Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseum Authority ° e
Division, Department, or Region (if applicable) DrLACIa)LBa LY
Larry Reid, OACCA Chair
Designated Agency Contact (Name, Title)
[Z]1 Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
510.383.4801 Ireid@oaklandnet.com Date of Original Flling: — e your
2. Function or Event Information T Lok {
. L\ A 4 ; “:i,“': G}
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ ittt PO TR
Event Description: 22kland A's Season 2016 Date(s) / / / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno
Name of Source
i istributi If yes:
Was ticket d|st_n!autaon made at the behest ves[] NoX y S T T
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of individual of Ticket(s)/ identify one of the following:
{Last, First) Passes
. Ceremonial Role D Other E income D
RBId, LE\ITY f checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremonial Role D Other I:l income D
If checking ‘Ceremonial Role™ or “Other” describe below:
Number
C Rams of Outskde Grgamnization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes
4. Verification

with the req irements,

Larry Reid

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

OACCA Chair 4.6.16

Print Name

Title (month, day, year)

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



A’s v Pittsburg
A’s v Pittsburg
A’s v Pittsburg
A’s v Toronto
A’s v Toronto
A’s v Houston
A’s v Houston
A’s v Houston

A’s v Tampa Bay
A’s v Tampa Bay

OAKLAND A’s

LARRY REID
JULY 2016
July 1, 2016 (2) tickets
July 2, 2016 (2) tickets
July 3, 2016 (2) tickets
July 15, 2016 (2) tickets
July 17, 2016 (2) tickets
July 18, 2016 (2) tickets
July 19, 2016 (2) tickets
July 20, 2016 (2) tickets
July 21, 2016 (2) tickets
July 23, 2016 (2) tickets

$90.00
$90.00
$80.00
$80.00
$90.00
$80.00
$80.00
$80.00
$80.00
$90.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. cv Name Date Stamp California : !
o Form 802

Qakland-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, Titie)

D Amendment (Must provide explanation in Part 3.)

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

(510) 238-3815 bparker @ oaklandcityattorney.org T Doy Vear)
2. Function or Event informatfon . S shiod

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

Event Description Oakland A's Tickets - 2016 Season Date(s) / / / ;

Provide Title/Explanation

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

Name of Source

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

Official's Name (Las!, 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.

Numbher of . ' i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other Income D
Barbara J. Parker If checking “Ceremanial Role” or “Other” describe helow:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremgcnial Role EI Other D Income D
if checking “Ceremonial Role” or "Other” describe below.
2
v . Number of
Gt Name of Outside Organization Ticket(s)/ Describe the public purpese made pursuant to the agency's policy
(include address and description) Pass{es)

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.

Barbara J. Parker City Attorney/OAACA Official 3/18/2015

Signature of Agency Head or Designee Print Name Titia (Month, Day. Year}

Comment:

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



A’s v Pittsburg
A’s v Pittsburg
A’s v Pittsburg
A’s v Toronto
A’s v Toronto
A’s v Houston
A’s v Houston
A’s v Houston

A’s v Tampa Bay
A’s v Tampa Bay

OAKLAND A’s

Barbara Parker

JULY 2016
July 1, 2016 (2) tickets
July 2, 2016 (2) tickets
July 3, 2016 (2) tickets
July 15, 2016 (2) tickets
July 17, 2016 (2) tickets
July 18, 2016 (2) tickets
July 19, 2016 (2) tickets
July 20, 2016 (2) tickets
July 21, 2016 (2) tickets
July 23, 2016 (2) tickets

$90.00
$90.00
$80.00
$80.00
$90.00
$80.00
$80.00
$80.00
$80.00
$90.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
= 4 Form 802

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

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

For Official Use Only

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

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com el e

2. Function or Event Information { d
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ S z¢ (;@-HZIC X
Event Description: Ozakland A's Season Date(s) 1‘1;6 Q‘H’J\CL Xd‘ /

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

Name of Source

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

£ Hicial? Official's Name (Last, First)
Of agency ofiiclal*

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)/ ldentify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other Income []
DObbmS’Ch s If checking ‘Ceren::om‘a! Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenuses
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofﬂ::':;:z‘:(;y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

Chris Dobbins OACCA Commissioner 4.29.16

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

Comment:

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



A’s v Pittsburg
A’s v Pittsburg
A’s v Pittsburg
A’s v Toronto

A’s v Toronto

A’s v Houston
A’s v Houston
A’s v Houston

A’s v Tampa Bay
A’s v Tampa Bay

OAKLAND A’s

Chris Dobbins

JULY 2016
July 1, 2016 (2) tickets
July 2, 2016 (2) tickets
July 3, 2016 (2) tickets
July 15, 2016 (2) tickets
July 17, 2016 (2) tickets
July 18, 2016 (2) tickets
July 19, 2016 (2) tickets
July 20, 2016 (2) tickets
July 21, 2016 (2) tickets
July 23, 2016 (2) tickets

$90.00
$90.00
$80.00
$80.00
$90.00
$80.00
$80.00
$80.00
$80.00
$90.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
i 5 r
Oakland Alameda County Coliseum Authority Form
- = For Official Use Only
Division, Department, or Region (/f Applicable)
Sabrina B. Landreth
Designated Agency Contact (Name,Title)
Clty ARSI COr D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  [E-mail
(510) 238-6840 SlLandreth@oaklandnet.com g Dol ey
2. Function or Event Information ?O 2
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
e g o7 01 16
Event Description AS Date(s) / J / =l
Provide Title/Explanation
Ticket(s)/P es) provided by agency? If no:
(s)/Pass(es) p Yy agency YesB No[O ———
Was ticket distribution made at the behest  No[J Yes[® iEyes SaDIRE Landpeu
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Secticn B to identify an individual. e Use Section C to identify an outside organization.
SR SR Numberof =] 77 0 2t i e
A - ' Name of Agency, Department or Unit - - -%ﬂe—f(;‘,’, ~Describe the public purpose made pursuant to the agency’s p_o!i_cy
L% ract S e ! 3 ~ Pass(es) . : I & ; !
o : A Number of : T rmm ot e
B. : Name o_f,lnd'-"f'd’-"al : “Ticket(sy "| .: . =+ ldentify oneof the following:
frastFirsy =2 Passfes) - [ 3 : AR : : : :
Ceremonial Role D Other D Income D
Hang, Sophany 9 If checking "Ceremonial Role" or "Other’ describe befow:
To provide incentives to City employees that provide services to
the Autharity
Ceremonial Role l:l QOther |:| Income D
5 if checking “Ceremonial Role” or “Other” describe below:
R e B T e Numberof .| R B S e T s e p P S Ee LT
G (f-i-t‘il:alydee(:d?il:::'sdaexﬁjrg:z'?raiggfn) 'I';icke':(s])n"_-. 14 < Describe the public purpose made pursuant to the agency’s policy . -
R R : rassies); |- : AR A A S Ty
4. Verification

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

Sabrina Landreth City Administrator '7//3//6 |

Signature of Agency Head or Designes Print Name Titte (Moth. D, vesr)

Comment:

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



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

1. Agency Name Date Stamp California

For Official Use Only

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

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

City Administrator

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

(510) 238-6840 SLandreth@oaklandnet.com Kt ot Ll B ey oy
2. Function or Event Information (fJ ol
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § - L
Event Description 25 Date(s) 07 492 ; 16 / ]
Provide Title/Explanation
i i ? If no:
Ticket(s)/Pass(es) provided hy agency Yes® No[O ——
Was ticket distribution made at the behest  No[J Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, Firsf)

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

- Number.of

cKet(s) eagenicy’s policy
- Pass{es) a5 : = B
T
- Ticketls) . :
= Pass(es) - e kTt SRR
Ceremenial Role D Other [:] Income D
Bacian‘ Ch ris I checking “Ceremonial Role” or “Other” describe beiow:
2 s . ; ; .
To pravide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
if checking "Ceremonial Role™ or “Other” describs below:

. Name of Outside Organization
(include address and description) -

4. Verification

! have read and understand FPPG Rggulations 18944.1 and 18342. | have verified fthat the distibution set forth above, is in accordance with the requiremenis.
/62/ Sabrina Landreth City Administrator ? A

Srgnamre'&Agency Head or Designee Frint Name Title erfn.‘h Day. /{ear}

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

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

For Official Use Oniy

Designated Agency Contact (Name, Title)

City Administrator

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(610) 238-6840

SlLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

Event Description £

Yes[X No[d

0k

Face Value of Each Ticket/Pass $

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes ® No[d

No [ Yes[X

Dates) 07 15 , 16 i, /
If no:

Name of Source
If yes: Sabrina Landreth

Official’s Name (Last, Firsf)

&

Recipients

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

» Use Sectio

n B to identify an individual. e Use Section C to identify an outside organization.

'y, Dapartment or Unit:

Pass(es) = |-

lic purpose fade pursuant to the agency's p

Other D Income |:|

Ceremanial Role D

Galli, Brian I 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” describs below:
2

4. Verification

- | have verified that the distnbution set forth above, is in accordance wilh the requiresments.
Sabrina Landreth City Administrator 7 /;?/é

| have read and understand FPPC R ups 18544.1 and 1

Signature ofﬁency Head or Designes

Comment:

Print Name

Title rMJnfh‘ Daf Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Oakland Alameda Gounty Coliseum Authority

A Public Document
California

Form 8 02

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

E-mail
SLandreth@oaklandnet.co

Area Code/Phone Number
(510) 238-6840

D Amendment (Must provide explanation in Part 3.}

Date of Original Filing:

m

(Month, Day, Year)

. Function or Event Information

20
ok

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass §
Event Description fAacane Date(s) or , 17 , 18 / J
Provide Title/Explanation
i i ? If no:
Ticket(s)/Pass{es) provided by agency? Yes® No[O e
Was ticket distribution made at the behest  No [J 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.

Narme of Agency, Depar

» Use Section B to identify an individual.

» Use Section C to identify an outside organizaﬁon.

uantto the agency's policy -

" Identify one of the follo

Addision, Leonda

Income D

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

2 g < : ; !
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
2

2gency’s policy

Verification

| have read and understand Fj ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with fhe requirement.
Sabrina Landreth City Administrator j jjé(

SigfeiTe of Agancy Head or Designae Print Name

Comment:

Title / (Monr{i. Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-7772)



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

1. Agency Name Date Stamp California
g Form 802

For Official Use Only

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

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

City Administrator .
Area Code/Phone Number E-mail

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

(510) 238-6840 SLandreth@oaklandnet.com Date:ar Drigial Bl
2. Function or Event Information % £ 10
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ Sy
Event Description s b - Date(s) or , 18 4 16 / J
) Provide Title/Explanation
i ? if no:
Ticket(s)/Pass(es) provided by agency” Yes® No[O —
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. » Use Section B to identify an individual. e Use Section C to identify an outside organization.

| ENumBerof ] SRR smEEE e m e e i R e s
#S:ggg(s'); | - DPescribethe public purpose made pursuant to'the agen
< Passles) 5| : A :

':of:Agreﬁcy, bég;ﬁhjént 5r Unit

~Number of

| Ticket(s) dentify one of the followin ,
‘| Pass(es) j SRS A SEESE
Ceremenial Role D Other D Income D
Welch, Nicole If checking “Ceremonial Role” or “Other” desciibe below:
2 ; : : : ; :
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below.
2

4, Verification

! have read and understan C Regulations 18944.1 and 18942. [ have verified that the distibution set forth above, is in accordance with the requirements.
Sabrina Landreth City Administrator 7%f /é

ﬁ:arurs ongenc;l?ead or Designee Print Name Title {ﬂfonm./ 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

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Cnly

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.co

Date of Original Filing:

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

Yes No [
A's Game

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ¥ No[d
Was ticket distribution made at the behest

No [ Yes
of agency official? :

m (Month, Day, Year)
QU 2.2
Face Value of Each Ticket/Pass $ {/
Date(s) 07 19 , 16 / /
If no:
Name of Source
If yes: Sabrina Landreth

Official's Name (Last, First)

. Recipients

» Use Section A to identify the agency's department ar unit.

Namé of Agency,

Quaintance, Linda

Ceremonial Role D Other D Income D
If checking “Ceramonial Roie"” or “Cther’ describe below:

2 . . . : i
To provide incentives to City employees that provide services to
the Authority
Ceremenial Role [_—J Other D Income D
if checking "Ceremonial Role” or “Other” describe below.
2

4, Verification
I have read and understand Fj

Sabrina Land

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

reth City Administrator

/8

Signeﬂe of Agency Head orﬁ;‘gnee Frint Name

Comment:

Title

(Mofth, l?ay, YE,Jr,l

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributicns

1. Agency Name

Cate Stamp

Qakiand Alameda County Coliseum Autherity
Division, Department, or Redion (/f Applicab’s)

Fo Of"mal Use Only

Scolt Haggerly, OACCA Commissioner
Designated Agency Contact (Name, Tiic)

E] Amandment (Mus! provide explanation in Port 3.)

E-mail
leeann.fergarson@acgov.org

Arza Code/Phane Number

910.272.6691 Date of Orlginal Filing:

tMonih, Day, Year)

. Function or Event Information
Doss the agency have 2 tickst policy?

Event Description jl)ﬂ%@ b(f{ f 9

Provide Tlie/Expianation

Yes[X] Nold

PO
Face Valug of Each Tickel/Pass Sqo

sy 15, 1@ S
C}Jdﬂm(& L&‘k’ h&d’lcﬁ

Aame of Souree

Yes = Nol[d

If no:

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

Haggerly, Scott

Oificial's Nama (Last, First)

Was ticket distribution made at the behest
of agency oflicial?

Nel[J Yes (& If yes:

. Recipients

» Use Seclion A to Idenlify the agency's department erunit.  » Use Sectien B la idenlify an Individual.  « Use Sactizn C to identify an sulslde crganization.

) Number of . 5
A, Name of Agency, Department or Unit Tickesy Dascriba the publlc purpose made pursuant to the agency’s policy
Pass(os)
Alameda Counly, District One {o promote the Coliseum Complex for the use by the general
public and businesses to maximize revenues
) Number of
B. Name lcrf.lllfﬂwduui Ticke(s) I¢entify onn ol the following:
feat-2ing Fass{os)
Caorainorial Rele D Qther D ineemea j
#eheciing Commmial Ro's' or O duscibs teioy:
Caremonial Rot2 E] Other D lneome E}
M cheoking “Coramaaiol Rold "ar "Ohor gosenbo by,
MName ol ODulside Organization bhmbior of 3 i
521 o B0 Lrgstie Ticket{s)! Describe the public purpose made pursuant o the agency's policy
(include address and description) Pass{os)
UJWI:{A Wfﬁ j% 10 reward a school or non-protit organization tor
1 C\"@'l/«) (_CW\UIO’Y\ C"(’ it's contributions to the community., —
7 i |
sle 10D San © cumon
PR e - -

. Verification
i havy repd and ypderstand K%Reyn. Talions 139 4.1 and 18342. 1 have verlied thot lie distipulicn sel forth atove. is in accordanse wih tha requisements

- Lee Ann Fergerson. Supervisors Assistant

v Sgantoro ol Ape 'tyf’v.?nﬁ-eo‘f\m.s,gn..w . Froat Moy Tit'e

_ﬁmp\ﬁj\ (rb\l‘\’ f&\ﬂi‘m‘AS mey@ Lide A«C‘hm
VrO(fﬂdf:v (S 0a VXH(’-]-H‘ R bD\I%TCﬁLCL’TU 7

ﬁa\,’ O@LC‘/I 6'@'@0‘{4&5 %_( Q' L) FPREC Toll-Free Hel

tMoth, Duy, \,‘-‘Jf}

Comment:

FPPC Form 802 (4112}
ne: BGE/ASK-FPPC (BG6/275-7772)



Agency Report of:

Ceremonial Ro

le Evenis and Ticket/Fass Distributions

SCANNED JpA

Daic Siamp

1. Agency Name

Qaldand Alameda County Coliseum Autharity

Division, cepariment, or Region (f Applizebls)

Scott Haggerty, OACCA Commissioner

Designated Agancy Contact (vame, Tiie)

JT:\ Amsndment (Mus! provice expianalion in Pan 3

Tivea CodelPnane Number E-mail E

510.272.6681 | jesann.fergerson@acgov.crd | et Onighns Rl B Vo)
2. Function or Event Information '

Noas the agency have 2 ticket policy? ves® Noll

Aoy — Vblould

Souice TedEsplanation|

ves@ No Ol

Event Description

Tickei(s)/FPass(es) provided by zgency?

Was ticket distribution made at the behest
of agency official?

Mo ves &

W%Mstezs; 7 5 ’ (o !

Eace Velua of Eacth Tickel/Pass §

H

DR STUELS

Name of Source

if no:

Haggerly, Scott

Oificials idama {Lagt, First)

[f vas:

3. Recipients
» Ust Scclion A ta ldentily the agoncy's depariment of unit. = Use Section Blo entify aningividual. = Usa Seatian C to identlfy an sulside srganizalios.
A flumber of o
" Name of Agency, Dapartment of Unit Ticke(s)/ Describe the public purposa made pursuant to the agencey's policy
pass{as)
Number of
£ faaeft
=. Name of !n::i.vlduai Ticket(s) |deniify ona of ihe {ollawing:
Lo, Firnly Fanslas}
Caramonisl Rale D QOthet D Incomod B
1 ekazing “Gommants! Ro'e’ af rher deszio Lelow
3
! Caramonial Rolz El Cther L—l neome l:;
1rehasving “Cormonsl Rele"sf ‘o dosenbo hoio.
|
- |
5 < Number of
|t Mame ol Duiside Organization 3 i e, . :
rolude address and Jescription 11;151;::(:); Descrile the public purpose made surseant to the agency's policy
A(\‘i m M B o \Q/ ]‘_: x‘ .\_‘:1‘1 pi ‘IV Ll ‘\%'\ A CALL (AL (.’-‘L."i._ AL o L_,k_{\j G i "‘)'__’.'. )( Ny
I)D M #EB T T T e . { e d g e
L& CirEwl e b Gl @ G Ui by, O Wt Lia et
X \ T N
> ) L\ oo A0 ) e e e {1\~ [, oo o
W\m D( ST E&CT SRAR S STAL IS i)\,(\i (,.‘{—({Lk_,_; Copt YOS WL
i Ag {15 S = ol LD Fame el 2 o ]
215 e S O A \CE) R RVAAATE L2 S A CCNCEDDT N Do ALS -
oyt &1 2 = -~ ¥ —~
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FREC Toll-Free Helpline: D66/A5K-FPPC [868/1275-7772}



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

iforni
Date Stamp Caéz)t::la 8 02

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail
510.383.4801 Chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Event Description:
Provide Title/ Explanation

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

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

5(.’79
Face Value of Each Ticket/Pass $ (U

Date(s) 97 /09, 16 _ /
If no:

Name 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, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other @ Income D
DObblﬂS, Chris 2 . J(d:ec!dng 'Ceremon!ai‘ Role” or “Other” describe below: . .
to investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
5 : Number
c ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

ave read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, fs in accordance
wit Tth equirements.

Chris Dobbins

OACCA Commissioner 06.29.16

n\
S%EWQQWW Print Name

Comment:

Title (month, cay, year)

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



Agency Report of:

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

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

For Official Use Only

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

[0 Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Qate:oF Qriging] BHng: et
2. Function or Event Information -
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ ;
Event Description .22Uis C-K. Date(s) 27 4 99 , 16 / /
Provide Title/Explanation
i ? If no:
Ticket(s)/Pass(es) provided by agency” Yes X No[] ———
Was ticket distribution made at the behest  No i Yes [J If yes:
of agency official? Official’'s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= Number of
B- Name of Individual Ticket(s)/ Identify one of the following:
(Last. First) Pass(es)
Ceremonial Role D Other Income D
Barbara J. Parker If checking “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 {I Other D Income D
if checking “Ceremonial Role" or "Other’ desc
2
g . Number of
G Name of Outside Organization 5 < > &
. (il atidrase: v AeEcdion) E:::;Lss); Describe the public purpose made pursuant to the agency’s policy

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

;,"‘/’”7%7/5\_1\;2/}’2{4/@/" Barbara J. Parker City Attorney/OAACA Official 7/13/2016
{ S‘(J"a‘ure 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

1. Agency Name
Oakland Alameda County Colissum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

For Officizl Use Only

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

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information ' 5—0;}
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § &
Event Description Louis CK. Date(s) L_OQ_, 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s)/Pass(es) p y agency Yes X No[J e
Was ticket distribution made at the behest  No [ Yes If yes; Sabrina Landreth

of agency official?

Official's Name (Last, First)

3. Recipients
+ 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.
rtment QE Umt : do pﬂr'é'i]'a'ﬁft"d he age
Ceremonizsl Role |:| Other [:E Income D
CI”OW de[’, Will 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
¥ checking “Ceremonial Role” or “Other” describe below:
2
on
on).
4, Verification

I have read and understand FPPC Re:

Sabrina Land

jons Wénd 18942 | have verified th,

at the distribution sst forth abovs, is in sccordance with the requirements.

reth 7 7 7 /é

City Administrator

Signature of Agency Head or Designee Frint Name

Comment:

Title (ionfh, 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 Coliseun Authority
Division, Department, or Region (if Applicable)

For Official Use Only

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

Ctty ponili G D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  [E-mail i
(510) 238-6840 : SLandreth@oaklandnet.com i b e
2. Function or Event Information (H 0P
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § o2
Event Description fonis, & K. Date(s) or , 09 , 16 / J
Provide Title/Explanation

i i ? If no:
Ticket(s)/Pass(es) provided by agency Ygs K No[d e
Wias 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. + Use Section B to identify an individual. + Use Section C to identify an outside organization.

Numberof | .
Ticket(s)/
- Pass{es) ~

the plblic purposs made pursuant to the age

*_Name of Individual -
SaE 9—‘(La§t.Fir‘&_

Identify ofie-of the following

Inceme [_j

Ceremenial Role I:I Other i:'
If checking “Ceremonial Role” or "Other” descrbe below:

2 5 : : : ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Qther D income D
If checking "Ceremonial Role” or “Other” describe below:
2

4. Verification
1 have read and understand FPPC Regulafions l&ﬁ;—? and 18942 | have verified that the distribution set forth above, is in accordance with the requirements.

Sabrina Landreth City Administrator ;’7 /P /é

Signature of Agency Head or Designee Prinl Name Titls {Monﬂ)‘ Day, Year)

Comment:

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



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

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp Ca;i;?:ia 802

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

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number | E-mail
510.383.4801 chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)
S =

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

USA Basketball
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 252-00
Date(s) 07 26 ; 16 ) /
If no:

Name 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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i g (s)
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role G Other @ Income D
Dobbins, Chris i A el
2 . Jf.mecll«ng Cerernomaf‘ Role or “Other” describe below: . .
to investigate the efficiencies of the operations of various
sporting
Ceremonial Role D Other D Income L—_l
If checking “Ceremonial Role” or “Other” describe below:
. L Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

with the req()rrements P

S \ — % / As Dobbins

OACCA Commissioner 07.21.16
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



JUL-29-2016 FRI 09:06 PM

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

rAx N0, 5102083839 r. Ul/U1

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
Cahfornia

Form 80 2

Date Stamp

Division, Department, or Region (If Appicabie)

Susan . Muranishi, County Administrator, Alameda County

For Offickal Lise Only

Designatad Agency Contact (Name, Tik)

[I Amendment (Must prawide explenation in Part 3.)

Area CodelPhone Number | E-mail
510-272-3862

countyadministrator @ acgov.org

Dats of Qriginal Filing:

(Manth, Da_g Year)

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

Event Desoription

USA vs. China Basketball

—

; (28]
Face Value of Each Ticket/Pass § ‘QE_D L

Proyids Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes® No[d
Dates) 726 4 18 ; /
Yes Na D M- Namae of Source
No B Yes[d If yes:
Officiat's Name (Last, First)

3. Recipients

» Use Saction A to identify the agency's departmant or unit. ¢ Use Section B ta identify an Individual, * Usa Section € to identify an outskie organization.

e 35

A. Name of Agency, Department or Unit %‘m:‘;f Describa the publlc purpese made pursuant to the agency's paolicy
i Pasa{en)
. i Number of
B_ Name of Individual Ticket(s)/ Idantify one of the following:
Ceremonial Role []  Other inceme ]
Muranishi, Susan S. if checking “Carmenis! Rala” or “Other” describe below:
2 to investigate the efficiencies of the operations of the various
sporting and aother events that accur at the Coliseum Complex
CeremenialRale [  other [ Income [
ﬁ I chocking “Caremanial Role” or “Other” doscnbe below:
. Number of
Name of Outside Organization
Q. (Inciude address and description) m;); Describe the public purpase made pursuant to the agency's pellcy

4. Verlfication

| have read and understand FPPC Regulations 18544.1 and 18942. | have verifiad that the distibution sat forth above, is in accardance with the requirements.

: 7 Susan 8. Muranishi

County Administrator

T _subhaturo of Aghncyidbied o Designee

TR

Prinl Nama

Tike (Mot Pay, Yaar)

Comment:

FPPC Form B0Z (4/12)
FPPC Toll-Free Helpline: 886/ASK-FPPG (866/276-7772)



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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

510.383.4801 smckibben1@gmail.com Date of Ortginal Flling: — ey, voar
2. Function or Event Information

Does the agency have a ticket policy? Yes[®@ No[J Face Value of Each Ticket/Pass $ 285.00

Event Description: USA Basketball Date(s) 07 _,_26, 16 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesix] No[J Ifno:

Name of Source

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

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
McKibben. Scott Ceremonial Role D Other E Income D
2 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremonial Role |:| Other I:l Income |:|
If checking “Ceremenial Role” or “Other” describe below:
Name of Qutside Organization - : )
c: _ . of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
i
4. Verification
ve. rea kt4n P Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
J \\/\mﬂMcKibben OACCA Executive Director 07.21.16
d'r Des\g/flee 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 Dale Stamp California 802
: Form
Oakland Aladeda County Colisium Authority e
Division, Departtment, or Region (i Applicable) ¥
Yui Hay EKee, Commissioner
Designaled Agency Contact (Name,Tills)
1 Amendment (Must provide explanation in Fart 3)
Area Code/Phone Number |E-mail
(510) 836-6688 YuiHay@YHLA.net Date of Original Filing: R Do Vo
2. Function or Event Information 2_8 O
Does the agency have a ticket pelicy? Yes ﬁo 0O Face Value of Each Ticket/Pass $
Event Description u gA— %mw Date(s) —7 J. ‘?"é’ L?_Q_.I.é / /
(ge Title/Expianation
P d b enc if no:
Ticket(s)/Pass(es) pro wje y ag y yes[[1 Nol[J o
VWas ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official’s Nama (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. = Use Secilon B to Identify an individual. e Use Section G to identify an outside organization.
A. Name of Agency, Department or Unit "}‘,‘;ﬂ;’sﬁ' Dascribe the public purpose made pursuant to the agency’s policy
Pacs{es)
Yui Hay Lee, Commissioner 2‘% #3
Number of
N f Individual .
B. amerfm 'r‘v wv ual g:::;g); Identify one of the following:
Ceremonial Role D Other D Income D
if checking "Cerermonisl Role” or “Olhar” descnibe baiow:
Ceremonial Rela [ Other l:] Income [}
¥ checking "Ceramanial Rale” or “Other” dascribe below:
Name of Outslds Organization Number of : :
C include address and description) ?:::(t'(:sl)l Describe the public purpose made pursuant to the agency’s policy
4. Veriffcatio

el uripferstand FP Regulations 18944.1 and 18942, | have verified thaf the disiribulion set forth above, is in accordance wilh the requireme

.
Yui Hay Lee OACCA Commission ]%[ /% ‘L

Print Name Title m 1n, Dy, Year)

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



IPA

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

Oaldand Alameda County Goliseum Authority
Division, Cepartment, or Region (if Appiicabls)

Scot: Haggerly, OACCA Commisgicner
Designated Agency Contact (Name, Title)

] Amandment (sust erovide explanation in Part 2.)

Area Code/Phone Number ;E-mait
Data of Orlginal Filing:

510.272.6591 | leeann.fergerson@acgov.crg 7o Doy, Vean
2. Function or Event Information s -
Does the zgency have = ticket policy? vesE Nall Face Value of Each Ticket/Pass 3 2% 6 £k s

Event Description L {{713\ 971 t“i’_.?"\ A ] Date(s)_l_}...z.:‘_(‘?__f_l_(i'_ ; J

Provitde Tillo/gsplanation . )
”~
C" W/

Nams of Source

Ticket(s)/Pass(es) provided by agency? ves B No [ If no:
Hag‘geriy, Scoft

Was ficket distribution made ai the behest No [ Yes If yes:
Official’s Name (Los!, Firs?)

of agency official?

3. Recipients

s Use Section A to ldantlly the agency's depariment or unil.  » Use Section £ (o Identify zn Individusl. = Usa Seatien C to identily an sulslde organization.

Humber of ; " ; :
A.  Nameof Agency, Dopartmant or Unil Tickets) Doscriba the publis purpose mada pursuant to the agency’s policy
Pass(gs)
—— e
il divid Number of
3. Name of Individual Tickat(s)/ Identify ana of the foflavsing:
ttax, Fia Pass{os) -

; . To promote attendance at a county sponsored even
Diana MasHu AR i - N

=% A~ in order to maximize potential county revenue for
concession and parking sales

Caremonial Rolz D Other D income B

If chosking "Commaniol Roie’ Gr "Oir” Gescato Lol

L Number of
s ] Mame cf Dutiside D.g.xmzz_:tlor! Tickelisit | Describe tha public purpose made pursuant (o the aaency's policy
{include address and description) Pass(es) '
{es

4. V ification

fha-: s nd aw.gm-ﬂ-.'s ot rF“=" gulokions 189447 and 18842, | have veritied izl the distributicn sel lend above, js i1 ascordanse with tha requirements.
- O'L i 1
\ \
Lee Ann Fergerson Supervisors Assistant g5/\() \ (\D
u-ucrr;r.-.-c; juzd o(., > Frizt bl fire (Addeth, Day, Yeas)
Comment: s

FPPC Form 802 (412}
FPPC Toil-Free Helptine: DESIASK-FPPC (866/275-7772)



