year)

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



- Ageitty Report bf:
- Geremonid] Role Events and Tickep/pass Distributions
T. Agency Nane |

L&M“Far %fsagmiu"gkdr MMM(?‘!\”@*N_ [T Amondmont (n_f;sfnﬁii?rdﬂlﬁfcﬁlanﬁmfﬁﬁnﬂa)
2O 21 | | leeann e ergon@acan ogj vi i
2. Funcfion or Event Informatton = - ‘ : |
Does-he agency hava & 1%%55%41?2 Yes [ NL":E] Face Valug of Egan Ticket/Pags il 0
il A (G :‘f‘if —

‘Event Deseription ...
? FProvido TMe/Explanntan .

aiel(s)/Pass(es) provided by a ency? o e _
Tickel(s)/Pa {es)p Y agency Yes[] NolJ N ——
i, Alameda County § i y
Was lioket distlbution made at the behest oI ves Ifyeg; . oda County § i 5}?9_‘_!,“8935_“3!. District 1

of agency ofiicial? : Olficlars Namp a3} Flil) i

8. Reclplents : . B ' -
- Us Suclion Alo lentify th ageney's doprrimen orunll, v Uso Seetlon B 1o Jitanlify an Indvldunl, Usa Saollon 6 1o Identily np Suteldo oxgmitzatlon,
A, Name of Ageney, Deparimantor Up)t Nﬁbf Eﬂ + Deseriba i pubig Purpoagmado Pursupnt foitlp aponey’s poflay
: ;: n't J,f ‘
e(es = . .

To reward a county employee for his or her
exemplary service to the public

— ——
= . 1 3 borof : o
B. Name of Indiildunl . %’Emrsn Idonllfy ann of-Lhn' fg llowing:.

. {2, frp - Pnsafpu)

1 To promote attendance at 5 tounty sponsored event in order 1} E]
k‘ \ ; to maximize potential county revenue for concession and
\ parking sales.

|

Rhvends Johoon.

—— - i = ~-
Ceramanlal Rela D + Olher D Inctma E]
lrcheng *cbmmmmn'armrmmu balny:

G, Nonie of Dutslde Drgbnlmtlnn ’-‘#gﬁg&;?r DeseribeYho pubiie p‘umnan made pumsyant fo the Agency's pollcy

= {Inchds 'eddross and dosnri’pi!?n} p;m!,n} ) ' )

4, Ve lﬁj:'gt_{on

. ; o - < tha! the distituntian olfosih obave, .'sahatm:dmcpmma_m_qmam=
Nl reid bnity AV FPFC Ragulaticns fas4q.¢ and 18942, ] o variTad ihat tha ._j_ “— s 5 + LQ
l_e_e..AvW\. Fém"ﬁ erfon 1c,,k£ Ard M,lﬂtﬁ‘i‘(&- O } -%-—]
Slgativm nfﬂscﬂ-;@rﬁ@gﬂ? - AltNomg . o FURt by
Commeant; FPpe Formyap2 (4!12}7

P
FEPC Toll-Froe Hulplin; ssG!AgK«FPPG{aSE.{z?B:z-?.'?'z)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A pub“c Docum ent
1. Agency Name Date Stamp

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

F or Ofr iclal Use Only

Sabrina B. Landreth _
Designated Agency Contact (Name, Titie)

Clty Administrator
Aven CodelPhone Famiar B D Amendment (Must provide explanetion in Par 3.)
-(610)-238-6840 --——-- - | SLandreth@oaklandnet.com—- - -———-.| Date of Originat Flling: TR
2. Function or Event Information — ,@ﬁ/
Does the agency have a ticket policy? Yes & Nel[d Face Value of Each Ticket/Pass $ Q%
Event Description Harlem Globetrotters ' Date(s) 1, 16 , 16 / y

Provide Title/Explanalion

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

Name of Source
Wias ticket distribution made atthe behest  No [ Yes If yes: Sabrina Landreth
of agency official? " Officlal’s Name {Last, Firs)

3. Recipients
«Usa Sectlon Ato ldentlfy the agency's dapartment orunit. »Use Section B lq Idantlfy an indlvlduaf © Uee Section C to Idantlfy an outslda organlzatlon.

21 Memb f. .-
A'.':_, Name ongam:y, Dﬂpaﬂmant orUnlt ; ‘1‘{[3;:3:(;; o Descr!ba the publlc purpose made pursuant to the agencyspollcy
) S .Passfas) - - ) . ) . R ) .
R “0 ] Numberof | T S
B. f’"”“ﬂﬂfﬁ?ﬂ.‘,""’”ﬁ.’_ Do ket | ey ono of o folowing: . .
Ceremonial Role El Othar |:| Income D
: Eve—Fisher, Saundra : 4 I shacking *Ceramonlal Rola” ar "Othar” doscribe bafow:
To provide incentives to Clty employees that provide services to
the Authority
’ Ceremonial Role [___] Other D B Income [:I
4 If checking “Ceremonial Role” or “Other” describe befow: .
- Name of 0““‘“9 Organization ; erl‘m:::;f e Dascrfbe thia g ubﬂc L n '-'oé; lflnada' ."ufsu;'auliﬂ ;hu.ununéf's policy . -
(lnciude add;ess and descrlptian) SR i Pa“({,s} : RS p G p R *:P! e SRR p ’

4. Verification

1 have read and understand FPPC Regulaiio, 944.1 and 18942, { have verified that the distibution sef forth above, Is in accordance with the requfremenls
/gﬂ’” Sabrina Landreth City Administrator ?0 é

"ng—nafufa of Agency Haad or Designee Prinf Nanie Title (M th, Da/ Yaar}

“Comment:

FPPC Form 802 (4112)
FPPC Toll-Free Helpllne: 866/ASK-FPPC {866/275-1772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-maii
{510) 238-6840

SLandreth@oakiandnet.com

Date of Original Filing:

{Month, Day, Year)

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

Event Description AMA Supercross

Yes No [

el

Provids Titls/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes No ]

No[] Yes[X

Face Value of Each Ticket/Pass §
Date(s) 01, 30 / 16 / )
If no:

Mame of Source

Sabrina Landreth

If yes:
Officiat’s Name ({Last, First)

3. Recipients

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

+ 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 Tl;cket(s)j 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 folfowing:
{Last, First} Pass(es)
Ceremonial Role [:I Other L—_I Incorme [:I
Remo, Cedric If checking “Ceremonial Role” or "Olier” describe balow:
2 L . . . :
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other [:l income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number of
C- . L Ticket{s} Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification

—z.

! have read and undersgg;f/Fﬁ'PC Regulations 18844.1 and 18842. | have verified that the distribution set forth above, is in accordance with the requirements. J 4 )
o et = /////gi/ /ﬂ/é
£ I

Sabrina Landreth

City Administrator y

Sr'gna—(ure of Agency Head or Designee

Comment:

Print Narne

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

*. Agency Name Date Stamp

Oakland Alameda County Coliseum Authority

For Official Use Only

Division, Department, or Region (1f Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator
7 Amendment {Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
- Date of Criginal Filing;
(510) 238-6840 SLandreth@oaklandnet.com 9 Y — Tont By Vem
2. Function or Event Information \%gﬁ
. - . ‘fﬂ
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass §
o e
Event Description Globetrofters Date(s) 01 , 23 ;, 18 /. /
Provicle Title/Explanation
Ticket(s)/Pass{es) provided by agency? if no:
( ( P yag y Yes IZ} No D Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency officiaf? 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. s Use Section C to Identify an outside organization.
s Number of _ . A
A. Name of Agency, Department or Unit § Describe the public purpose made pursuant to the agency’s policy
Ticket{s)
Pass{es)
L. Number of
B. Name of Individual Ticket{s)/ identify one of the foliowing:
{Las!, Firsf} Pass(es) .
Ceremcnial Role D Other D Income D
Barrett, Kay if checking "Ceramoniai Role” or "Other” descrive below:
2 e . . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonizal Role D Other D Income D
if cherking “Ceremonial Rofe” or "Other’ describe below:
C Name of Outside Organization rgrti‘;?‘b:r ;'f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pas:(-(ass) p purp P gency's p
4, Verification
I have read and understann‘ FF‘PC Reguratmns 18944.1 and 18942. | have verified ihat the distribution set forth above, is in accordance with the requ.'remenfs
‘,,,,/’K“‘ = Sabrina Landreth City Administrator / /"’”
" . /
Signature of Agency Head or Designee Print Name Titie (Mcn Day/?ear)

Comment;
FPPC Form 802 (4/12)

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



pA

Adgency Report of: |
Ceremonial Role Eventis and Ticket/Pass Distribulions A Public Document
1. Agency Name Dale Stamp At

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

For Olficial Use CJHI:JI

Scolt Haggerly, OACGCA Commissioner
Designated Agency Contact (Name, Title)

[[] Amandment (tMust provice explanation in Part 3)

Area Codel/Phane Number |E-mail
Date of Orlginal Filing:

510,272.6691 leeann.fergarson@acgov.org ~fionth, Day Yoo
2. Function or Event Information y
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Descriplion VO ( Dale(s) —l . J_ / J
Provide Tille/Explanation n -
Ticket(s)/P i ? If no:
icket(s)/Pass(es) provided by agency Yes ] Nol e
Was tickel distribution mzade at the behest o[ Yes ® If yes: 1Haggerly, Scott

of agency oflicial? Ulficial’s Name (Lasi, Firsl)

3. Recipients

» Use Section A ta ldantlly the ageney’s depaviment or unit.  » Use Seclion B to itlenlify an Individual.  « Usa Soction C to identify on outslde organizalion.

[
A. . Name of Agency, Department or Unit I:-T[ml;;;; Doscribo the public purpose made pursuant to the agency’s policy
Pass(os)
Alameda Counly, District One lo promote the Coliseum Complex for the use by the general

public and businesses to maximize revenues

Number of
B. Name of Indlvidual Tickot{s)/ Identify ane of the following:

)
(Lo, Fly Pags{os)

i To promote attendance at a county sponsored event in order mo []
* | to maximize potential county revenue for concession and
parking sales.

\ Carentonial Role D other ] Income [}
It gheckizg “Commantal Roia *of *Ohar” descabo heiovt,

i A B Number of :
c Mame vl Oulside Organization Ticket(s)! Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4, Verification
! pave read and undedstand FPPC Regwlations 18944,1 and 18942, | have verilied that the distibuticn set fort aliove. is in accordanse with tha requirements.

Lae Ann Fergerson Supervisors Assistant Lo
file (Month, Dy, Yeus}

Signpturo ol Apeecy Heed or Dosignoo Pl Mty

Comment:
FPPC Form 802 (4112}
FPPC Toll-Free Holpline: UGE/ASK-FPPC (BG6/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

JPA

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Dale Stanmip

For Official Use Only

Division, Department, or Region (I Applicable)

Scolt Haggerly, OACCA Commissioner

Designated Agency Contactl (Name, Tifle)

] Amendment (Must provide cxplanation in Part 3}

Area Code/Phane Number |E-mail

510.272.6691

leeann.fergerson@acgov.org

Date of Orlginal Filing;

{Monlh, Cay, Vear)

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

DR |
.\ Youn g ¢

Yes No [l

Face Value of Each Ticket/Pass §

| | |
Date(s) —— h 1 (s J J

Event Descriplion S BILR
Provide Titla/Explanalion

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

Was tickel distribulion made al the behest
of agency official?

Yes & No[J

No[] Yes

(=

If no:
Name of Source

Haggerty, Scotl

Official's Name (Lasl, First)

If yes:

3. Recipients

» Use Section B to identify an individual.

= Use Section C ta identify an outslde crganization.

» Use Section A fo identily the agency’s depariment or unll.
Number of
A.  Name ol Agency, Dopartment or Unlt Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
| g
2 Number of
B. Name of Individual Ticket(s)! Identify ane of the following:
{Lost, First) Pass(es)
To promote attendance at a county sponsored event in order s [
to maximize potential county revenue for concession and
parking sales.
Ceremenial Role D Other D Ingome [:]
ftcheching “Commona! Row o "Other descato Deiow.
C Name of Outside Organization b"l‘ljé?cl;f(i;r Describe the public purpose made pursuanl to the agency's polic
(include address and description) Pase(cs) ’ ) ‘ ¥'s policy
4, Verification
[ hehe read and pnderstand FPPC Negufalions 18944 7 and 18542 [ have venlied thal the dispibution selt forh above, is i accorannce wil tho tequirements
W { (A C )
A ' Lee Ann Fergerson Supervisors Assistant
Tiite: 71u.—.-.’.'., &2 ,',. )—1'4;— -

.'\‘.-,;-r.n'rf o of Agepcy Hesd ar Desanee

Fual Nam e

Comment

FPPC Form 802 (4112}
FPPC Toll-Free Helpline: BGGIASK-FPPC (B66/275-7772)



- Ageitey Report of:
- Geremonia Role. Events apg Ticket/Pass Distributions

T. Rgency Name |

Lee Apn B 2ESOn , Tickel- AdmaniSheator I Amonamont;;;;rw@aﬁmmmw
. mm@a LOGI Datg p'fOrrgmqf,E]‘ﬂﬁg:‘W-W_

Z Funcfion or Event Tfammamos : ‘ ,
Does-he agéncy have g tlcﬁﬂ-%ﬂ% Yes [T No 0 Face Valug of Bagh Ticket/iPagy $ML
Dal __.L_/ﬂ_/_l_ét A : ’
Provido T /Explanntan =lefs) ‘ = J _

Tickel{s)/Pass(es) provided by agency? Yes[J Ne[J . Moo

‘Event Descriplion ...

. Namip qrsblg-cp B
Was Hicket, distribution made at the hehest MoLT Yes [ o Alameda County -_SUPE!?;SQ!; Scp}t'HaQQ_?r{y. District 1
of agency ofiiclal? : Officlaf's Nismp sy Flrs)) A

% Reclplents

« Ust Suclion A la Idenilfy tho ageney 's dupartmen orunll. v Uso Seallon B 1o lfontify an Individunl, » Usa Saollon ¢ (g Tlenlity ap ailslde orgunlzatiun,

Tichol(n)f

A, Niina of Agoney, Deparimant.or Unjt ’ et I * Bogeribo tlio PUBMNG purpose mado pursynt gy Bfioney's polley

Pang(es) -
' To reward a county employee for his or her
) exemplary service to the public )
: ' . s ' ' Numborof
B. Name of tad}ildial 1 Tickatts)! Itontify ano of-thy Fallowings.
i ‘Bass{ou) . i :
. To promote attendance at 3 county sponsareq event in order w [
P l . ‘L\ y to maximize potential county revenye for concession and
A LA Ern /A / ~ 1/ o arking sales,
Al N\ AU }( ) (l o500 |V o
e 4 " i [
o | | _
ol a3 . . ! - e e i
Ceremonfaf Retu {7 “Other [7] Incema [
J : Irchaetkig ‘cbmmnfuﬂm'nr'amruhm-:ba talnv:
i ‘ T . '
Narin of Dutslde Organtzation Nunbar o Describe Yho pubfie puy BEQ made Utsant o the agencyry: ollc
Unctu'adoross and doserplon) I [l e HURlle P PHIPHARLS tho agenay's polcy
4. Verlfication o '
difreiil it upesyi 8T FPRC Reffulalichs 18944.1 o 0942, 1 huvo voriTed iha! the daiisilion sot sosth obave, i {n#tq_::dcnap wilft ik requimmapys
> % =y . A
g(e"-?r LeeAnn Feaverson 1;1(&%-&9\9\&1&5’%‘(&-'&}(‘ \ -%-] o
;ﬂymlumurwmp#rﬁ@gm ' Pt Noma . Titia {idonth, Loy Mgy
Comment: FPPC Form 602 (4112]

FPPC Toil.Fron Halplina; sssragxsppc;(aswg?szﬂéj



Agency Report of: _
Ceremonial Role Events and Ticket/Pass Disfributions .. A Bublic Doctmang
L2 Agency Name Dale Stamp California 8 0 2

Marveda Coun, Golisewmn hothorily| [

,:Is_on_. epamh'an or Regian (if Applicablo)

L&A—wn %;ersbn TTCED{-' MMM‘?‘(W T Amoncimont gitustproitda éxgtanitn i Pait 2
Area. GudMPhona N E-mall

510 5 -[.din.q- EQQVW\ ‘qﬁﬁfﬁﬁﬂ@“ﬁ@‘oﬁ nhluthrIg]nniElﬂng:W_

2. Function or Event lnformatlun e

)\

Does (he agéncy have a tlckat policy? Yes @ No[d Face Value of Bach TicketiPags § . + . O __

‘Event bescﬁptfan- WA RR\DE.{) § Date(s) l Lz :_{k / i
Provide Tile/Explansfian 7
if no: 6'6 L‘L)

Tickel(s)/Pass(es) provided byagency?  vVesi@l No 0 ; T :

" eda County Supervi -

Was icket distribullon made.at the behest o[ Yes[] ,,?éi{“. Y SUpervisor Scott Haggerty, D 1
of agency. officlal? Olficlal’s Namp (Last, Fisl)

3. Reclplents
¢ Usa 8aclion A to ldenlify tho agoncy's dopuwuanl orunll. wise suumm avto litontify. an Individusl, » Use'Sooflen € lo Identify wn ouhidnorgnntmunn

-

A, Nomoofageney, ucpar!{nnnlor Unit %‘E“gﬂ';? - Doaribg {fio public purpoaa'mads pumstent toiths afioney's palley
. o{es) .
: ) Numbor of
B. Namo ofv tgdlviduni 1 Tiokatfe)! Identify ono of tha fallowings.
(i inp Paaa(on) . ,
P ﬁ}‘- 3 To promote attendance at a county sponsored event in order ma ]
~ .\ '\I(-f' € &*w 2 A\ l’/koi v . | tomaximize potential county revenue for concession and
v \ _ "_ parking sales.
I
Coromonlal Rete [ - other [ incoma ]
If éhincting *Cormmanta! Relo® ar "Qthor daseribn dinkows
g i ' Numbar of i :
c. - lrrﬁ?&%&ﬂ”&?&%’gggﬁ:&:ﬂ 'E_cke:[gy' Deseribe the publle purposo made pursuant to the agency's policy
noa(osn,

alfohs 18944.1 ond 16942, § fve voilGed Ihal tha dislnbution sel ferth ohove, i¢ in gecerdarecn with he requiremanie.

Lee Ann Féxgex‘s o Trelked- MM: MS‘H@“‘&" =/ Lp_

Frint Noma ﬂlﬂ&ﬁ.ﬂﬁ'. 121

Gamment; . ' FPPG Forra 802 (4]
FPPC Toll'Froa Huolplino: BEEIABK-FPPG (858/275:7772)



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

- [C] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(510) 238-6840 SLandreth@oaklandnet.com Bate (Ol Bling e

2. Function or Event Information / ol
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ / / 00
Event Description Warriors Date(s) 01 , 25 , 16 / /

Provide Title/Explanation

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

Name of Source

Sabrina Landreth

Was ticket distribution made at the behest  No [ Yes If yes:
Official's Name (Last, First)

of agency official?

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, First) Pass(es)
Ceremonial Role |:| Other I:l Income D
Darensburg, Shelley X 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 D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Wumbar of "
C . o 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. /
L ' Sabrina Landreth City Administrator / / R / ) S
Signalure of Agency Head or Designee Print Name Title fMonlh, qé;:, 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
*. 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 : .
As CodelPhons Norias B [] Amendment (Must provide expianation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Date of Orginal Flling: e

2. Function or Event Information /57) 28
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ =
Event Description Warriors Date(s) 01, 02 , 16 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [X] Nol[] If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: SabAns Landroth
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. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role I:I Other |:| Income D
Mlay, Serenity If checking ‘Ceremanial Role” or "Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of :
C ; 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 FPP_W.!‘I‘OI?§ 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements. / s o
/1S

k.-/
f)>_”> Sabrina Landreth City Administrator [
Signature m’fg;ncy Head or Designee Print Name Tille (Mu?fh.cﬁair. 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 —
Kioa CodciPborallabe Emall [] Amendment (Must provide explanation in Part 3.)
(510) 238-6840 SlLandreth@oaklandnet.com Date of Original Filing: o Dy Vean

. Function or Event Information oL
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ //OO
Event Description Vyamiors Date(s) o1 , 14 , ¢ 4 / /

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)
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)
s Number of ;
B- Name of In_dlwdual Ticket(s)/ Identify one of the following:
(Lasl, First) Pass(es)

Ceremonial Role |:| Other D Income D

Hecathorn 3 Milloanne °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:
C Name of Outside Organization r!rlilél:«:a;;f Describe the public purpose made pursuant to the agency’s policy

* (include address and description) Pass(es) p PUEP: p ysp

. Verification
| have read and understand FPPC Reguf%jms/1§944. 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirem57 /

/‘< . Sabrina Landreth City Administrator /

Title {Mon!h,"Da_u Year)

Signature of Agency Head or Designee Print Name

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

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

Form
For Official Use Only

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

City Administrator
Area Code/Phone Number E-mail

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

Date of Original Filing:

(510) 238-6840 SLandreth@oaklandnet.com TWionth, Day, Year)
2. Function or Event Information { i -

Does the agency have a ticket policy? = vYes No [ Face Value of Each Ticket/Pass $ ‘ D )

Event Description Warriors Date(s) 01 , 04 , /6 / /.

Provide Titie/Expianation

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) PESS(ES)
Ceremonial Role D Other D Income I:I
Ayala, Leopoid If checking “Ceremonial Role" or *Other” describe below:
2 o ; - ’ ;
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” desciibe below:
C N st R ATt NF‘IIT(:Z;;F Describe the public purpose made pursuant to the agency’s policy
(include address and description) F':ss(es) p 9

4. Verification

| have read and understand F| Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
"
Sabrina Landreth City Administrator 2 (( / S

Title { h{onlh, D,Jy. Year)

Signalure of Agency Head or Designee Prini Name

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 ]
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-6840 SlLandreth@oaklandnet.com Tifionth, Day, Year)
2. Function or Event Information fm o0
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ L
Event Description Warriors vs Pacers Date(s) 01 , 22 , 16 , }
Provide Title/Explanation
Ticket(s)/P ided b ? If no:
icket(s)/Pass(es) provided by agency Yes X No[] e

Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
Official's Name (Last, First)

of agency official?

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 Tlijcket(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 D Income D
Linard, Nicolas 02 If checking *Ceremonial Role” or "Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role i:] Other D Income D
If checking "Ceremanial Role” or "Other” describe below:
Name of Outside Organization Number of .
C . 9 . 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 FPP!

/
NG Sabrina Landreth City Administrator (/& AR
(Month, Daf, Yean)

mlations 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements.
—

—_—

Signalure of Agency Head or Designee 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

]

Agency Name . Date Stamp California
L)CLUCLnd b{\@-m‘d(mn{a CD' l&éuhﬂ A?L“mﬂf 2:7 ciar Us

Division, Department, or Region (/f Applicable) )

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

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

Area Code/Phone Number |E-mail Q
510.383.4801 Lr\ ud a O(L((l (}ﬂd f’w, ,f -CM Date of Original Filing: o Ve
n _ :—\C)
2. Function or Event !nformat!on | \55-9,_
Does the agency have a ticket policy? Yes[] Nol[] Face Value of Each Ticket/Pass $
Event Description Globetrotter Date(s) / / / % / / / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es) p y agency Yes[] No[] P
Wias 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.
i Number of i : 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 f’f l";df"”d”a' Ticket(s)/ Identify one of the following:
ok el Pass(es) P

Ceremonial Role |:| Other ‘E/ Income r_-l

/)%Ud/ u“r@ 4 Jfomv&hga;/c 6@4/@1&@3 3)

Ceremonial Role D Other D Income D

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

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

Pass(es)

C Name of Outside Organization
(include address and description)

4.

Verification
/ have re7d and unders! nd FPPC?F\’EQUWS 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Mud Wty £, 21 chati” [-§ f”O

et o Desngn'ee / 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

Office of the County Counsel
Designated Agency Contact (Name, Title)

Donna Ziegler, County Counsel
Area Code/Phone Number |E-mail

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

Date of Original Filing:

(510) 272-6700 donna.ziegler@acgov.org Wionth, Dy, Vear)

2. Function or Event Information _
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § __>20-00+35.00Parking
Event Description Warriors Game and Parking Pass Date(s) 1, 2 , 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: Ziegler, Donna
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 ’ i .
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 D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income l:l
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization NI!IJ:::;:(;;f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) Pass(es) P purp p gency's policy
Pearl and lvy Community Corporation (a 2 To provide opportunities for community groups to utilize the
non-profit) ) facility
P. O. Box 5167
Richmond, CA 94805-0167

4. Verification
! havﬁ’:nd understand FPPC Regulaltions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Donna Ziegler County Counsel 12/01/2015

Sigmature 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 Dale Stamp California 802

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

Form
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 DAty of QgL FIng e
2. Function or Event Information Waé
Does the agency have a ticket policy? Yes[X] No[] Face Value of Each Ticket/Pass $ '
Event Description Warriors Season Date(s) Ej’é@b
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:
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, Depariment 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 D Income D
McKibben " Scott - If checking "Ceremonial Role” or “Other” describe below:
see attached
Ceremonial Role |:| 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)
|

{ilgstand FPP?,I Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

1/ AL " Scott McKibben Executive Director /s /b

Print Name Title (Month, Day, Year)

Comment:

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



GOLDEN STATE WARRIORS

JANUARY 2016

* Warriors v Spurs 1.25.16 (2) tickets $1100.00
Public Purpose: fo investigate efficiencies #3

o Warriors v Mavericks 1.27.16 (6) tickets $700.060
Public Purpose: fo promote the Coliseum Complex for use by the general
public and businesses fo maximize revenues ¥4

February 2016

¢ Warriors v Rockets 2.9.16 (7) tickets $1100.00
Public Purpose: to promote the Coliseum Complex for use by the general
public and businesses fo maximize revenues ¥4



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

1. Agency Namz d i + CO St Dale Stamp Ca;i::rr]:ﬁa 802

Division, Departmeht, or Region (if Applicable) btttk e Oy

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

[ Amendment (Must provide explanalion in Part 3.)

Area Codel/Phone Number |E-mail

510.383.4801 LFQLQI @Oa.bidfd ﬂ& .W Date of Original Filing: (Month, Day, Year)

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

Event Description Warriors Season Date(s) __Iw

Provide Title/Explanalion

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

Name of Source

Was ticket distribution made at the behest Nowes 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. ¢ Use Section B to Identify an individual. e Use Section C to identify an outside organization.

Number of

A_ Name of Agency, Depariment or Unit Tickel(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:
(Lasl, First) Pass(es)
2_ Ceremonial Role [_] Other ﬂ Income |:|

d rT— If checking “Ceremonial Rale” or “Other” describe balow:
Heuos ey P2 o investgate el eznces

Ceremonial Role i:l Olherﬁ Income |:|

If checking “Ceremonial Role” or “Olher” describe below:

Number of
Name of Quiside Organization q , ;
C (include address and description) E:::(té?)’ Describe the public purpose made pursuant to the agency’s policy

4. Verification .
1 have read and understand FPPC Regu.'qbbns 1 6944.'i and 18942. | have verified thal the dislribution sel forth above, is in accordance with the requirements.

LI 0l Ll ) OAGCA it R JIOIS

~Signature of Agéncy Head or Désignes /' Prnt Name Title (Monih, Day, vear)
/ / /

Comment;

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



GOLDEN STATE WARRIORS

February 2016

e Warriors v OK City 2.6.16 {2) tickets $1100.00

o Warriors v Rockets 2.9.16 (2) tickets $1100.00



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

Hen g

For Official Use Only

1. Agency Name Date Stamp

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

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

[C1 Amendment (Must provide explanation in Pari 3.)

Area Codel/Phone Number  |E-mail
510.383.4801 Chrisdobbinslaw@yahoo.com Data of Original Filing: — e i

2. Function or Event Information m
Face Value of Each Ticket/Pass $ mm

Does the agency have a ticket policy? Yes[¥ Nol[]

. Gold i 5L
Event Description Golden State Warriors Season Date(s) f
Frovide Tifle/Explanation

Ticket(s)/P rovided b ncy? T If no:

icket(s)/Pass(es) provi y agency Yes No [ e
Was ticket distribution made at the behest  No [} Yes [ If yes:

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

3. Recipients
» Use Seclion A to identily 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, Depariment or Unit Tlcknas; 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 [e = )
Ceremonial Role El Other B] Income 1:|
DObbinS, Chris If checking “Ceremonial Role” or *Other” describe below:
2 per . ; e ’ ;
P to investigate the efficiencies of the operalions of the various
sporting and other events that occur at the Coliseum Complex
Ceremonial Role D Other D Income D
Il checking “Ceremonial Role" or "Other’ describe below:
2 per
C Name of Outside Organization NTI:cT‘Ie]f(L;f Describe the public purpose made pursuant to the agency’s policy
{(include address and description) Pass(es) P
N -

4. Verifg_qaﬁonnj .

I ha e{ean‘ d trn/ ISl J%PPC Regl;ﬂatfons 18944 1 and 18942, | have verified thal the dislribution sel forih abave, is in accordance with the requirements.
S -
i IS . . - Y [ /
( £ A= Chris Dobbins OACCA Commissioner oL f XK/ y!
\-ﬂiﬁmum aTAgany‘Hcad or Designeo Print Name Title (M,aﬂvlrh. Day, vear)
Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/12756-7772)



GOLDEN STATE WARRIORS

February 2016

o Warriors v OK City 2.6.16 (2) tickets $1100.00

o Warriors v Rockets 2.9.16 (2) tickets $1100.C0



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

Oakland-Atameda County Coliseum Authority
Division, Department, or Region (f Appiicable)

For Official Lise Daly

Barbara J. Parker, City Attorney/OAACA Cfficial
Designated Agency Contact (Narme, Tillc)

[J Amendment st provide explanabion in #arf 3 )

Area CodefPhone Numbar E-maii
Date of Original Filing:

(510) 238-3815 bparker @ oaklandcilyattorney,org Wonth Doy Voar)
2. Function or Event information .
Does the agency have a licket policy? Yos No [ f-ace Value of Each Ticket/Pass Oclober-April2016
Event Description Warriors Bashkeiball Tickets Date(s) / ) ; ;
Provide Tille/Explanation
Ticket(s)Pass(es) provided b cy? [5¢ ifno:
¢ ( ) SS( ) provide y agency Yes No I:] Name of Source
Was licket dislribution made at the behest  Np 5] Yes [ If yos:

of agency official? Oificial's Name {Last, Fus)

3. Recipients
e Use Sectlon A to ldeitify the agency’s depariment of unlt.  » Use Section B to identify an individual. e Llse Sectlon G to Hantify an outside organization,

Ceremonial Roto D Other Income [:l

Barbara J. Parker Ahwchtg Cerpmongl Mk o6 O descabe Belny
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Caramonial Role [:] QOther D ncome D
etmorng Oojemdmal Rakr o0 Oty descabe bolas
2

4. Verification
! haveread and undersigne FPRE Regulations 18944 1 and 18942 1 have verfied thal ihe distaibution sef forth ibove_is in accordance with the r8GUIEMEMHs

3 _;;’,)
S { . Barbara J. Parker City Attorney/OAACA Official 1/22/2016
A Font Mo ) Tife (Mt Dag voan
Comment: i
FPRC Form 802 {4/12)

FEPC Toll-Free Helpline: B6SIASK-FPRC (B66/275-7772)



GOLDEN STATE WARRIORS

February 2016

s Warriors v OK City 2.6.16 (2) tickets $1100.00

¢ Warriors v Rockets 2.9.16 {2) tickets $1100.00



0CT-22-2015 THU 09:17 PN FAX NO, 5102083899 P. 01/02
Agency Report of: 3

' Ceremonial Role Events and Ticket/Pass Distributions

1. Agericy Name Date Stamp ]

Oakland-Alameda County Coliseum Authorlty
Divislon, Department, or Region {IfApplicable)

A Public Dogument

For Ofojal Uze Only

Busan 5. Muranishi, County Adminiatrater, Alamada County
Degignated Agency Gontact (Name, Tiis)

L1 Amentiment st provide sxglanstion in Fart a)

Arga Code/Phons Number  |E.mail .
§10-272-3862 countyadinistrator @acgav.org Rata of Original Fillng: WA T Vew—

2. Fynetion or Event Information '
Dogs the agancy have a ficket palicy? Yes® NolJ Face Value of Each Ticket/Pass 5

vent Description G0lden Sitate Warrlors Basketball Dafe(s)Seas attached_J____ |

Pravida Tile/Explanation
i i ; If nos
Ticket(s)/Pass(es) provided by agency? Yeg Na ] T e
Was ticket distribution made af the hehast No B ves(] If yes: .
of agency official? O cial's Name (Lt First)

3. Recipients ‘
» Ugn Sagtlon A to idontify the agency's depariment or unit,  « Usa Seclion B to Idantify an Individual.  « Usa Section C to identify an entsids organlzation.
Number of

A..; Name of Agancy, Department or Unit . “TieketisN Dancriba the pube purposs mads pursuant to tha agency's policy
' Passfas} . o
: . . Nurahar of
B. I' Name of individual TRKaHEN Idantty ane of the fallowing; -
. fraat Fit) Panses)
Coramonie! Rale [ Cther teoms [T
Muranishi, Susan 8. .  chockinie "Germaal Réieor *Othar dagcrine bakty:
ehiate to provide incentives to City and County smployess that
provide services to the Authority -
CeremontsiMola [7]  oiher [] ' Inseme ]
Iehaeking “Carsmonial Rola"or "Dihar dusoriby helaw: :
I Name of Qutalda Otganlzatian | l#m;:nf Dagcnibe the pubilc putjioss mads pursuant to the sgency's poflsy
¢ !‘ {lneluda addross and descriptian) Fanatuy

4. Vedfication :
 havg rond and undsrstand FPPC Regulations 18044.1 and 16642, 1 hava variied thal the disirbution set forth abave, is ip accordants with the requimments,

A ninnd,_| Susan S. Muranishi - County Administrator
oy Hetid or Doglgnaa F#at Normo Titim {&onth, Doy, Yiw)

FPRC Farm 802 (4/12)
FPRC Toll-Frao Helpiline: B86/ASK-FRRC (A&8/275-7772)



GOLDEN STATE WARRIORS

February 2016

 Warriors v OK City 2.6.16 (2) tickets $1100.00

e Warriors v Rockets 2.9.16 (2) tickets $1100.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

'. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

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?

Event Description Warriors

Yes No [

Provide Title/Explanation

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

Wias ticket distribution made at the behest
of agency official?

Yes[X No[]

No [ Yes[¥

= f)()
Face Value of Each Ticket/Pass $ tﬂ/ﬁ(() i
Date(s) 01 , 27 , 16 / /
If no:

Name of Source

Sabrina Landreth

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,

® 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 r__,l Other D Income EI
Frazier, Esther 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 D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Numbar of -
C 5 S Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)

4. Verification

-

L

= o
| have read and understand FP!{‘?:’g;Iaﬁarjsjwﬂﬂ and 18942. | have verified that the distribution set forth above, is in accordance with the requireme
rd

Sabrina Landreth

i

is.
City Administrator ‘\ 1 %

Signature of Agency Head or Designee

Print Name

Title ! w}anm, 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 Disributions ) A Publlc Bocument

1. Agency Name Date Staimp . : 8 0 2
Cadcbamd /Mameda County COJ[\SCUW\ Mﬂﬂ“"f ™ ForOellUacionly

BRATINONE, or Region (F Appioatio]

L&MV\ ’%’@f $on Tokb{' MMM‘?{(W 1 Amondmunt ¢etust provide exgtoniition Ia Puit 2

Area. cadaanona Nu E-man ‘
510 2?‘2 [dln.q'( . E’-CQ-UW\ M&SM@QC@W "08 Dota of Orlglnal Fiing: ~[wianin, Day, Yoor)
2. Function or Event !nfo:maﬂun % OO

Does (he agéncy have a ficket policy? Yes{] ol Fate Value of Each Ticket/Pass §
’ l !t.f 1 “ ) I 2 2— l ‘¢
‘Event Daseriptlon s | \ = Date(s) J I _ / f
FProvide Tiile/Explanofian

Tickel(s)/Pass(es} provided hy agency? ?@)NQD If no: 651 D oy T
o

; da County S i ;
Was licket cistrbillon made at the behest 0 Yes @ "/;éi:m'e ¥ supervisor Scott Haggerty, D 1
of agency. officlal?

3, Reclplents

+ Uso Seclion A to Idenflfy tho agonsy's depnnmum orunll. »Uso Suullcm 8o idontity. an Individual,

Offielals Namo (Last, Firsl)

+ Usa Baollon & o Identlly on outalde erpmilzatlog,

A,  Nameof Agency, Deperimant or Unit '%ﬁ‘gf{';ﬁ’ - Dogtribo the public purpose mada pursuant {o'the ationcy's palley
5 : Pass{es) .
— ' ; ' Nimbor of
B. Namo of lmﬂv_ldual 1 Tiokotey! Idontify on of the faflowings.
WAy Paao(on) ;
# }F To obtain oversight of facilities or events that have  » [
ﬁ:’o '6 ,z/ received county funding or support
A K %,Pew 50Y, Dot | |
Getemonizl Rete ] - Other [ Incoma ]
Ireéhacking *Commanle! Rolo® ar ‘Ditor* dazesiba balng:

* Nanio of Outside Organtzation Nunthar of Dosoeibailh 5B 1o tho anoncy's:
C. (Include'address and daseripiion) o FRoTRha FUED PUIROER e purakant o ho agwnay's yoley

ification
Zf\i/a\n( enafFPPORanuIeM 18944.1 and 16942, 1 havo verifed thal the disinbutlon sl ferth nhove, is in eceardongo with tho requiremants.

Leé nnFématw'SBt’\ Hdﬁt’rMMtMﬂf&iﬂ(’ . J =il ~( (e

(Month, Day, Yoo

stanuu@ niﬁﬁy@rﬂnﬂnnm PrintNama

Gomment: FPPC Forea 802 (4112)
FPPG Toll-Fraa Holplino: 866IASK-FPFG (356/2767772)




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

Agency Name Date Stamp

Oakland Alameda County Coliseurn Authority

Ry T F‘ i
Division, Depariment, or Region (/f Applicable) or Official Use Ony

Otis McGee Jr., Oakland City Attorney
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 OMcGeede@oaklandcityattorney.org Date of Original Filing: o o Ve
2. Function or Event Informaiion
Does the agency have a ticket policy?  Yes[ No[TJ Face Value of Each Ticket/Pass $ 1100.00

Warriors Basketbalt Date(s) 01 , 14 , 16 / ;
Provide Title/Explanation

Event Description

Ticket(s)/Pass{es) provided by agency? R If no:
(s) (es}p y agency Yes® NolJ T o
Was ticket distribution made at the behest  No [ Yes [] {f 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 of
A, Name of Agency, Department or Unit Tl;;?(et(s)[ Describe the public purpose made pursuant to the agency’s policy
Pass{es) '
- Number of
B. Name of Individuai Ticket(s)/ Identify ane of the following:
{Lasi, First} Pass(es)
Cerermonial Role D Other E Income D
McGee, Otis Jr 5 If checking “Cerernonial 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 [j Other D Income D
if checking "Ceremonial Role™ or "Gther” deschibe befow.
2
Name of Outside Organization Number of
C . e Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass{es)

4/ Verifical]
| havg qﬁc undpestand FFPC Regylations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements,

. " Otis McGee Jr. Oakiand City Attorney
= Sgnatule ol sency H(aj‘;!)es:gfme 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

4

- Agency Name Date Stamp

Oakland Alameda County Coliseum Authority

Division, Depariment, or Region (if Applicable; or Officat Use Only

Otis McGee Jr., Oakland City Attorney
Designated Agency Contact (Name, Title)

{71 Amendment (#ust pravide explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 OMcGeeJe@oaklandcityattorney.org Date of Original Fifing: s Ve

2. Function or Event Information
Does the agency have a ticket policy?  ves[® No [T Face Value of Each Ticket/Pass $ 1100.00
Event Description Warriors Basketball Date(s) o1 , 26 , 16 / /

FProvide Tiffe/Explanalion

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

3. Recipients
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 Tli‘cket(s).' Describe the public purpose made pursuant to the agency's policy
Pass{es)
. Number of
B. Name ﬂfrlgdf‘”d”a’ Ticket{s) Identify one of the following:
(hast, Firsi) Pass(es) :

Cerermonial Role E] Other Income Ij

McGee, Otis Jr f checking "Ceremanial 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
Caremciial Role D Other E] income [:j
if checking "Ceremonial Role” or *Other” describe beiow;
2
C Name of Outside Organization NI‘?Q:gte(rs;f Describe the public purpose made pursuant to the agency's policy
* (include address and description) Pass(es) purp gency
4 _
havefreagdf -' 1 FC Reguyations 18944.1 and 18942, | have verified thal the distribution set forth above, Js in accordance with the requirements.
X LW ) Otis McGee Jr. Oakland City Attorney
#Signature ohdgpdcy Hca(iiggmf ¥ Print Name Title (tdonth, Day, Year)
Comment:

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



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

cin 802

For Official Use Only

1. Agency Name Date Stamp

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

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

City Administrator
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(510) 238-6840 SLandreth@oaklandnet.com L e
2. Function or Event Information // =
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ HO

Warriors Date(s) 02 , 09 / 16 / /

Event Description
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 i : i
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role l:l Other D Income D
Jeffery, Jamea 4 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 chacking “Ceremcnial Role" or “Other” doscribe balow:
C Name of Outside Organization Nr‘:cr;::f(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) p p ysp
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. 7
e - [~ /
& - ; . - i
- o Sabrina Landreth City Administrator LS S( / (/
L-/—/ "
Signature of Agency Head or Dest‘é?i-ﬁe Print Name Title {Mon;/n, Day, \éar}
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

. Agency Name
Oaktand Alameda County Coliseum Authority

Date Stamp

For Official Use Only

Division, Department, or Region (if Applicable]

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator
D Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number |[E-mail
(510) 238-6840 Standreth@oaklandnet.com Date of Original Filing: — ey
2. Function or Event information /{; fet)
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ OO
Event Description Warriors Date(s) 02 , 06 , 16 / /
Provide Tille/Explanation
If ho:

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

Was ticket distribution made at the behest g [ Yes

of agency official?

Name of Source

Sabrina Landreth

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

3. Recipients

¢ Use Section A to identHy the agency’s department or unit. » Use Section B to identify an individual, « Use Section C to identify an outside arganization.

Number of
A. Name of Agency, Department or Unit Ticket(sy 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
McDonnell . John if checking “Ceremonial Role” or "Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremcnial Role D Other G Income E]
1f checking "Ceremonial Role"” or "Olher” describe below:
. e Number of .
C . Name of Outside Orgamz@tu?n 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 forih abeve, Is in accordance with the requirements.

Sabrina Landreth City Administrator

Signalure of Agency Head or Designee Frint Name

Title {Month, Day, Year)

Comment:

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



