APR-01-2016 :
| el FRIAL:02 8 FAX NO. 5102083998 P. 01/00
Agericy Report of:
cgreq_nonial Role Events and Ticket/Pass Digtributions A Public Document
—A T e Califarnia
4 gency Name Date Stamp Laailz ;?I: 802

Oajland-Alameda County Coliseur Authority

Bivslon, Depariment, of Reglon (¥ Applicabic) For Official Liss Oriy

Sugan S. Muranishi, County Administrator, Alarneda County
ﬁq‘iqnamﬂ Agency Contact (Name, Titfs)

[] Amentmant (Must provide axplanation in Part 3.)

Arda CodelFhona Number  |E-mail
Date of Original Flllig:

510-272-3B62 countyadministrator @acgov.org —THiord, Dy, Yaah
2. Fynction or Event Information
Does the agency have a ticket policy? Yes @ Noll Face Value of Each Ticket/Pass $ $158.00
Event Descriptian Bruce Springstean Cancert Date(s) a , 13 , 16 y
Provide Tile/Explanation
, o . .
Tiapket(s)lPass(es) provided by agency? ves[® Nald o e e
\Was ticket distribution made at the hehest nNoE& Yesd ifyes:
of agency official? Qfdciars Name (Lagt First)

3. Recipients
* st Section Ato identfy the agancy's daparimant or uril & Usg Seotion & to idantiy an individual. & Use Section G to [dentify an outside erganizatian.

" Number of " .
ﬁ. Nama of Agency, Pepartment or Unit Tickat{sh Describe the public purpose made pursuant to the agency's policy
| Fane{as)}
H
T
I Number of
. Narna of Indlvidual Ticketle) jdentify ane of the fallowing:
' Paee(ss)
b =
Caremanial Rola E] Qther Income D
Pattiilo, Joni 5 it citpeking “Convanis Rata™ ar “Diner dhanhe baiow:
To provide incentives to Gity & County employees that provide
services to the Authority.
cemmonialRote []  Other [ tnoors [
i Ehacking “Caramonial Roig” o “Other dastribs betow;
] Natme of Outslie Orgenization Number of < ,
B. (Include address and dosc viplon) 1;:::&){ Desciibe the publls purmposs mede pu_rsuamm tha apancy'e palicy

I
4, Verification .
1 have raad and undsrstand EPPC Regulations 18944, 1 and 18942, | hava varifiad thal the disiribulion set forth abova, is in acoordance with the réquirsmants.

Susan S. Muranishi County Adminigtrator . ‘3@)5/1 / (,;7
Prirt Nams ] Tito {Morth, Day; Yoar)
: Comment: - FRPGC Forn 602 (4442)

FRPE Toll-Froe Hatpline: BeRIASK-FPPC (REEI2T6-T772)



SPA

Agency Report of
Ceremonial Role Events and Ticket/Pass D:srrlbuuc;»ns A Public Document
1, Agency Name Data Stamp 7 A

Qaliand Alameda County Goliseum Authority
Bivision, Department, or Region (it Applicabla}

Olficial Uz Dnly

Scolt Haggerly, OACGA Commissioner
Gesignated Agency Contact (Nane, Title)

T} amandment (st provitie explanalion in Pait 3.

Avea Code/Phone Nuinber £.mail

Data of Orlyinal Fiting:

510,272.6651 leeann.fergersonggacgoy.org " T wiorin, Day, Yoor)
2. Function or Event Information e oy
ol RN
Does the agency have 2 lickst policy? a5 Mol Face Value of Each Ticket/Pass & (. -
. Loy Toul ‘
Event Description L‘A W\C"""D/ )( kkh S Dite(s) il L5y \(r , ;

Pravide Tl/ERpanation

I no: (\ (;) (J

Tickei(s)Pags{es) provided by agency? Yes [ No[)

fame of Bowite

Haggerly, Scatl

Was tickel distributian made at the hehest  nal Yes ¥ If yes:
(icdal’s Nana {Lasl, Firs)

of agency official?

3. Recipients

» Use Section A Lo ldentlly the ngency's departmeat oF onil, » Use Sacllon B 1o identify as Individual. Hee Seaflon C to identify an sulslda srganbzation.

tumber of .
A, Nameof Agency, Dopartment of Unit 'Til‘»l“:f{rﬂ}! Duscribo the public purpese made pursuant to the agency™s policy
Pasciar)
To reward a county employee for his or her
exemplary service to the pubiic
Fona Vi /
N f Individuat Numbar of
B, amg at individud Ticket(s) Identiy ann of the felfowiag:
s, Fasston)

Caramantal Role [:] Cther D Incane [:_]
N ehasiing Temmota! Auote' o Ot docodie fakn
Coremonial Rodo [:l Qfhar tj [Fi ] i:}
It ehepking "Corainaninl Rofi ' or "Gl dosonko bedow:

C Name of Outside Organization Wg‘fé‘.’(‘;ﬁ';ﬁr Describe the public putpose made pursuant 1o the agency's potiay

(inciude adress and descriptlon} Pass(os) ’
) Lt
. Vetlfic tign
fha M(./.:rdrn-‘ Jndpmm o FPPC Regulafinns 15844.1 and 18342, 1 have veritied thal the diskiputictt sl forth shove, i i pasordanse with tho rcm.wemrm‘
( /{1 ,[4 s [\{\ &/L ué Lee Ann Fergerson Supenisors Assistant ') 7 ’*
. j ‘q‘lﬂnj"’(r\liclﬂ'l“r'cyf'y?‘(} af Designac Frral ping Al rn“ﬂrm Oy, \"ar}
1
\'.\ / %\ ;
Comment:

FRPC Form 802 (4M2}
EPRC Tol-Froe Hetpline: BGEIASK-FPPC [BE6/2T5-7772}



IPA

Agency Report of: ‘
Ceremonial Rote Events and Ticket/Pass Distributions A Public Doctiment

Date Stamp 0

For OFels] Use Only

1. Agency Name
Oakland Alameda County Coliseum Autharily
Divislon, Department, oF Region {/ Appllcabls)

Scolt Haggerly, OACCA Commissioner
[esignated Agency Contact (Name, Tille)

[Q Amendment (Must provide explanation in Pant 3}

Kres CodefPhone Number | E-mail

510,272.6681 leeann.fergerson@acgov.org Dato of Orlginat Filing:

Aonth, Day. Yesr)

2. Function or Event Information
Does the agency have a ficket policy? ves B No [

Face Value of Each Tickei/Pass § {Q-/ PR

M% ¥ ,::j (J-”; { (-f" / l T —

L . o A
(o e ot Date(s)
Provide Tile/Explanalion

Event Descriplion
if no: C‘i) L

Name of Source

Tickets}Pass{es) provided by agency? vesB No[

Was fickel distribulion made at the behest  No [ Yes[® If yes: Haggerly, Scotl
OHiciol's Namae (Lnsl, Firsf)

of agency official?

3. Recipients
» LUna Seption C to identify an oulslde argankzation.

» Use Section A o [dantiy the agency's depariment of unil.  * Usga Sectien B to identify an Individual.
Humber of -
A_ Wame of Agency, Department or Unlt Ticket{s) Describe the public purpose made pursuant to the agency’s policy
Pass{os)
Alameda County, District ©@he ™ 7 to promole the Coliseum Complex for the use by the general
f— . 1 il .
public and businesses to maximize revenues
Number of
R, Name of Individital Tickel{s)! ldentify one of the follawing:
{Laxt, First) Pacslen}
Ceramanizl Rote [ omer [} incemn L1
It chozking “Coremantal Role® or “Olbes” dpseibir below
Ceremonial Roje D Olhes D Ircome m
Hehpoking "Cammonal Rola™ o1 "DHEr dasenta baiow
. et Nurmber of
C Name of Outside Grganizelion Ticketja)l Describe the public purpose made pursuant Lo the agency's policy
{include address and description) Pasales)
4. Veyification
Hmﬁ'f repol firet wgarstand FEFG Ragulations 169347 andd 16045 | have verilied (nl IAe oistibulion sef fori Bhove, is i ACCORIANGE with 10 [eqith Cirenis.
v A P ) ' - '
. W \u\__{ WAL Lee Ann Fergerson Supervisers Assistant o _!'»‘v[ - (U
T agantaro of Aggrcy f}f,r.i:gah:\g;:,hnae Friit Hame Iitie P v
Commenl:
FPPC Form 802 (412}

FPPC Toll-Free Helpline: BEG/IASK-FPPC (B66/275-7772}



APR-01-2018 FRI 11:03 AM

Agengy Report of:

Ceremonial Role Events and Ticket/Pass Distributions

_ FAX NO. 5102083999 P. 02/02

A Public Document
California

1. Agency Name
Oakland-Alameda County Coliseum Authority

Brate Stamp

Form 802

For Official Lige Only

Divksion, Dapariment, or Region {F Appiicable)

Sugan 3. Muranishi, County Administratar, Alameda County

Dasignated Agency Contact (Neme, Titls)

] Amandmant (Must provide axplanation in Fart )

Area GodeiPhong Number E-mall

510-272-3862

countyadministrator@acgov.org

Date of Original Fibhg:

[Month, Day, Yaar}

2. Function or Event information

&G
L
Does the agency have a ticket policy? Yes® No{d Face Value of Each Ticket/Pass $ ém
Event Description Prince Concent pate(s) —3 i tos 18 —
Provids Tile/Expianakion
4 ? R ¥ no:
Tigket(s)/Pass{es) provided by agency?  Yes[ No[l no S
Was ticket distribution made at the behest No@¥ Yes[d If yes:
Official's Nama {Last, Firsh)

of agenoy official?

3. Recipients

« llsa Saction A to Idantify the agency's departmant or whlt.  # s Section B to idontlfy an [ndividual.

« Uke Section © te Identify an outside arganization.

R. MNama of Agancy, Department or Unlt %m;‘;f Dagcrive the public purpage made pursuant to the agency's policy
. Pans{ek)
- Numbar of
?. Nama cf tndividuat Ticket{e)! Idamify ans of the following:
froui P Pasa(es)
' . Geramonial Rela El Cther E Incoma I:]
Muranishi, Susarn 5 ¥ chacking *Carronizl Rofs* o “Othor” dascribe betow!
to investigate the efficiencies of the operations of the various
sporiing & other avents that accur at the Coligeurn Complex
Commoni Role [ 1 Other [ jeams 11
# chesking “Cammontal Rote™ or “Cihar® gascriba baim:
' Name of Outside Qraanization Numbar of .
C. (e addreas and deacription) m:)‘r pancribe the public purpese mada punsuant u'n tha agency's policy

4. Verification

! have reed and understand FPPG Regiliations 15544.1 and 18942, | have varified that the distrbution gat forth abavs, (8 In pecardancs with the raquirernants,

Susan S. Muranishi

5]
County Adminisirator g«l Lf /;CP

Frinf Name

Titie (Monih, Cloy: Year)

Comment, e

FPPC Form 802 (4/12)
FPPC Toll-Pras Halpline: SBR/ASK-FPPC (868/275-7772)




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

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

A Public Document

caeria 802

Far Official Use Only

Date Stamp

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

City Administrator _
= CodsPh ST E i [T Amendment (Must provide explanationin Part 3.}
rea Code/Phone Number -mai

(510) 238-6840 SlLandreth@oaklandnet.com Date of Originat Filing: — e

. 2. Function or Event Information L O
Does the agency have a tickst policy? Yes No [J Face Value of Each Ticket/Pass § / / ()ﬁ
Event Description Warriors Date(s) 03 , 03 , 18 / J

Provide Title/Explanalion '

Ticket(s)/Pass(es) provided by agency? Yes® No[O If no;

Name of Source

Was ticket distribution made at the behest
of agency official?

No [ Yes

L.andreth, Sabrina

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 € to identlfy an outside erganization,

: o Number of
A. - Name of Agency, Department or Unit Ticket{s} Describe the public purpese made pursuant to the agency’s pollcy
Pass(es)
: . Number of
B- . Name of Endlvtdual Tlcket{s) Identify one of the foilowing:
. {Last Firsi} . Pass(es}
Ceremonial Role D Oiher El Income: r__l
Freeman, Dorls if checking "Ceremonial Role® or "Olher” descibe below:
2 o . . . :
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other E Income B
I checking “Ceremonial Rofe” or "Other" dascribe below:
2
C Name of Outs’i&e Organization ?:lr‘il;?(gf(;;f Describe the public purpose made pursuant to the agency’s polic
- ({include address and description) Pass{es) P p ‘ v ¥

4, Verification

I have read and unge

nd FPPC Regulations 18944.1 and 18942, I have verified that the disfribution set forth above, is in accordance with fhe requirements. ¢
Sabrina Landreth City Administrator .ﬁ/ M@

Frinl Name Title {Monih, Day, Year)

" Signature of Agency Head or Deslgnes

Comment;
FPPG 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.

For Official Use Only

Agency Name Dale Stamp

Oakland Alameda County Coliseum Authority
Division, Department, or Region (ff Applicable}

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

City Administrator
EronCaasPhons NumE E ] Amendment (Must provide explanation In Part 3.)
rea Code mber -ma
- Date of Original Filing: .

{610) 238-6840 SlLandreth@oaklandnet.com gl N ot Doy, Yo

2. Function or Event Information - 2
‘ . : , 750°
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description Warriors Date(s) 03 , 01 , 16 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) {es) p y agency Yes Xl No[l TPy oo—
Wias ticket distribution made at the behest o[ Yes If yes; Landreth, Sabrina '
of agency official? - Official's Name (Las(, Firsf}

3, Recipients

« Use Section A to identify the agency's department or unit. » Use Section B to identify an individual. » Use Section G to identify an outside organization.

— —— - > -
A. Name of Agency, Department or Unit 5 Number of . Describe the public purpose made pursuant to the agency’s policy
: . Ticketis)
. ' ' Pass(es)
- . Nuimber of o .
B. _ Namergfsﬂlr;g;wdua! ‘:;icke:(s_a))f Identify one of the following:
- ass(es .
Ceremoniai Role B QOther D Income D
Ford ' Michael 5 if checking "Ceremonial Role™ ar "Othar’ describe below:
To provide incentives to City employees thal provide services to
the Authority
Ceremonial Role D Other D Income E:]
2 If checking "Ceremonial Rofe” or “Giher” describo below:
Name of Outside Crganization N‘"ﬁber of . : ‘ L , "

C (Include address and description) E;::;éssp)f Describe the public purpose made pursuant to the agency's policy

4. Verification

! have read and understapd FPPC Regulations 18944.1 and 18942, | iave verified that the distribution set forth above, Is in accordance with the requirements. .
X/ Sabrina Landreth City Administrator \5 M (7

J”":S‘.',c,-nanm:. of Agency Head or Designee Frint Name Title {Month, Day, Year}

Comment;

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



——————=l-have-read-and-understa

“Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
_ California

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicabls)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

1 Amendment (wust provide explanation in Part 3.)

E-mail _
SLandreth@oakiandnet.com

Area Code/Phene Number
(51 G) 238-6840

Date of Original Filing:

(Manlh, Day, Year}

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

Event Description 2ustin Bieber

Frovide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d YesiX .

nJ O
Face Value of Each Ticket/Pass $ / 0? b

03 , 18 , 16 , ,

Date(s)

If no:

Name of Source

Landreth, Sabrina

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

3. Recipients

* Use Section A to identify the agency's departmant or unit. e Use Sectlon B to identify an Individual. e Use Section G to identify an outside organization,

) : Number of ’ -
A Name of Agency, Department or Unit ‘Ticket(s)! Bescilbe the public purpose made pursuant to the agency's policy
. : ) Pasa(es) ’ : .
; _— : Number of i
B. Namefzilr;g;vidual Tlcket{s)! Identify one of the following:
o Pass(es} )
Caramonial Role D Cther D fncome D
Barnes, Deborah i checking “Ceremonial Role” o “Other” desoribe below:
2 . . . . .
To provide incentives to City employees that provide services to
the Authority ’
Ceremoniat Role [] Other D Income D
9 " Wchecking “Caremonial Role or “Other” dascribe below:
4 P . . Number of ’ '
. Name of Outside Organization N . . . .
C. (include address and description) E:::(gg)}f Describe the public purpose made pursuant to the agency's policy

4, Verification

el-18942-)-have-verfed that-tha-distribution-sef forth-above -is-in-accordance-with-tha-requirements—#
Sabrina Landreth

City Administrator ‘-2// 57&

Signature of Agency Head or Designee Print Name

Tifle ' {Month, Day, Year)

Comment;

FPPC Form B02 (4/12)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Dlstrlbutzons ‘ A Public-Document

cane 802

For Ofﬁcnal Use Only

1. Agency Name : Date Stamp

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

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

City Administrator
Aros CodaldT e E— [[] Amendment (tust provide explanation in Part 3.)
rea CodefPhone Number -mai
(510) 238-6840 SLandreth@oaklandnet,com Dato ot Original Flling: — ey
2. Function or Event Information ' /qu@
Does the agency have a ficket policy? Yas No [J Face Value of Each Ticket/Pass $
Event Description Bruce Springsteen Date(s) 03 13 , 16 J J

Provide Title/Expianation

Ticket(s)/Pass({es) provided by agency? Yes X Nol[l i no;
Narme of Source
Was ticket distribution made at the behest N[ Yes If yes: . Landreth, Sabrina
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section Ato identlfy the agency s department or unit. ¢ Use Section B to identify an individual. « Use Section C to Identify an outside organization.
“Nurmber of . . )
A. Name of Agency, Depanmenl or Unit 7;3(9&1; Descrlbe the public purpose made pursuant to the agency's policy
. . : Passfes)
) o i Number of | . :
B. Name of Individual : Ticket{a})/ ) + Identify one of the following: .
. - (Last, Firsl) B .
Pass{es) . : .
Ceremonial Role [:| Olnher I:l Income I:]
Boyd, Karen ’ IFGhecking "Ceramonia! Roie" or "Otfier” describe below:
2 . . . . .
To provide incentives to City employees that provide services 1o
the Authority
Ceremanial Role [} Other D ' Income D
# checling "Ceremanfal Rale” or "Other” dasciibe below:! ’
2
C . Name of Qutsida Organization' r!r?:;czf(;?ff | Describa the public purpose made ursuant to the agency’s polic
- (include address and description) Pass[e;’ P pu! ) p ) BCY'S pelicy

4. Verification
—— . have read.and-undarstian, Memmmmmmﬁmmm:sznwm -sel-forth: abuvwﬂmnﬂancwfzubmqu:mm?

Sabrina Landreth City Administrator / -

-‘Eﬁbnalure of Agency Head or Designee Frint Name Title T (Month, Day Year)

Comment:

FPPG Form B02 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp Callfornla 80 2

~Form .
For Official Use Oniy

Division, Department, or Region (if Appricable)

Sabrina B, Landreth

Designated Agency Contact (Name, Title)

City Administrator

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

Area CodelPhone Number  [E-mail

(510) 238-6840

SLahdreth@oakIandnet.com

Date of Qriginal Filing:

(Month, Day, Year}

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

»

Event Description Warriors

Yes & Nol[]

/360%

Provide Tile/Explanation

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

Wias ticket distribution made at the behest

of agency official?

Yes X Noll
Ne[J Yes

FFace Value of Each Ticket/Pass §
Date(s) 03 , 23 , 16 e /
if no:

Nams of Seurce

Landreth, Sabrina

If yes: :
Official’s Name {Las¥, First)

3. Recipients

« Use Section A to Identify the agency's department or unit.

« Use Section B to identify an individual. » Uso Section C to ldentlfy an outside organization,

’ : Number of
A. Name of Agency, Department or Unit Ticket{'s; Describe the publ:c purpose made pursuant to the agency's policy
o Pass{es)
) _— o i Numboer of
B. Name(gﬁzllggbwc.lual Ticketis) Identify ane of the following:
' Pass(es) . ] .
Ceremonial Role D Qther E‘ Incoma E]
Landfeth, Sabrina If checking *Ceremonial Rola" or "Olher” desciibe balow:
2 . . . . .
To investigate the efficiencies of the operations of the various
. sporting and other events that occur at the Coliseumn Complex.
Ceremonlal Role O . oner O Income {]
if checking “Ceremonial Rofe” or "Other” dascribe heiow:
2
“Name of Outside Organization Number of o ‘ - ,
C (include address and cieac!_'l_pli_mj) E:E:g?{ Describe the public purpose made pursuant to the agency's policy

4. Verification

I have read and understantd 0P Begu.'al.'ons_t_&%ﬁ 1.and 18942, {-bave verified that the distibution_sef forth. above, fs.in. eccmrfanc&wr!h tha.requi 'ﬂents y i
Sabrina Landreth City Administrator /

. Signdfure of Agency Head or Designes

Frinf Name

Tifle . (Monl‘h Day ‘(ear) !

Comment;

FPPC Farm 802 {4/12)
FPPC Toll-Free Hefpline: B66/ASK-FPPG (B66/276-7772)



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

o 802

. For Officlal Use Only -

1. Agency Name Date Stamp

Qazkland Alameda County Coliseum Authority
Division, Department, or Region {If Applicable)

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

City Administrator
3 Amendment (Must provids explanation in Part 3.)
Area Code/Phone Numbey |[E-mall
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Fillng: — s
2. Function or Event Information W
Does the agency have a ticket policy? Yes[X No[l Face Value of Each Ticket/Pass $ l )
Event Description Andre Ward vs.Barrera Date(s) 03 , 26 , 16 ; ;

Provide Tille/Explanation

Ticket(s)/Pas ided b ? If no:
icket(s)/Pass(es) provided by agency vas X No[] 0 s e
Was ticket distribution made at the behest  nNo[J Yes Ifyes: Sabrina Landreth

of agency official? | _ Officiaf's Name (Lasf, First)

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

. Number of : N
A. Name of Agency, Department or Unit Ticket{s)/ Bescribe the public purpose made pursuant to the agency's policy
' ' Pass(es} ' :
) . . Number of
B. Name of Individual Ticket{s)/ . Identify one of the fofllowing:
(et Firs) Pass{es} ' ’ ‘
s Ceremonlal Role D Other D Income D
Simmons, Dan If checking “Ceremonial Rofe” or "Other” describe below:
2 s . , . .
To provide incentives to City employees that provide services fo
the Authority
Ceremonial Role D Other D Income E:]
2 {f checking "Ceremonial Role” or “Other” desciibe beiow;
C. Name of Outstde Organization Number of - . - .
' . Ticket{s) Describe the public purpose made pursuzant to the agency's policy
(include address and description} ' Pass(es) . ) )

4. Verification

| have read and understandFPPC Regulalions 18944.1 and 18942. | have verified that the distribution sel forth above, is in accerdance with the raguirements.
Sabrina Landreth Gity Administrator ,ﬁ%ﬁ" ///;:

Slgnalture of Agency Head or Designae Print Name Tifls {A’runih. Dzﬂf, Yaar}

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
“California

2ol Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Titis)

City Administrator

{1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@caklandnet.com

Date of Original Fillng:

{Month, Day, Year)

2. Function or Event Information

o™

Does the agency have a ticket policy? Yas No [ Face Value of Each Ticket/Pass §
- i - Plano i :
Event Description Prince - Plano & A Microphone Tour Date(s) 03 , 04 , 16 / ,
Provide Tille/Explanation
Tickei(s)/Pass(es) provided by agency? Yes X No[J If no:
' Narme of Source
Was ticket distribution made at the behest o[ Yes if yes: Sabrina Landreth
of agency official? Official's Nams (Last, First}
3. Recipients
+ Use Section A to identify the agency’s department or unlt,  » Use Saction B to identify an individual. « Use Section € to kientify an cutside organization.
. R o Number of o .
A. Nameof Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
’ Passias)
y . P " Number of ]
B. : Name of Individuat Ticket(s}/ Identify one of the following:
fosl, Fisi] Pass{es) .

Ceremonial Role EI Other D Income D

Westbrook, Terri 4 I checking "Ceremonial Rels™ or "Gther” describe balow:

Te provide incentives to City employees that provide services fo
the Authority
Ceremonial Role {:} Cther D Income D
I chiecking “Ceremonial Role” or “Other” describa below:;
4 !
C Name 6f Outside Organizatloh P!rl‘:;?(i;ﬁ:a;f . Describe the public purpose madu; ursuaﬁt to the agency’s pollc |
(include address and description) Pasi(os) . A P purp p gency’s palicy
4. Verification :
{ have read WPPC Regulations 18944.1 and 18942. | have verified that ihe disiribution set forth above, Is In accordance with the requirements.
i Sabrina Landreth ~ City Administrator
Print Name Titia (Month, Daf; Year}

Signalure of Agency Aead or Designee

Comment;
FPPG Form B02 (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
Oakland Alameda County Coliseum Authority

Far Official Use Only

Division, Department, or Region (if Applicable) -

Sabrina B, Landreth

Designated Agency Contact (Mame, Title)

City Administrator '
x CodeTPh ST E T [} Amendment (Must provide expianation it Part 3.
fea vole one Number -ita
(510) 238-6840 SLandreth@oaklandnet.com Date of Originat Filing: — e
2, Function or Event iInformation @m oo
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description Prince - Piano & A Microphone Tour Date(s) 03 , 04 , 16 Sy ;

Provide Titla/Explanation

Tickel{s)/Pass(es) provided by agency? Yes No [ If ho:
Name of Source
Was ticket distribution made at the behest  nNg [ Yes If yas; Sabrina Landreth
of agency official? Cfficial's Name (Last, Firsi)
3. Recipients
¢ Use Section A to identify the agency's departmant or unit. « Use Section B to [dentify an individual. « Use Section C lo identify an oulside organization,
. Number of . ! .
A. tameof Agency, Department or Unit Ticket{s)! Describe the public purpose made pursuant to the agency's policy
’ Pass{es)
I P Number of i "
B. ., Name of Individual B Ticket(s) Identlfy one of the following:
. (tost, Firsl) Pa’ss{es)
Ceremonial Role i__-l Other l:] thcome i:l
Armstrong, Cynthia . _ ) if checking “Caremonial Roie” or "Olfier” desgribe befow:
To provide incentives to City employees that pravide services to
the Authority
Ceremoniai Role |:| Qther D . Income D
1 If ehecking "Ceremanial Rofe” or "Cther” desctibe beiow:
C " Name of Outside eranizatioh 7 b?;g;g:(:;f Describe the public purpose made pursuant fo the agenc 's polic
{include address and description) Pass{es) . P P p ¥'s policy
4. Verification

{ have read and understang, FPPC Regulations 18944.1 and 18942, | have verified tha! the distibution set forth above, is in accordance with the requ.'remenls
Sabrina Landreth City Administrator S é
— -

Signature of Agancy Head or Deslgnse ' Print Name Title ftonth, Day, Year}

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authofity

Date Stamp

Division, Department, or Region (if Applicable)

Sabrina B, Landreth

For Official Use Only

Designated Age'ncy Contact (Name, Title}

City Administrator

[} Amendment (Must provide sxplanation in Part 3,)

Area Code/Phone Number [E-mail

(510) 238-6840

SLandreth@oaklahdnet.com

Date of Origlnal Filing:

(Monih, Day, Yean}

2. Function or Event Information

o™

Daes the agency have a ticket policy? Yes B Mo[d Face Value of Each Ticket/Pass §
Event Description Warrlors Date(s) 03 , 07 , 18 J /
: Provide Tifte/Explanalion
icket(s)/Pass provided b ? i no:
Ticket(s)/Pass{es) provided by agency Yesf No[] T —
Was ticket distribution made at the behest  Ng[] Yes [X] If yes: Landreth, Sabrina

of agency official?

Official's Name (Last, First)

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

© Lise Section B to identify an Individual.

» Use Section C to ldentify an outside arganization,

h ) . Number of
A_. Name of Agency, Department or Unit T;::(e:{rs;u Describe the public purpose made pursuant to the agency’s policy
. Pass{es)
=, . ) O S MNumber of :
B_. . Name. of Individual Ticket(s)/ Identify one of the following:
fLast: First)
; Pass(es)
. Ceremonial Role I:I Other E:] income [:]
Fleming, Valarie f checking "Ceremonial Role” or "Other” describe balov:
To provide incentives fo City employees that provide services fo
the Authority
Ceremoniai Role I:] Other D Income D
K checking “Ceremontal Rale" or "Other” describe tiefow:
c Name of Outside Organization Number of - o
M : . Ticket{s)/ Describe the public purpose made pursuant to the agency's polic
{inctude addres.s and dgscnption) Faaa(((as]) P purp P gency’s policy

4. Verification

1 have read end understa

Sabrina Landreth

<

City Administrator

Signature of Agency Head or Designee

Comment;

Print Name

Title

FPPC 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

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority _Form - M.\ 4=
Division, Department, or Region (If Applicabls)

For Official Use Cnly

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

City Administrator - -
Ao CodelPhons Number - D Amendment (Musf provide explanation in Part 3.)
(510) 238-6840 SlLandreth@oaklandnet.com Date of Original Fling: — e

2. Function or Event Information ‘75 &
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ ‘
Event Description Festival of Laughs ' Date(s) 03 , 05 , 16 / ;

Frovide Tille/Explanation

i P ided b ? If no:
Tickel(s}/Pass(es) prowded y agency Yes® No[] no -
Was ticket distribution made at the behest  No [ YesX] If yes: -@ndreth, Sabrina

of agency official? Official’s Neme (Last, First}

3. Recipients
» Us¢ Section A to identify the agency's depariment orunit.  « Use Section B to identify en Individual. » Use Section C to identify an outside organization,

. . - . : } Numberof "
A. Name of Agency, Department or Unit | Ticket(s) Describe the public purpose made pursuant to the agency's policy
. T - Pass(es)
' Number of
B. Name of Indlvidual - Ticket(s)/ Identify one of the following:
. aal, Firsl) Pass(es)
Ceremeniat Role E] Other D Income B
McGee, Hakeim if checking "Ceremonial Role” or “Cther” describa below:
To provide incentives to Cily employees that provide services to
the Authority .
Ceramonial Rele D Other D Income L—_|
If checking "Cerernonial Role” or "Gther” descrite hefow:
C Narne of Outside Organiza‘tibn !?rlilgzﬁrs?ff Describe the public purpose made pursuant to the agency's polic
" (include address and description) Pass{os) ; p ¥

4, Verification

——==—thavevead-and-undersiond-FRPC-Ragulations8944:-1-and-1894 2L have'verfied-thatthedistabilionse HoHhabsve T SFaccordanca Wit e Tequirements
Sabrina Landreth City Administrator 5"/

" Signature of Agency Hesd or Designee

_ PAnINEME ey Title e, 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 . SIS  California QN

Oakland Alameda County Coliseum Authority

For Official Use Only

Division, Department, or Region (if Applicable}

Sabrina B. Landreth

Designated Agency Contact (Name, Tifie)

City Administrator ) —
Aren EodelPhons Number E~mail Ej Amendment (Must provide explanation i Parf 3.)
(510) 238-6840 Standreth@oaklandnet.com Date of Original Fliing: TRTTRT]

2. Function or Event Information ‘ o
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 7@0
Event Description Warriors Date(s) 03 , 09 , 16 / /

Provide Tile/Explanation

Ticket(s}/Pass{es} provided by agency? Yes® No[J if no:

j : Names of Source
Was ticket distribution made at the behest  No[] Yes If yos: Landreth, Sabrina

of agency official? . Official's Nama (Last, First)
Recipients
= Use Section A to identify the agency's department or unit.  » Use Scctlon B to identify an individual. « Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Linit. Ticket(rs)f Descrlbe the public purpose made pursuant to the agsncy's policy
: . Pass{es) '
' : e ' Number of .
B- Name{gitljgig;vldual Ticket{s)/ Identify one of the following:
’ Pass(es)
] Ceremonlal Role E:] Cther D incoma [:i

Ka ltchee, Susan I checking "Ceremortial Role” or "Othor” describa below: '

2 s ; . : .

To provide incentives to City employees that provide services to
the Authority
Cearemonial Role D Other D Income D
f ehecking “Ceremonial Role” or “Olher” describe befow:

2 .

C - Nafne of Outside Organ!_zatlc'm r:‘rt:g‘l;a;;f Pescribe the public purpose rﬁade ursiant to the agency's polic
(include address and description) Pass(es) P pUrpose, P V'S povcy

_.Fhave read and upo

Verification

Sabrina Landreth City Administrator _3// </

Signalure of Agency Head or Designes Frint Name _ Title i {Month, Day, Year}

Comment:

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

P
stand FPPC-Regulalions 18944.1 and 18942, | have verified that the diskibution sef forth above, is in accordanse with the requirements. f / e



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

1. Agency Name ' . Date Stamp

Callforma 802
Oakland Alameda Cotnty Coliseum Authotity Form . WM A=
- For Official Use COnfy

Division, Department, or Region (If Applicable)

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

City Administrator ; .
x CodeTPh b E T D Amendment (Must provide explanation in Part 3.}
rea Codel/Phone Number ~mai .
(510) 238-6840 St andreth@oaklandnet.com Dato of Orlginal Fillng: — s
. Function or Event Information é’ fgﬁ
Does the agency have a ticket palicy? Yes No[] Face Value of Each Ticket/Pass § 6o
Event Description JVaTTiors ~ Date(s) _ 03 ;11 , 18 / /

Provide Title/Explanation

Ticket(s)/Pass(es ided b ? ‘ if no:
icket(s) (es) provided by agency Yes® No[J e
Was ficket distribution made at the behest N[ Ves ifyas: Landreth, Sabrina
of agency official? Official's Name (Last, First)
. Recipients

« Use Section A to identify the agency’s deparfment or unit.  « Use Section B to [&enﬂfy anindividual. s Use Sectlon C to identify an oulside organization,

. . Number of
A. ~  Name of Agency, Department or Unit Tickel{s)/ i Describe the public purpose made pursuant to the agency's policy
Paps(es)
- Numiber of o
B. _ Naine Of Individuat * - 1. Ticketts} identify one of the following:
. 28, First) . . .
. ! Pass{es) : .
Ceremonial Role D Other [:] Inceme D
Mitchell, Jason 5 if checking “Ceremanial Role™ or “Other” describe below;
To provide incentives to City employees that provide services fo
the Authority
Leremoenial Rale B . Other D [ncome D
If checking “Cersmaonial Rafe” or "Gther” descnbe below:
2
C  Name of Outside Drghhiz_atloh 'rfrli]::;‘i:g?(;;,rf Describe the uk;iic puipose made pursuant to the agenc 's polic
{inclide address and description) Pass(es) ) p pos P gency’s policy
. Verification
{ have read and understand FPPC Reguialions 18944, 1 and 18942. | have verified that the distibufion sef forth abave, s In accordance with fhe reqwremen!s
Sabrina Landreth City Administrator /
‘/Signarum of Agency Head or Designee Print ame Tille {Mon(h Day, Yesr}
Comment:

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



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

.F.orm_ ‘. 80

For Officiat Use Only

1. Agency Name Date Stamp

Oakland Atameda County Coliseum Authority
Division, Department, or Region (If Applicable}

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

City Administrator
Area Code/Phone Number E-mail

[l Amendment (iMust provide explanation in Part 3.)

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: s

2. Function or Event In.formatfon @Oggz
Daoes the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description Warrlors . Date(s) 03 , 12 , 18 / /

Provide Tifle/Explanalion

Ticket(s)/P ided b ? If no:

icket(s)/Pass(es) provided hy agency Yas X No[l n e
Was tickel distribution made at the behest  No [ Yes[® If yes; Landreth, Sabrina

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

3. Recipients

» Use Section A to ienflfy the agency’s department or unit. ¢ Use Section B to Identify an individual. e Use Section G to identlfy an outside organization.

- : : Mumber of ' . )
A Name of Agency, Department or Unit Tloketis) Describe the public purpose made pursuant to the agency's policy
: Pass{es) ' :
: N : Number of ) ’
B. Nameﬁ;";ﬁ:}”d“al - - Tieket(sy Identify one of the following:
R Pass{es) i
Ceremonial Role D Ciher B Income D
Hill, M ay If checking *Geremonial Role" or “Olher” describe below.
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role E:I Other B income m
i chacking “Ceremonial Role” ar "Other” describe beiow:
7 Narhe of Outside Organization ) ’!riljcr:?cgf(l;;f Describe the pubtic purpose ma&e pursuant £o the agency's poiic
(include address and description) Pass(es) . P purp p gency's policy

4, Verification
I have read and understand FPEC. Regulations. 1-5‘944 1.and_18942._I have_verified.thai ihe_distiibution_sat farth-above, is.in.accordance with-the-requirements.. 4.

/y Sabrina Landreth City Administrator ;.3//5 //

-—*SFg’narure of Agency Head or Designee Frint Name Titte - (Month, Day, Year}

Comment:

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



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

iz 802

Far Official Use Oniy

1. Agency Name Data Stamp

Oakland Alameda County Coliseum Autho‘rity
Diviston, Department, or Region (if Applicabie)

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

City Administrator _ _
Area CodalPhons Nomber Emali D Amendment (Must provide explanation In Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: — oo

2. Function or Event Information g 39
Does the agency have a tickel policy? Yes No ] Face Value of Each Ticket/Pass § OD
Event Description L alors Date(sy _03_;_14 ;16 ! /

Pravide Tille/Explanalion

icket(s)/Pass{es} provided b ? If no:
Ticket(s)/Pass(es} provided by agency Yes X} Nol] ——
Was ticket distribution made at the behest  No [ Yes If yes: Landreth, Sabrina

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

3. Recipients
« Use Section A to identify the agency’s depariment or unif. e Use Section B to idontify an individval. « Use Section C to Identify an outside organization.

Number of

AI. ' Name of Agency.' Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. - Pass{es)
) : - ) ' Numbar of
B. - Name of Indlvidual Ticket{s) Identify one of the followlng:
(tasi, Firl) : Pass(es)
: Ceremonial Role D Other EE income D
Chester, Debra I checking "Ceramanial Rofe” or “Other” descrite befow:
2 . . . . .
To provide incentives to City employees that provide services to
the Authority
Caremonial Role D Olher E_] Income D
K checking “Ceremonial Role” or "Other” describe below:
2
C ‘N_an:\e'of Qutside Orga_n[iatlon' : %'?S(za;;f bescribe the public purpose made pursuant to the agency’s polic
{include address and description) Perci) purp P gency's poticy

4. Verification

! have read and undesstefid FPPC Regulations 18944, 1 and 18942, 1 havee verifiec that the_distibution set forth_above, is.in_accordance wilth-the.requirements— 3 me
/é‘( Sabrina Landreth Clty Administrator -?// <, //b

f'ﬁgna(we of Agency Head or Deslgnee Frint Namea Tilte {Month, Day, Year)

Comment;

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: B68/ASK-FPPG (866/275-7772)



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

“rom - 802

For Official Use Only

1. Agency Name Date Stamp

Qakland Alameda County Coliseum Authority.
Division, Department, or Region {if Applicable}

Sabrina B. Landreth
Designated Agency Confact (Name, Titfe]

City Administrator
A CodalPh omb E i D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(510) 238-6840 SLandreth@oaklandnet.com Date of Origlnal Fillng: e
2. Function or Event Information N~
Does the agency have a ticket policy? Yas No [J Face Value of Each Ticket/Pass $ / / O@

Warrlors _ Date(s) 03 , 16 , 16 ' ;o
Provide Title/Explanafion

Event Description

icket(s)/P rovided b ? If no:
Ticket(s)/Pass(es) provided by agency Yes 8 Ne[] e
Was ticket distribution made at the behest o [] Yes If yes: Landreth, Sabrina

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

3. Recipients
* Use Section A to Identify the agency’s department orunit.  + Use Section B to identify an individual. = Use Section C to identify an outside organization.

Lo : Number of
A Name of Agency, Depariment or Unit Tlllc;»:et(sjf Describe the public purpose made pursuant to the agency's policy
: . Pass(es) '
’ ) . Number of :
B. . Name of Individual Tlcket(s)/ Identify one of the following:
{Last, First} Pass(es}
. Ceremcenial Role D Other D income [:]
Fiynn, Debbie if checking "Ceremonial Rola” or "Other” dascribe below:
To provide incentives to City employees that provide services to
the Authority
Caremonial Role D Other D Income I:]
I checking “Ceremontal Role” or "Other” describe below:
Name ofOutsi.de Qrganization rgrlIJ::T(l;:(ra;ij ‘ Describe the publlc purpose made pursuarl:t to the agency’s policy
{include address and description) | Passtes) P P gencys p

4, Verification
i have read and understand FPPC Regulalions 18944, 1 and 18942, | have verified fhat the distribution set forth abgve,iiilaccordamirb_lﬂe_cequirem&ufy//;___7

Sabrina Landreth City Administrator
%lure of Ageney Head or Dgsr'gnee Frinf Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Tifle)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker@ oaklandcityattorney.org

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

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

Event Description

Yes No []

Festival of Laughs Comedy Show

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] No[]]

No X Yes []

Face Value of Each Ticket/Pass $ 9300
Date(s) 03 / 05 / 16 I /
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.

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 Tlfcket(s); Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name of In_diwduai Ticket(s)/ Identify one of the following:
(Last, Firsf)
Pass(es)
Ceremonial Role f:l Other Income |:|
Barbara J. Parker If checking “Ceremonial Role” or “Other” descnbe below,
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other r__l Income I:]
If checking “Ceremomnial Role” or “Other” describe below:
2
C Name of Outside Organization h‘lr"i!é?(garsﬁf Describe the public purpose made pursuant to the agency’s polic
) (include address and description) Pass(ae) . P p SFREYS porcy

4. Verification

1 have reafl and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above. s in accar‘ciance with the requirements
Fa \

L. 7 / .
C:)/"’ti/éﬂ.4¢_/" ‘( _;-._77,74331»&.________’,

Barbara J. Parker

City Attorney/OAACA Official 3/01/2016

Signalure ongen;j/ Head or Designee

Comment;

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 Qnly

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

I:I Amendment (Mus! provide explanation in Part 3 )

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org i sl ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $600.00
Event Description Prince: Piano and a Microphone Date(s) 03 , 04 , 16 j j

Provide Title/Explanation

Ticket(s)/P ided b ?  Ifno:

icket(s)/Pass(es) provided by agency Yes Xl No[ e
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, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: Number of
B . Name of Indiwduai Ticket(s)/ Identify one of the following:
(Last. First) Pass(es)
Ceremonial Role D Other Income D
Barbara J. Parker If checking “Ceremomial 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:l Other D Income I:l
If checking Ceremonial Role” or “Other” describe below:
2
: Number of
Name of Outside Organization 3 : .
C (include address and description) y;::{t‘(ess]’l Describe the public purpose made pursuant to the agency’s policy

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

i AT _’}fy”j A Barbara J. Parker City Attorney/OAACA Official 3/08/2016
S:gnafme .}"{_ﬁ_ge'nc‘y Head or Designee Print Name Title (Month, Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

[:i Amendment (Must provide explanation in Part 3.)

E-mail
bparker@ oaklandcityattorney.org

Area Code/Phone Number
(510) 238-3815

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

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

Andre Ward v. Sullivan Barrera
Provide Title/Explanation

Yes[X] No[]

Event Description

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

Was ticket distribution made at the behest
of agency official?

No X Yes [

Face Value of Each Ticket/Pass $ 105.00
Date(s) 03 , 26 , 16 / /
If no:
Name of Source
If yes:

Official's Name (Lasl. Firsi)

3. Recipients
s 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 D Other Income D
Barbara J. Parker If checking “Ceremomial Role” or "Other” describe below.
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Rele” or “Other describe befow:
2
C Name of Outside Organization NTlll:;ga;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P PUIR £ ranla DOICY

4. Verification

! have read and understand FPP)C Regulations 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements

-

;//’@ Barbara J. Parker

ek

City Attorney/OAACA Official 3/08/2016

Signatureg of Agency Head or Designee Print Name

Comment:

Title (Manth, 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

Oakland-Alameda County Coliseum Authority

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

Date of Original Filing:
{Month, Day, Yeat)

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

Event Description Bruce Springsteen

Yes[X] No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes Xl No[]
No X Yes [

Face Value of Each Ticket/Pass $ 158.00
Date(s) 03 , 13 , 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. 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 “Ceremomal Role” or “Other” describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other |:| Income l:l
If checking 'Ceremonial Role” or “Other” describe below
2
C Name of Quiside Organization h#n:gf(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss(es) P purp P HEUSCS.pOGY

4. Verification

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

;:.7‘&(4,{ }A N /U—LL—/

Barbara J. Parker

City Attorney/OAACA Official 3/01/2016

Signature ongency Head or Designee

Comment;

Print Name

Tille {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 Documant

1. Agency Name

Qakland Alameda County Coliseum Authorlty

Dt Sfamp

For Oficlat Usa Oply

Dhvislen, Depariment, or Region (if applicable}
Barbara iong-Brown, CACCA Marketing Commiitee

Designated Apency CONacE (Nams, e}

El Amendmant Must Provide Expianation i1 Part 8,)

Area Coda/Phone Number  [E-mall

510.383.4801

bkongbrown1@gmail.com

Date of Originel Fillng:

{mionlh, day, yaer)

2. Function or BEvent Information

$ 800.00

Does the agency have s ticket policy? Yesd Mof] Fece Value of Each Ticket/Pass
Event Description: Warriors Baskethall Date(s) B3 , 07, 18 ; '
Provids Tiies Explanalion
Tickel(s)/Pass(es) provided by agency?  Yesll Nol3 Ifno:
Name of Source
If yas:

Wias ticket distribution made at the bahest ves T No

of agency official?

Offictal’s Navna {eash, First)

3. Reclpients

* Use Section A to identify the agency’s deporiment oz wnlt, * Use Section B to idemilfy an individual. © Use Section G to identify an outside organization.

tumbar

A. Name of Agancy, Dapasiment or Unit of Tickei{sy Degcribe the public pumpose made pursuant to the agency's policy
Pasnes

. RNumbar .
B. MNams of Indivittiai of Tickst{a) tdentify ons of the fallowing:
(Last, First) Prsseg
" Cerememial Rols [) Oiner 3§ income [
Kong-Brown, Berbara 2 ) i chaciing "Cansionla} Fiale" or "ty destrbe bafoiw: K
to investigate efficiencies of the aperations of varjous

sporting and other events that acour at Colssum Complax

Ceremeriel Rola [] Olher 7] Ineorma 1
I phseiing “Coremanial Roje™ or “Other destriba befow:!

N Number
Mame of Outside Crganization D o public pat s poli
¢. {include addrass and dascription) °f§',f§i*§‘u aserie the public purpose made pursuant ¢ the agancy's policy

4. Verification

Barbara Kong-Brown OACCA Warketing 03.00.16
Print Nenwe Titje (manith, dey, year}
FPPG Ferm BO2 {2F5016)

FPPC Toll-Frea Helpline: BSGIASH-FPPC {566/275-3772)



C M T TT T e pEE O awew

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Dale Stamp
Osakland Alameda County Colisaum Authorlty '
Diviglon, Depariment, or Region (i enplicasie)

Barbara Kong-Brown, OACCA Markesting Committes
Deslgnated Agency Contact (Wams, 1)

Area Code/Phone Mumner — TE.mall

§10.383.4801 bkorigbrown 1 @gmait.com

For Qfficial Use Only

[ Amendment mast Provide Explenation In Parf 3,)

Dats of Original Filing:
N—

{manth, day; yean)

2. Function or Event Information
Dosas the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass § 700.00

Event Description; Yarmiors Baskethail Date(s) 0% ;_ 09, 16 A
Provide Tille/ Explanetion
Ticket(s)/Pass{es) provided by agency?  Yesf¥ No[J Ifno:
' Neme of Sourge
i i 7 If yes:
Was ficket dmtn“lbutuon made atthebehest vas[1 Mo ¥ ST N T P
of agancy official?
4, Recipients
* Use Sectlon A fo [dentlfy the #gency’s deparfment ar unil. * Uss Section Bty identify an tndividual, + Use Section G ta Edentity an outside organizstion,
: Rumber
A. Name of Agency, Daperiment or Linlt of Tlaketle) Descrise the public purposs made pursuani to the agency's polley
Peeses
Numba
B. Name of Individual of ﬂckerl(;}l Identity ane of tha falowlng:
(Last, Firs) Papsas
i Caremonisf Role £ Othar [ incoma L]
Kﬁng B rown, Barbara 2 ffeheaking "Ceramonial Rofe" o "OMier” dascris Deigie ,
1o investigate efficiencles of the operations of various
sporting and other events that oceur at Coliseum Complex
Ceramenial Rols [] oter [ Incore [
¥ cirsaking “Caremonial Rls* or "Cer deswsibe bafow:
C Kame of Outside Ongarization of'%"é"ﬁf‘in Beseritis the public purposs matle pursusnt to the aganey’s policy
(inplade eddress and description) Paeasy
4. Veriflcation
{ have road ulations 18844.1 and 18342, | have verified that the distribistion set forth abovs, ia in accordance
with the .
£r O ———Barbara Kong-Brown OACCA Marksting 03.09.16
of Agtency Head of Desigies. Print Hema Title fronth, daj yeag
Comment,
FPPC Form 802 (212046}

FPPC Tolt-Froo Halpline: 838/ASICFPPS (BB6IATE.-3772)



Agency Report of;
Ceremonia Rale Events and Ticket/Pass Distributions
1. Agency Namie _

Dgfte Stamp

LA JIA N, i AL -1(5._“ ..’D' l
HHiatad Agenoy Corftact Weria, Tiilp) R) {
Lee Awn F.*o%%ﬁsm, Ticket AmuniSheakor

Atea CogeiPhon: Amondsmont (uist provido exilanithn 1 Pz
Area.CodefPhona N Email ‘ D m n ﬂr i :Iu Provido explopation b Paiia)
S 2919 W8 .l'eed.wn.gerqmm@am% i —
2. Function or Event Information’ o " - AR
Doesithe agéncy have & ticket policy? Yes[21 Nold Fate Value of Each Ticket/Pays §..[ |

ALAEIIADN

i1h YV syl .‘i‘ | ] :‘ Ve TS ™ —[" i l\ "’
. i Hun—*- iA,:‘\\' | /[y NN TN Datg(s fl. I . / /
Event Degerip ’ P T —— ) |
provi age o 777\
Ticket(s)/Pass(es) provided by agency? Yesfl] Nol] T A"
Was icket distribulion made at the betest  noIT ves[ Ifyes: . A .
of agency. officlal? Oificial's Nonis {128}, Fir))

3. Recipients : e ‘ .
¢ Ust Sunllon & lo IdenBFy the agoney's dopartront or enll. v Uso Seolion B (o Idontify an Individunl, o Use Baotlon G 1o identlfy an outside organization,
A, Nomoor Agency, Deparimont or Unit ﬁmﬂ:ﬁ’ - Doscribo thie publie burpose-meds pumsuant foithe ajoncy's polley
. : Panofes) :

A1 O TN ¢, \C e To reward a County employee for his

or her exemplary service to the public
~ or to encourage staff development

—— : ' Fof
B. Neme of ndlyldual ’ _}'{1“;22?[9)3 Idontify ane of tha following:.
{asi fuy Pase(on) . )
~ M
Cetomonfal Roto {1 . Other (] Incoma ]
1 hocking “Corvmants? Relo"er Oihor* desering bty
** Narmio of Outslde Organization %’m&'}f Daseribe the publlo purposo mads pursupnt to the agency's poliey
{Include address and dascrlp!ll'm] F:'watuni

4. Verlfication S
Aighe it it unclorstend EPPO Regulatlons 16244, ond 16942,  huve vortled that the distatuion sot feth obove, i¢ in ategrdanco wigh iho requirempns,
\J ") N .

b X & LeeAnn g erson Ticket-Nowninisirator 20,

: Sfmrymaim}a“upde_rm:’ynw FitatNama Tiita {Haath; Day, Yooy
. .

Comment;

FPPC Form 802 4112)
FPPC Toll-Frao Holplino: B6GIASK-FPRG (158/275:77)



i N

Agency Report of:

ceremomal Role Events and Ticket/Pass Disfributions ) . Aipul-‘,"‘;,gogumgng
T Ager ency Name Dite Stamp EGaliforni 4
D hoac g . 002

/Maveda Cowndy Golisewm hosthority) e

L%A'IM'\ E"' £f Sm’\ ﬂckﬂ'l' MMM‘?'{(W [ Amondmont (atisf provide exglanalion 1 Para)
‘Area.CodalPhone Br E—ma!l L L
510 2324l | leeawa. M@M@a@% pote of Ortatnel FNS: — oy gy yes_—

___i
2. Function or Event lnformat!un (00, O
Doeshe agéncy heve & tloket po!lcy? Yes 1 ol Fate Value of Eachﬂckeupags$ AR ER
AAraa(S /- 2205 : :
EVBH!DESOI*PUGDl AN raddblyze Date(s) e, § ,l( _ / j
vadqmmptannﬂan ) .
=T\
et(s)/Pass(es) provided by age Ifno: —
Ticket(s)/Pass(es) provided by agency?  Yes{] No[J . Nt af S
{Vas ticket distributlon made.at the behest o[ Yes [ Ifyes; ZALEIMLA | O WL TAA AV | 5
of agency. officlal? I P\ Offaials Nomp (s, FIS) |1 = ([
3. ‘Reclpients R _ i
o Usa Suction A lo Identlfy the agancy' dapunmcnlorunll. « Uso Section B {o Identliy an Individunl, ¢ Use'Baoilon & to Idenlify nn oulside organfzation.
A,  NamoofAgeney, u:.-pnmlnnuior,umn ﬁ;{;f + Doscribe tlio public purposemado pursuant fo:the sgoncy's palley
. o{os, .
/“l !‘ - L e {klll" ‘|. - ) | [ (( (l Vi \ .’Ir“-':i y W !:.;_ i 1" L .'.'l-"" N ‘( i s
S W |_.' LY L ) \_‘I\__ l i | AJ_.
Wi OAWAN LA U CY 7). | i
¢ { AN b ‘_)‘ \ ( ( L [ \ \ \
. ; Number of
B. Wamo of tndlvidual 1 “Tokot(e) idontify ono o th following:.
ol fus) P:ag(({:;’) fy ono of tha follovilng:
B W 1 D
] &
Cetemonial Rete 1 - Other [ mesma [
I Ennking *Corpmanfal Rals™er “Othor destibo bk
' «  WNarin of Outalte Organization Numbar of ' e dha ; -
C. {Include addrose nndl?lonmlpﬂon) ?ﬂ‘ﬂ%’ Obscrpthe SOANE Chimauy et gt tamny iy
4. Verlﬁcaﬂon -

; f!nnmmudand wﬂmtmdFFFO Refiulations 18944.1 end 18942, 1 hove voifliad that the distabulfen sol farth above, is ifs avogrdlanc wilh ihe requiremarns.

Wk \ (Lot LeeAnn Fergerson l\dc.ﬂ."c-MMIMS"YQ:"Gf 2 404
‘ lsrwlmlmmmrpwnnnp Prlat Noma (Manth, Doy, Yoar}
Comment: _ ; : ;

C FRPC Form B2 wez;

FPPC Toll-Frao Holplines BGB!ASK-FPPG (BBBI276-7772)



Agency Report of: :
Geremonial Role Evenis and Ticket/Pass Distributions . A Public Document
t. Agency Name Dale Stamp Galifornia; 8 0 )

Wm‘{q QQWH GD[\SEU.W\ M’{/\Dﬂ'{i‘ Eorat

For Offfelol Lisd Only

Elvis!nn, ﬁapanmant. or Reglan (IFApplleablo)

Le-ﬂu&ﬂl\-lf\ Féf"\” Smﬂ ﬂckﬂ{"‘ MMM‘S‘*\’W 3 Amondmont (ust provide explanntion fi Porta}

Ayes.Gade/Phone Nusiiber E-mali o
5’10 2-:}2’ —-(_GLQ_Q( ‘ ee-a-wv\ ,cerqd-sm@aﬁfp] LO'E Date of Original Flilng: il B Ve

Z. Function or Event Information . f-
Doesdhe agéncy have & fickat policy? Yes 71 No [:] Face Value of Bach TlcketIPass 5

v &

( { K lew'S f19, l r ‘ :'- |4 \ [~
: ALV IS S T ra ) ) g ) Datefs) ./, e / J
Evant Description T (s) . -

Itne LT VL

| |

Tickel(s)/Pass(es) provided by agency?  Ves [ NolJ ! s o

Was ticket distribullon made at the behest o[ Yes B yes: =\
of agency. ofiicial? :

3. Reclplents
o Usa Sueilon A to Idenilfy the agoney's dupmmuni oranil,  » Uso Sanllon B to Identify an Indlvidual,

el X ) g U\ J
Officlal’s Nona (Lasl, Fisl) | |

e Uso Baollon G Lo identlfy on oulsldo ergenfzation.

A,  NamoefAgency, Depurimant or Unit ﬁﬂgﬂ;ﬁ’ - Boseribe tho public purpose'mado pumsuunt {o:lhe agency's pulley
) Pana(eo) .
; Numbor af
B. Name of Indlvidual “§ Tickat(s)f ttontlfy apn of the fallowing:.
i Pana(ou)

To promote altendance at a counly sponsored eventin order O

N i . -

' ”_,’_;:"'J { I\ .\.-\i_ N1\ 2 to maximize polential county revenue for concession and
parking sales.
Coremontal Rota [J - other [F incema [
il ehacking "Coromantal Relo" or “Olior deperibo b
¢, +°  Namoof Outalde Organization '%Jm[;fr " Describe fhe publlo purpose made pursuant to the agoney's polley
{lnctude addross and dannrlptlt_m) Pras{as

|
i

4, Vquﬂ,catfun
JhnmmudmﬂundnrsimFFFo Ragulathons 16944.1 ond 168942, | fhuve voriGad ihal the duln‘bw.bnsel ferth above, i¢ in acegrdanca with iho requiremen|s.

| AU A T LeeAna Famyerson nc,lc.e.\-ﬂ\dvv\.lmﬁ“(&:“ﬁr :

: poosyTa cr.wmw =

“Signalyie nh?afwh’uudoroofaﬁaa

Camment: ' FPRC Form 002 (4112)
FPPE Toll-Froo Holglino: BGEIABK-FPPG (BEBI27647772)



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

: ) A Public Documant
1 Agency_ Name

Date Stam alifornia
M{(qu Gﬂumaﬂ \SelLW\ #(WHADH% | . Iiorm 802

For Ofelo} Uaa Only

Lef—d&ﬂ"-tf\ Fé-r -EA" T("J(b‘(‘ MMLVL‘?{(W 1 Amondmuont (erpmﬁdnéxﬁhnm InPar{ 2}
Area.Code/Phone Nu E-ma!l

510 237.- an[ . ee,&.v\r\ﬂ ";@’C\C('SB‘YI@G.CC@O@ Data of Orlginal Filing:

2. Function or Bvent lnformatlun

Does: lhe agency have a tlcket pollcy? Yes ] NoD Face Value of EBach Ticket/Pass $ (9‘ 00.00

Event Description ., W DS/ Macicy Datefs) /LI W /
medﬂ'ﬁl’ﬂ&p!ana@u )

Tickel(s)/Pass(es} provided by agency?  Yes[J NolJ Ifno: I

{hioaln, Day, Yoos)

7 _NamncfSom;!_, .
Was ticket distibullon made at the behest  No [ Yes[J Wyes AL - DD/ O\ ony oty i
of agency. officlal? Officlaf's Nanto {Last, Firsl) *
3. Reclplents

+ Usa Secllon & to [denUfy tho ogoney's dapultmnnl orunll. wUso Snnﬂon 8o ldontify an Individual,  « Uso Baollow € Lo Identify on outsldo srguilzation.

A.  Namoof Agoncy, Deparimant or Unit 'g‘l‘mgf{;ﬁ' - Destribo the publlc purposamads pursusnt {o:the agoncy'a polley
3 * Poso(es) :
‘ “Numbeor of
B. Nemo of t?ndlvlﬂuni 1 “Fickat{o)l identfy ono of tha fallowlng:.
{Last Fusp Paaslon) ‘
o~ . - To promqte atlendgnce at a county sponsored evenl in order »O
i T \ 0 I . to maximize potential county revenue for concession and
| /(A LY (N e e parking sales.
1 \ | l,, 1\ [ / (e
s L
Ceoronizl Rote (1 other [ Incoma ]
{rehoeking *Coromantal Relo® ar*Othor daseriba below:
. S, ** HomoofOutalde Organtzation ’1’,‘,‘;’,}';{’{,"' " peseribe the pubilo ﬁun:nsn made pursuont to the agoney's policy
i {Inctude addross and dostrplion) pm,m‘ '

4. Verlﬁcatlon
ik madnud uwa.rmndFPFO Ragulalions 169447 and 16942, [ hove voritod thal he diiibution sol ferh ohove, &6 in sccardno with o mqmmums
\

i Lue /b e LeeAnn Fomerson ndct\-MM:MS‘VQ*ﬁ( 0 A

swrumrmmmmrpwam Frint Nama m:m, Dax Yoo

Comment:

FPPG Form 602 (4112)
FPPG Toll-Froo Holplino: B6GIASK-FPPG (0301276:7772)



,'\\
\J {6

Agericy Report of:
Ceremonial Role Events and Ticket/Pass Distributions )
1. Agency Name Date Stamp

Mzumdc( @a (oly \seum AucHron

A Pubhc Document

mometuwsnomy '

Lﬂ&AﬂMf\ FEJF‘\'@(‘ Sﬁ\'\ ﬂcfk&{‘ MM ‘h-‘?kaiw 1 Amondmont (4ust providee explenation fa Parf 2.)

Arca.Code/Phone NUNTber E-rnail _
510 2}2 (.a(.n.Q-( . E‘.&G.U‘M “@QV‘QC(S(M@G-CC\U]UG Data of Orlginal Flling: AT

2. Function or Event !‘nformatlon (, .
Does the agéncy have a ficket policy? Yes[J No[J Face Value of Each Ticket/Pass $ '

| e X

‘Event Description Yaned _ Date(s) 1 g {\r / /
\ Provido Tille/Sxplanotion =
Tickel(s)/Pass(es) provided by agency? : o lno AV
¢ ’ ( }P LARRnG Yes[l No D . Nome cf Sourcy
Was ticket distributlon made at the behest No D Yes[J Ifyes Alameda County Supervisor Scott Haggerty, District 1
of agency officiai? ‘ Olfiglaf's Nomo (Las}, Flrsl) Bk
3. Reclplents .
* Uso Suclion Alo Ideatfy tho agoney's dupnrtmanl orunil. wUso Suullun B to ldentify an Individual, ¢ Use Saollon G (o Identlfy an oulside crgun]mltun
A, NamoofAgoney, Depmtfnunior Unit '%‘,;",1';';};3’,’ » Boscribe the public purpose mado pumuunt o the egency's polley
- Paao{es) .
: Number of
B. Namo oLl?givldunl 1 Tickat{s)l Iontify onn of tha following:
{tad) Fuy . Paso(en) 3
| Y 1 i r— To promote attendance at a county sponscred event in order w [
L\ 24 LA MY TN C - to maximize potential counly revenue for cancession and

parking sales.

Ceremonial Rolo [ - other [ Incoma []
I Ehasking “Commantal Relo™ or *Otfor degerita bk

*  Namo of Outalde Drganization Nuntbar of ' e fhe publle pu — ;
G fnbuto Bddmananit danct!pll?n) 1;:;(:(1531 Deseribe the publlc purpesp made pursuont to tho ngency’s policy

‘4. Verlfication .
Mnmnudnno‘undcrsldndrPFOﬁ‘agulnﬂom 10944.1 ond 16942, | huvo vorifad that the disiabution sul forth obove, is in eccerdanzo with the requiremonfs.

[ | Lo Creehnn Fémaarszm licltﬁk-MM:mSJl‘(Q"fﬂf

YD | X I\
Fitat Noma

| {

(Mach, Doy, s

Slghaire cl,ﬂ;umy"audcr Ooslgnoo

Comment: - FPPC Farm 802 (112)
FPPC Toll-Froa Holplino: BGEIASK-FPPC (0561275:7772)



Agency Report of:
Ceremonal Role Events and Ticket/Pass Disfributions A pub"c Doctment

1. Ag_encg Name | o . ) ‘ Dale Stmp '_ Calu’orma 8 0 2 ;

o Fom \
momanwm'o:gy

kﬁﬁ;ﬁﬂf“%ﬂ Son T‘C‘,kt’,{r—- MMM‘%‘-W [1 Amondmont (stust provido expianation s Pait2)

E-rna! ‘
510 297 LAl | leeann fergersom@agin g o -""°"9'*'-=*"’-"‘“9=ﬁmm—

2. Function or Event lnformat!un I i

Does ihe agency have & tlcket policy'i' yEs E] No[ Face Valua of Each ‘ﬂckethass g 1y |V .
Event Deseripion AN L LUV Y D | 7)) Date(s) - W g A fo
Provido Title/Explanafion
provi Ifnos -ﬁ' Y 14
Tickel(s)/Pass(es) provided by agency? Yes {1 NolJ , T

" At

Y £
Oificipls Noms {Lasl, Flsl)

Jli Z4 %

Was ticket disirbution made at the behest No[ Yes[] Wyes: L,
of agency. official? V

3. Reclplents

¢ Uso Suclien A to {dentfy the openey's dopnr!monl orunll, e Uso Seotlm B {o Idontily an Indlvidunl,  Uso Baotlon & Lo identlly on outstde nrgunt:allcm.

A.  Name of Agency, Deparimont of Unit ';ﬁ}";’,"[’;ﬁ'  Beaeribo tho public purpose medo pumient toithe agoncy's polley
. ' Panofos) .
. " Numbor of
B. Namo oll” l;lblf Ividual 4 Tickals)l Idontliy ono of the following:
{tosl i) Paaa(en) .
To promqle allendance at a county Sponsored eventin order 1O
= . lo maximize potential county revenue for concession and
1 \ | ( = parking sales.
\ = \
CUAMIL -\ M )
Cetarmonlal Reto 1 other [T Incoma [
It Exazking “Coramonfel Rolo” o \Othor easerinn betae:
* Nama of Dutslde Organization Numbar of ' Deserilip hils .u it !
G {Include eddrese and danmlpllon} 1;:4]1‘:(1“’ e MR AR S o o i
i )

4, Nerlﬂcatlon
A fiavo wad mdundmePFo Regulatiing 16944,7 ond 16942, | huvo vorfTad thal tho distribuiien sel forth obove, #s in aeeardanco will 0o requiremonts.

NV e AWML Leednn Feareyerson nc,lcd—ﬁ.dm:ms'hofmr ~May U L

|
PrintNoma (Manth, Doy, Yuay |

s |‘ 1 Y —Y |
Slpnature &f Agancy Hond or Doslanea
L

Comment: FPPG Fora 802 (4:12}
FPPC Toil-Froo Holpling: BEG!ASK-FFPG (056/276:7772)



Ageitcy Report of:

Ceremomal Role Events and TichetPass Disfributions
Ta Agency Name

. A Publu:. Bocu}‘nenf,
Date Stamp, :

For ONea) U orsy -

Area. CadaiPhana u

ﬂcl:f}— hdmniSheator

E.ma e LT Amondsmont gatistpriiide exgiznison i Puita)
510 297 Mﬁ( |leeana ferg ecqim@ace.og| ovustoam e

2 Function or Event lnfonmatlcn
Does Ihe agency have & lickat policy?

YesIZb No[)  Face Valus of Bach TicketiPass §
‘Evant Description: LAC Uppers / 5’)‘%\{ el

Date(s) 21 L3y [~
Provido Jile/Sxplanaiion - . ) A s N 4 ;
Tickel(s)/Pass(es) pravided by agency? Yesfd No[J . [Ifno: o) -
Bmeo!.&‘nwr,n
Was ticket distrlbutlon madle at the behest NolT Yes [/ oy Alameda County Superwsor Scoll Haggerty,
of agency officlal? .
3. Reclplents

l{%D’0.00

District 1
Olficial's Nagia | {Last, Flis))

'+ Ugt Suctlon Alo ldentify tho ogancy's dupnrtmnm orunll, v Uso Suulron B 1o Idontify an Individuyl,
A'

+ Uso Suallon & 1o Hlenlify op oulside organtzation
Namo of Ageney, Deparimant or Unt %ﬂgﬂgﬁr Dogeribo tlin pubilc purpose'muds pursyant to:
: Poso(es) :

ithe agoncy's palley

B s I——

v

Name of tadlvidual . .| Wumbor of
Tickat{s)!
ooy Fauulgu)}

Idenllly ono of the Tallowlng:

Copmantal Rolo [_] ' Olhar D
UShaeking "Gemmonts! Rolo* or Qlhgr docerba bolaws

Incoma ]

Alison Bevoks | 2

C.

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

Nanie of Outalde Orgonlzation ‘:‘f;&:‘;ﬂ;",r )
{Include eddross and doserlption) Phsofen

Deseribe tha publlc purpose made pursuantio tho agency’s polley

4. Verlficatlon
Hof o A undersland FRRC Rogulations 189:44.1 and 16942, I huvo vorited that the disinbutfon sul ferth obove, {5 in acegadanzo with (ho requiremens.
i y &Q{_S& L_e.ézA\fW\. F—E‘xc_)ersar\ “C,lgf;"-Mm,mﬁ.m’-‘.ﬂ(. ) ?;{'{_-;.;
| Elgnzluro ol Apercy Hond .—o‘@gm z PilntNomo TS by, Yuap
Gomment:

FPPG Formy D2 (4112)
FPPC Toll-Froa Hulplinp: HGE!ASK-FPPG (856/275:7772)



IJpA

Agency Report of:
Ceremonial Role Evenis and Ticket/Pass Distributions A pum,c Document

1. Agency Name Date Stamp

Oakland Alameda County Coliseum Authority

Division, Department, or Region (i7 Applicatis) For Olfcal Uso Only

Scolt Haggerly, OACCA Commissioner
Deslgnated Agency Contact (Naime, Titla)

] Amundment (wust provice cxplanation in Part 3.)

Area CodellPhane Number E-mail

510.272.6691 leeann.fergerson@acgov.org N L e
2. Function or Event Information T
Does the agency have a licket policy? ; Yes® NoO Face Value ofEach Tickel/Pass } £y U
/ ) | .
. (1L / ( ) \¢ e = (
Event Description LA A1 L [ U e Dalefe) / /. ' b / J.
Perc!c T.u' n_:.pfu.ﬂnhan . 2
: A\ )
Ticket(s)/Fass(es) provided by agency?  v- ) o © 7
(sMPass(es) p ¥ ag tS' Yes X No[J o
Was ticket distribution made at the behest N6 [ Yes (%] If yes: Fi@ggerly, Scott
of agency official? Ofticial's Namo (Los, Firs)

3. Recipients
» Use Section A to ldontily the agency's depariment or unlt.  » Use Seclion B ta idenlify an Individual.  « Use Saction G to identify on outslda arganization.

Number of
A. Name of Agency, Department or Unit TT,';T‘;;};; Dascribe the publle purpose made pursuant Lo the agency’s policy
Pass(as)
Alameda County, District One {a promote the Coliseum Complex for the use by (he general
public and businesses to maximize revenues
Mumber of
B, Nama ;J{jln'd!Wd ual Ticket(s)/ Identify onn of the following:
fex, St Pass{os)
) | { To promate attendance at a county sponsored event in order ma L]
\ Ao Lo o A (W \‘g (0.540) to maximize potential county revenue for concession and
VAANCA VAGYVAL D = parking sales.
Coremonial Role D Other D Inconie D
I checking *Corninzaint Relo *of "Ohor dareat v heivwy,
Mame of Outside Organization Numborof ; ; ;
C . ’ gee L Tickel(s) Describe the public purpose mate pursuant lo the agency’s policy
(include address and descriptlon) Pass(es)
"‘ \
-
4. Verjficatign
f\némezadém_ ! unddeestand FPEC Regulalions 18944, 1 gud 18542, | have veriiied that tha distdbudicn sel fordl above. s in accordanse with tho rer,umeme:ufs
y [ ({ -7 ) .f -~ /
\ ~ | l A AN 7~ Lee Ann Fergerson Supervisors Assislant g f ( /
| ‘f Siganture ol Apepcy Hyedor Da.s ignoo Pt Miung Tl {Month, Ouy: Yo
Comment:

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



Agency Report of

Ceremonial Role Events and Ticket/Pass Distributions

IpA

1. Agency Name
Qalland Alameda County Goliseum Autharity

Date Stamp

Division, Department, or Ragion (/f Applicabls)

Scolt Haggerly, OACCA Commissioner

Desighated Agency Conlact (Name, Tiila)

D Amondment (Mt provide explanation in Part 3.}

E-mail
leeann.fergersoni@acgov.org

Area CodellPhane Number
510.272.6691

Dato of Orlginal Filing:

(Wonlh, Day, Year)

2. Function or Event Information

Does the agency have a licket policy? Yes & Nol Face Value of Each Tickel/Pass §
Event Deseription W/UNNADY D FIANET A Daie{s)_“;J N, . J
Provide Tille/Explenalion -
Ticke(s)/P ovided b ? tFno: L/
ickel(s)/Pass(es) provided by agency Yes 3 No[J s
Was lickel distribution made at the behest  No[] Yes @ If ves: Haggerly, Scotfl

of agency oflicial? Olficial's Mame (Lasl, First)

3. Recipients

» Use Section A to ldontlfy the agency’s depariment or unil.  » Usa Secllon B lo identify an Individual. s Use Saction C to identify an ouvtslde organizalion.

N [ .
A.  Nameof Agency, Department or Unit #:ﬂza’;,?f Daseriba the public purposo mada pursuant to the agency’s policy
Pass(as)
Alameda County, District One o promote the Coliseum Complex for the use by the general
public and businesses to maximize revenues
Numbar of
B. Name of Indlvidual Tickot(s)! Identify one of the {ollowing:
Lo, First) Pass(0s)
= - To promote attendance at a county sponsored event in order o [
| i\ ! I \ to maximize potential county revenue for concession and
parking sales.
Ceremonial Role D Olhor D litconie D
It checking *Coreinonial Relw "ot "Oiar doseabo hefo,
: : oo Number of
C .“‘""“ ol D”ls'df’ Qrgantzstion Tickel(s) Deseribe the public purpose made pussuant Lo the agency’s policy
{include address and descriptlon) Pass(es)

4, Verification ¢ _
" L have rend and understand FEEC Regulalions 18944.1 and 189:12. | have vedlied that tha distilbilicn sel fontd ahove, Ja in dccordansze with tha requireiments,
\ ( v, - | |

Supervisors Assistant ] \
(AMonih, Ony, Yeu,

| ¥

L ¥ AAA ( Lee Ann Fergerson

Freal Mhne Nil'e

Signnture ¢l Agency Hyed or Dasignaa

Comment:
B FPPC Form 802 (4142}

FPPC Toll-Free Helpline: BG6/ASK-FPPC (B66/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alamea County Coliseum Authority Form
Division, Department, or Region (if applicable) Far Official Use Only
Larry Reid, OACCA Chair
Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 Ireid@oaklandnet.com e e

2. Function or Event Information 2
was (,H0""
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ )

Prince Date(s) 03 / 04 / 16 J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:

Event Description:

Name of Source

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

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s 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 D Income D
Reid, Larry 2 . If checking "Ceremonial Role" or *Other” dascribe below:
to investigate efficiencies of operations of various sporting
and other events that occur at the Coliseum Complex
Ceremonial Role |:| Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati ot
(] _Name ol Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

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

Larry Reid OACCA Chair 3.2.16
Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only

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

[1 Amendment (Must Provide Expianation in Part )

Area Code/Phone Number E-mail
51.383.4801 Ireid@oaklandnet.com Date of Original Filing: i, S 0

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 126.00

Event Description: Justin Bieber Date(s) 03 , 18, 16 / /
Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest yeg [T No If yes:

f fficial? Official's Name (Last, First)
Oor agency official’

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
’ Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Reid. Lari Ceremonial Role D Other Income I:l
d ry 2 . If checking “Ceremonial Role" or “Other” describe below:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role [:l Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numbar : : ;
C ) 9 SR of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

with ‘requirements.
AL/ /Lf Larry Reid OACCA Chair 02.29.16
/ Sign:?émgency ead of Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseumn Authority Form
Division, Department, or Region (7 applicable) For Official Use Only
Larry Reid, OACCA Chair
Designated Agency Contact (Narme, Title)

] Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass $ 93.00

Event Description: Festival of Laughs Date(s) _93_;_05 , 16 , ,

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ygg 0 No If yes:
of agency official?

Official’'s Name (Last, First)

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
) Number
B. Name of Individual of Ticket(sy/ Identify one of the following:
(Last, First) Passes
Reid. Lar Ceremonial Role El Other Income D
’ y 4 .'Jf checking “Ceremonial Role” or *Other" desm_:ribe below:
to investigate efficiencies of 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:
c Name of Outside Organization ofh"rl[';::s(;y Describe the public purpose made pursuant to the agency’s policy
» (include address and description) Passes

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

with the-requireme s. »

s i 1 {// Larry Reid OACCA Chair 02.29.16
/ Signaturg,6f Agency Heﬁ:ljaf’)nesigneén Print Name Title (month, day, year)
‘ /

/ /
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions - A Public Document
1. Agency Name Date Stamp California
“ e - Form 8 02

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

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

For Official Use Only

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 Ireid@oaklandnet.com el e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 158.00

Bruce Springsteen Date(s) 03 , 13, 16 / /
Provide Title/ Explanation

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

Event Description:

Name of Source

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

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s 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 [E Income D
Reld’ La ny 2 ff_ checking "Ceremonial Role” or “Other” des?ffbe below: . .
to investigate efficiencies of 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:
ide O izati 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

Larry Reid OACCA Chair 02.29.16
Print Name Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

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

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

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

For Official Use Only

] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number |E-mail
510.383.4801 Ireid@oaklandnet.com s o SN Bl — ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 105.00

Event Description: BoXing: Ward v Barrera Date(s) 93 /26 ; 16 / /
Provide Title/ Explanation

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

Name of Source

Wias ticket distribution made at the behest ves[] No[] IfYes:
of agency official?

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Inc_hv:dual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Reid Larry Ceremonial Role D Other Income ]:I
¥ 2 I.f checking “Ceremonial .Rofe" or “Other” describe helow:
to investigate efficiencies of operations of various sporting
and other events that occur at the Coliseum Complex
Ceremonial Role D Other El Income I:]
If checking “Ceremonial Role” or “Other” describe below:
(o] Name of Outside Organization ufh‘ll"lj:::":(rs)f Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

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

with the requirements.— 7
71. )& / Larry Reid OACCA Chair 03.02.16
i Wr Desie@ Print Name Title (month, day, year)

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



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

1. Agency Name

Oakland Alamea County Coliseum Authority

Date Stamp

“rom . 802

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 CodelPhone Number | E-mail

510.383.4801 Chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description: Prince

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

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

| . O7
Face Value of Each Ticket/Pass $ m [000

Date(s) 03 /04 , 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
iy Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: . Ceremonial Role [] other [] Income []
DObblnS,ChﬂS 2 if checking “Ceremonial Role” or "Other" describe below: .
to investigate efficiencies of operations of various sporting
and other events that occur at the Coliseum Complex
Ceremonial Role D other [] Income EI
If checking “Ceremonial Role" or “Other" describe below:
C Name of Outside Organization ofh'lrlil;::;;),r Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

Chris Dobbins

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

OACCA Commissioner 3.2.16

‘Etgnalure of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

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

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

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

For Official Use Only

1 Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

510.383.4801 Chrisdobbinslaw@yahoo.com Bte of Ortginl Blling: s
e s,

. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 10500

Boxing: Ward v Barrera Date(s) .03 /_26 ;, 16 / /
Provide Title/ Explanation '
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] Ifno:

Event Description:

Name of Source

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

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
i Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Reid. Lar Ceremonial Role D Other E Income D
! 4 2 ) If checking "Ceremonial Role" or *Other” describe below:
to investigate efficiencies of operations of various sporting
and other events that occur at the Coliseum Complex
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:;
Name of Qutside Organization Niimber D ibe th bli d t to th li
- escribe the public purpose made pursuant to the agency’s polic
c (include address and description) Of;::;ee?)’ P il P gency's polley

4. Verificatio

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

——— Chris Dobbins OACCA Commissioner 03.02.16

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Chris 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

51.383.4801

Chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Event Description: Justin Bieber

Yes[J No[]

Provide Title/ Explanation

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

YesBd No[]

Wias ticket distribution made at the behest yeg 0 No

of agency official?

If no:

If yes:

Face Value of Each Ticket/Pass $ 126.00

Date(s) 03 ;18 ; 16 / /

Name of Source

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of rnc!|vldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other IE Income D
Dobbi nS’Ch ns 2 ) If. checking "Ceret_'noniar lRore" ar “Other” des?rr'be below: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Rale |:| Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
" _— Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

] ire (s.
M;Wf th, r?qu mPn

Chris Dobbins

OACCA Commissioner 02.29.16

I ‘ e .
WV@V- gency Head or Designee

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

[[1 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[]
Bruce Springsteen
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 196-00

Date(s) 93 /13 , 16 / /
If no:

Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other Income D
Dobbins ! Chris 2 If checking "Ceremanial Role” or “Other” dest_:rfbe helow:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
£ ide O izati 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

with the equirements.

Chris Dobbins

OACCA Commissioner 02.29.16

read and unde7‘ﬁd2FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Signa re of Agency or Designee Print Name

\

Comment:

Title (month, day, year)

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



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

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

A 802

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)

2. Function or Event Information

Does the agency have a ticket policy? Yes[[] No[] Face Value of Each Ticket/Pass $ 93.00

Event Description: Festival of Laughs Date(s) .93 ;_05, 16 / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest yegg 0 No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role El Other Income D
Dobbin s, Chris | ] If checking "Ceremonial Role” or “Other” describe below:
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role [:I Other D Income D
If checking *Ceremonial Role" or “Other” describe below:
. Number
c _Name of Outside Organgtk_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification
1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ita‘he quirements.
. > Chris Dobbins OACCA Commissioner 02.29.16
Wur%w Head or Designee Print Name Title (month, day, year)

Comment:

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



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

istributions

A Publ:c Document

1. Agency Name
Oaldand-Alameda County Coliseum Authority

Date Stamp

or Ofﬁclal Use Only

Division, Department, or Reglon (i Applicable}

Commissioner Rebecca Kaplan

Designated Agency Contact (Name, Title)

Renee Savage, Executive Assistant

I:_I Amendmemt (Must provide explanation in Pait 3}

Area Code/Phone Number [E-mail
510-238-7008 atlarge@oakiandnet.com

Date of Original Fifing:

{Month, Day, Yesar}

2. Function or Event Information .
[5EZE
Does the agency have a ticket policy? YosBd Noid Face Value of Each Ticket/Pass $ it 2
Event Description Bruce Spingsteen Date(s) 3 .13, 18 / /
Provide Title/Explanation .
icket(s)/P b X If no:
Ticket(s)/Pass(es) provided by agency? Yes No[] no TPy T
Was ficket distribution made at the behest  No [] Yes If yes: @plan, Rebecca

~ of agency official?

Oficial's Name (Last, First)

. Reclpients

« Use Sectlon A to ldantlfy the agency s dapartment orunit, «Use Sectln

nBto idanllfy an Indlvtdua! v Use Sectlon C to identify an outside organtzation.

“Nurmber.of

A. Nam'” of Agancy, Dapartment | Tickessy. . trsisant to the éééncy "
v : B K - ‘-4‘:_Pﬂ’Bﬂ[98’ ; v IR
T - Number of :
;B.‘__,- il Nameofm_dlvlclual 2 Tigketf) . Ident!fyone ofthe followlng )
S : Pass{es)” | LU e e L L
Cersmoniaf Role [:] " Other Incomne D
Kaplan, Rebecca 9 I chocking “Geremanial Role” or “Olivr” describa betow:

To promote the coliseum for use by the general public and
business to maximize revenues.

Ceremonial Role [ other [1
I checking "Ceremonial Rols” or "Other” describe below:

come [:,]

“Numnber of

" Name of Outside Organization -
&.a¢ ress and descrlption}

ascribo the public hurpase mads plrsuant o the dgency’s poilcy

. Verification

Rebecca Kaplan

Commissioner’ 21292016

Piint Name

Signature of. Agancfﬁsad or Dasignes

Title (Month, Day, Year)

Comment:

FPPC Form 802 {412)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Publlc Document

1. Agency Name
Oakiand-Alameda County Coliseum Authority

Date Stamp

"~ For Officlal Use Only

Division, Department, or Region (If Appficable)

Commissioner Rebecca Kaplan

Designated Agency Contact (Name, Titla}

Renee Savage, Execulive Assistant

[ Amendment (Must provids explanation in Part 3,)

Area Code/Phone Number |E-maif
510-238-7008 attarge@oaklandnet.com

Date of Original Flling:

{Month, Day, Yeer}

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

Warrior vs, Thunder
Provide Tille/Expianation

Yes® No[l
No[3 Yes®

YesH Nol

Event Description

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

Was ticket distribution made at the behest
of agency official?

/00 %

Face Value of Each Ticket/Pass §

Date(s) w5 418 —
If no:

Narme of Source
If yes: Kaplan, Rebecca

Official's Nama (Last, First)

3. Recipients
» Uso Baction A to identify the agenny's depm‘tmant or unit.

 Use Section B to ldentify an !mﬂvldum )

. Usa Sectlon € to Identlfy an oul.slda nngnnlzetlon

“Numbar of .

Departmantorunl e  Ticket{s) 1.

A. ) ‘ Nama uf Agenr.y,

‘Pass{es) |

agency'a pollcy

Dasr.rlba lha"ubllc purpusem .a urs :

Name of Indlvl:fl.!al

**/ tdentify-one of the following:

S (Lasi.FfrsI'} T
Ceremonlal Role [ Cther income ]
Kaplan, Rebecca 2 if cliecking "Ceremontal Rofe” or *Other” dascribe below:
To promote the coliseum for use by the general public and
business to maximize revenues.
Ceremonial Rote [ other [] income [

i checking “Cereimonfal Rofe” or *Other” describe belaw:

*“Name of Qutside Crganization ‘

‘(Incliide.address and description) . . | - Tickettelf "

| Pazstes} -

| Numbgrof of oesna T T
- Describe the public purpose matle’ pu

uant to the agency's policy - -

4. Verification

¢ and undarstaps FPPC ations 18944.1 and 18942, | have verified that the disiibulion sel forth above, Is it accordance with the requiremants.
7 Rebecca Kaplan Commissioner 2129{2016

Signature of Agenc¥Head o Designse Print Name

Title Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FFPG Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Pubhc Document

1. Agency Name
Oskland-Alameda County Coliseum Authority

Date Stamp

For Official Use Dnly o

Dlviston, Depariment, or Region (if Applicable)

Commissioner Rebecca Kaplan

.Designated Agency Contact (Name, Title)

Renee Savage, Executive Assistant

] Amendiment (Must provide explanation in Part 3)

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

Date of Orlginal FHing:

(Monih, Day, Year)

s

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

Warrior vs. Jazz

YesBd Noll

Event Description
’ Provide Title/Explanation

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

Was ticket distribution made at the behest  No [ Yes

of agency official?

760 %
Face Value of Each Ticket/Pass $
3 , 9 , 18 / /

Date(s)

if no:

Nama of Source

Kaplan, Rebecca

If yes:
Officiel’s Neme (Last, First)

w

Recipients

» Uge Sectlun Bto Idantify an Indlvidual ¢ Use Sastlon C to kientify an outslde organization.

+ Use Sactlcm Ato Identify tha agency’s daparlrnent or unlt
L s e o Nembedof |-
“Teketisy - |-

Passies) |

Numtar.of.+

Name uflndlvidual il Theketis)

(I.esL an)

- Passfes) | 3

I dentlfy one of the followlrlg

Kaplan, Rebeccé

Ceremonlal Role D Other Incomé |:|

if chacking “Ceremonial Rofe” or “Other” desciibe below:

2
' To promote the coliseum for use by the general public and
business to maximize revenues. .
Ceremoniel Role £]  Otner L] Inceme []
it checking "Ceremonial Role" or “Othar” desoribe bolow:

.- Nunitier of
Name of Outs!de Qrganlzalian 1 “nickets)--
(Include address and dascrlpttoa} 1 Pass{os)

4. Verlflcatlon
(: el and understaps PF’C

atlons 169441 and 18942, | heve verified that the distribution set forth sbove, is in accorderice wilh the requirements. -

. Rebecca Kaplan Commissioner 2/29/2016
Signaturs omgsm;ﬂ’ﬂead or Dsslgnae Prnt Name Tilte (Manth, Day, Year)
Comment;
FPPC Fonm BOZ (4/12)

FPPC Toll-Free Holpline: 865/ASK-FPPC (886/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name 7 Date Stamp

QOakland-Alameda County Coliseum Authority
Division, Depariment, or Region (if Appllcabie)

A Public Document

. or Offfciat UseOnl o

Commissioner Rebecca Kaplan
Deslgnated Agency Contact (Mame, Titie)

Renee Savage, Executive Assistant
E] Amendment (Must provide explanation in Parf 3,)
Area Code/Phone Number | E-mail

Date of Criginal Flilng:

510-238-7008 atlarge@oakiandnet.com T B Vo)
2. Function or Event Information _ ' .2- lp or

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

Event Description Justin Bieber Concert Date(s) 3 , 18 , 16 , ,

Pravide Tifle/Explanation

Ti /P ided b ency? %] ifno:
ckef(s)/Pass(es) provi Y agency Yes No ] TP r—

Kaplan, Rebecca

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

~ of agency offlcial?

3. Recipients

« Use Saction A to ldentify the agency’s department or unit. ¢ Uge Section B to Klentify an Individual, s Use Section G to kientify 2n outside organization.

orunlt - i 5; - Dégscripa the public p ‘matle pursuant to the agenicy!
e >}/ Pass(es} | R S RS A S b
Number of -1 ST
Tioket{s) Identify.ona of:
. Pass{es) - L L by DT T e T Tt T e e T
' Ceramaenlal Rote D Other income 1
Jones, Andre ' 5 I checking "Caremonial Role” or "Other” describe below:
To promote the coliseum for use by the general public and
business to maximize revenues. .
Ceremonial Role D Other E Income [:]
If checking “Ceremonlel Rofa® or "Other* doscribe befow:
SNgmiberof {7 Al e ] R
- Fekgt{s)f ;. Describe’the publié purpose’made pursuant to the agency’s poliey .~ -
| .:Fass{es} T s e e T e P e

4. Verification

i and understapd FPRPC ations 189447 and 18942, | have verified that fhe distibution sel forth sbove, Is in actordence with the requirements.
L7 Rebecca Kaplan Commissioner 2/29/2016

Tille {Month, Day, Year}

Signaturs of AgenayHsad or Designae Frint Name

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



Agency Report of:

Ceremoniai Role Events and Ticket/Pass Distribufions A Public Document

1. Agency Name Date Stamp rnia -3
Oakland Alameda County Coliseum Authority or
Division, Department, or Region (if applicable)
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Titls)

For Official Use Only

[T Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number [E-mail
510.383.4801 smckibben1@gmail.com Date of Original Filing: — s

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[7] Face Value of Each Ticket/Pass $ 126.00

Justin Bieber Date(S) 03 I 18 I 16 J /
Provide Title Explanation

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

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] NoRg [fVves:
of agency official?

Official’s Name (Lasl, First)

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. . (s)
asses
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremoanial Role D Other Income I:I
MCK'bben' Scott 4 If checking "Ceremonial Role” or “Other” describe below:
to promote the Coliseum Complex for use by the general
public and businesses 0 maximize revenues
Ceremonial Role D Gther D Income l:]
If checking *Ceremnonial Role" or *Olher” describe below:
. . Number
c. . ije ofd((.';utsnde %rganizgtlgn of Ticket{s)/ Describe the public purpese made pursuant to the agency’s policy
(include address and description) Pagses

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

; Scott McKibben QACCA Executive Director 02.29.16
. isg ee 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 Publ

1. Agency Name Date Stamp cal
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Scott McKibben, OACCA Executive Director
Designated Agency Contact (Name, Title)

Foromcial Use Only

1 Amendment (Must Provide Explaration in Part 3)

Area Code/Phone Number  [E-mail

510.383.4801 smckibben1@gmail.com Date of Qriginal Filing: — ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No[[] Face Value of Each Ticket/Pass $ 158.00

Bruce Springsteen Date(s) 03 , 13, 18 ; /

Provide Tifle/ Explanation

Event Description:

Ticket(s)/Pass(es) provided by agency?  YesBd No[] !fno

Name of Source

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

Official's Name (Last, Firs)

3. Recipients

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

Number
A, Name of Agency, Department or Unit of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Passes
| Number
B, Name of Individual of Ticket(s) Identify one of the following:
(Last, First) Passes
. Ceremonial Role D GCther fncome []
MCKtbben’ Scott 4 i checting “Ceramonial Rofe” or *Other” deschibe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremonial Rele D Other {j Income D
I checking "Ceremonial Role” or “Other’ describe befow:
Fod Name of Outside Organization ofr:‘?;:g:(rsy Describe the public purpose made pursuant to the agency’s policy
{incfude address and description) Passes

G ETERGAE OACCA Executive Director 02.29.16
\ Print Name Tille {month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



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

4 802

Date Stamp
For Officlal Use Only

S

1. Agency Name

Oakland Aladeda County Colisium Authority
Division, Departiment, or Region (If Applicable)

Yul Hay Ree, Commissioner
Designaied Agency Contact (Mame,Tille)

[Z1 Amendment (vust provide explanation i Part 3,)

Area CodelPhone Mumber | E-mail
Date of Original Filing:

(510) 836-6688 YuiHay@YHLA.net T B
2. Function or Event Information s
! . /58 %
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $

Evant Description W S(‘P (- 2CA Date(s) __5_&_@ / /

Provide Tille/Explanalion

Ticket(s)/Pass(es) provided by agency? Yes[] NolJ If no:
Name of Source
Was ticket distribution made at the behest  No ] Yes[] If yes:
of agency official? Official's Name (Last, First)
3. Reclpients
e Use Sectlon A to Identify the agency’s depariment or unit. = Use Section B te identify an individual. e Use Section C to identlfy an outside organization.
Number of
A, Name of Agency, Department or Unit Ticket(s)! Dascribe the public purpose made pursuant fo the agency's policy
Pass(es)
Yui Hay Lee, Commissioner (9\ #3
Numbar of
Name of Individual .
B. TwitFal 1;:;&:(!;:}; Identify one of the following:
Ceremonlal Role [] Other D Income D
If checking "Caremonlal Role” or "Olfer” describe below:
Ceremonial Role ] other [] Income [}
If checking "Cersmonial Role™ or “Other” describe below:
C Name of Outside Organization '%-‘.mf{sﬁ' Describe the public purpose made pursuant to the agency’s policy
' {include address and description) Pass(es)

ti“ Verificgtior

1 havefread gnd uric eﬂ@ﬂ’f’(: Regulations 18944.7 and 18942, | have verilled (hal the dislrilulion sel forth above, is in accordance with ihe requitements.
Y\_} Yui Hay Lee OACCA Commission
-&‘r'.'mn wu of Aoy Head or Dasignes Frint Narmo Tille {Mlanth, v
Cormnent:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Mame

Oakland Alasieda County Colisium Authority

Date Stamp

For Officlal Use Only

Division, Departinent, or Region (if Applicably)

Yui Hay EKee, Commissioner

Designated Agency Comntact (Mama, Tilla)

{71 Amendmsnt Must provide axplanation in Part 3)

E-mail
YuiHay@YHLA .net:

Area CodefPhone Mumbay
(510) 836-6688

Late of Original FRing:
] {Month, Day, Year}

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

Event Descrlptmn:‘s’ W

g

Yas[[] No[
X

Frovide Title. .fop.'dn i

Yes[] Nol)
No[] Yes[J

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

Was ficket distiibution made at the behest
of agancy official?

e,

Face Value of Each Ticket/Pass § / 02@

D-eﬂ:e(s)g / [ & I C;? / !

if no:

Narme of Source

[f yas:
Official’s Name (Last, Firsl)

3. Reci pient§

& Use Section A to identify the agency’s department or unit. - Use Sectlon B to ldentify an bwiividual, e Use Section C to identlfy an outside organization,

Number of .,
A, Name of Agency, Depariment or Unit Ticket{s) Dageribe the public purpose made purguant fo the agency’s policy
Pass{es)
Yui Hay Lee, Commissioner 42 #3
Kumber of
8. Naiito of Individual Tiakat{s)/ Identify ane of the fellowing:
{Last, At} Pags(es)
Ceremonlal Rale ] Other [ 1 Incorme [
If checking “Crromonial Role” or “Other” describe below:
Cerernonial Role ) other [ tncama [
I checking "Cemmontal Rule™ a7 “Cther” descme belpw:
Numiber of
Name of Quiside Organization Nescri : .
L uhl &
G {include address and description) y;::(téﬁs))r oscribe (he public purpose made pursuant fo th raeney's policy

Yui Hay Lee

. p SO

0ACCA Commission

PG Regulalions 18944.1 and 78942, | have veaflied thaf the distibulion sel forth above, is in evcordance with the wqmmmfy

ANy or Ussignee Prinf Nama

Title ittty uy" Ve

FPPC Fornt 802 (4112}
FPPC Toll-Froo Halpline: 866/A5K-FPPG (866/275.7772)




B

il

A Publac Pocimer

z‘%ﬁ‘gt!'*"ll"i‘is‘y Fegrort of
Coramonial Role B vmw«* "‘Emﬂ Ficke

1. Agency Name
Oaldand Alameda Counly Coliseum Authorily

Dales]n mp

f‘a; (}!hrm# Lise Only

Livision, Depariment, o Region (f Appleabio]

Chrislopher Dobbins, QACCA (,ommlssmnel
Pasignatad Agency COlaGE (Name, Tie)

71 Amendivent {fdust pravida explanalion in Part 3.)

Avas CodelPhione Mumhesr
590.363.4801

el

Cimsdobbln !aw@yahoo com

Date of Oviginal Fillag: .

thionih, Ddy Voo

Fanatiomn ey Fwam inmmwmu

Does the agency have a ticket policy? Yes [ Nol
Golden Stale Warriors E:eason

me'c'Jv Hr.'t-/f N ,n.'analton

Event Desoription .

Tivket{s}ass{es) provided by ayency? Yeu % NoiZ|

Yos§ ]

Was ticked distribution niade al e behast Na 153

of agenoy official?

v Use Secton Bt ldentily an kklividuat,

- (f
Face Value of Fach TickeifPass ¢ Y K)J{%f’f A (ﬂf/f&ff (.

il ,fﬁi"*’{ W f}f‘id

Date(s) . A
Hhar, L e o —
Name of Soiirce
YOS i o
Official's Mante { ast, Firsty

w Uge Seutlon G Lo ieniify wh outshie onrgiization,

« U ,c aeullnn A io Ideluiiy flm ngmw (]

s depurtmenl or upit.
Mimiber of
Hekat{z)
Pass

Mame of Ageacy, Dopariment or Uni

Deseribe the public purpose marde prissuant o the agorey's policy

i\!.mln ol !mll\llrfu.:t

fLast, Frst)

Nugmber of

Tie: kui(:,).f
a{es

tdeniify one of the followhng:

Oier [

|I!CDII|I—‘ ] |

Ceremum al Role ;
Hohecking Cewunoninl Kok ar Dt dascalm bl

Brobhins, Chris

2 per . . - . .
s to investigale the efliciencies of the operations of ihe various
Salely tmg and olhe: avc‘nlo that ocour at ihe Cohaemn (,.ompl@x
Ceramonial Role L] Other 1_:_1 tncoma I I
Hehecking Criananial Roks” or ' Other tesonbe et
2 par

Nnmn of ()ni E([r‘ (hqm\l/alion

Muinbser of

LI Thzhkel{s) Bestriba the public purpose made poiausn o the ageney's policy
{inctude address and description) Pass{es) )

 owd head | ‘I}FrJ unri el w.!rPP« i ’farmm Faid L and 16242, 1 frave veified that e distebution sel farth abiove, is in accordance with the requireinents

()/\(, A (Jommmsmnea
Mfc

Ghn Dobi)nr“ .
(Ewnth, .!.301! \' .

Mmf f""uh 1

Sttt af Agin. ; Hewd or Basiguoe

Cotunent Cwme e e e e . ) -
FIUG Fov tlil/(ﬂHJ)
FIEPG Tolldres Helpline: BEGASICEPDC (8R6175.7777)



Warriors v Hawks 3/1/16
Warriors v OKC 3/3/16
Warriors v Orlando 3/7/16
Warriors v Jazz 3/9/16

Warriors v Portland 3/11/16
Warriors v Phoenix 3/12/16
Warriors v Mew Orleans 3/14/16
Warriors v Knicks 3/16/16
Warriors v Clippers 3/23/16
Warriors v Mavericks  3/25/16
Warriors v 76ers 3/27/16
Warriors v Wizards 3/29/16

Warriors

Chris Dobbins

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

$700.60
$1100.00
$600.00
$700.00
$600.00
$600.00
$800.00
$1100.00
$1300.00
$700.00
$350.00
$700.00




0CT-22-2015 THU 08:17 PH

Agency Report of; :

FAX NO. 5162083999 P, 01/02

A Piblle Booument

 Cergmonial Role Events and Ticket/Pass Distributions

1. Agency Name .
quland-_A_samada County Collsoum Authority

Date Btamp

Divislon, Department, o Region (¥ Applisable}

Bygsan 5. Muranlshi, County Adminlatrater, Alameda County

For Ofatal Use Only

Degignated Agency Coniact (Namn, Tita}

L1 Amandment st gravide explanation in Parl 5,

Arga CodelPhane Number | E-mall

B81D-272-3862

Countyadministrator @ acgav.org

Date of Original Eillngs _.
I, Vest—

2, Fynetion or Event Inforisation
Daps the apency have 2 ficket policy?

Event Description ‘0lden Stale Warriors Basketfali

Previda Tile/Explanatian
Ticket(sVPass(es) provided by anency?

Was ticket distibulion made at the hehast
of ageney ofiicial?

Yes B NelD

Yes @ No[]

No B Yes[]

Face Value of Each Ticket/Pass L
Dafe(s)Bas attachay__J i

W ao:

Nama of Source

ciafe Mam (LagL, Plst)

¥ yes!

3. Recipients

# Lige Bagtlon A te idontity the agensy’s doparinent or unl,  Uso Bentfen & t idantify an (noividual. « Uss Saction G to ideiify en ewtalde organkzation.

A'i, Name of Agenty, Dapastnent or Unlt , mﬁf Gascribe the publio parposo mdn purstiEnt to tha egency'a palisy
auelea] .
Humber of
B, [ Namy ef individust TREAHEY idenilly ons of the tallowing: -
! fiast Fie) Panslas)
Cereroniel Role [ owr 5] tntoma {7}
Muranisht, Susan 8, ” It chocking “Ontamanml R4 or "Otier® degcriva bkt
20ee |y srovide incentives fo Glty and County stmployees that
provids servioss (o the Authorlty -
' CorementeiRete [} Other [} Inzome 7]
¥ohasking “Caromonial Kols" or "Dihei” deveribn befovr .
C.'  NameofOstikte Organization | Number of da o
N f {Inctuds sdiiress ot dess Aptia) p“.‘f‘:}ﬁ:i' Bézarka the publlc puross mads pursusnt to the ageney's policy

&. Ventication

I havq rend anl undarstand FPPC Rapulatlons 18044.1 anid 18042, £ heve usrlied that the disirbution sot faeth abava, is In acoordance wht tha lmments.

4.4 Susan §. Muranishi -

County Admivistrator

A by £ or ol Fin Namo

Corpyment;

Tl {Bsanth, By, Yoo

FPPC Form 802 (4H32)
FRFG Tolk-Fros Helpline: 8a8/ASK-FRBE {Bdaiars-Trezy



Warriors

Susan Muranishi

Warriors v Hawks 3/1/16
Warriors v OKC 3/3/16
Warriors v Orlando 3/7/16
Warriors v fazz 3/9/16

Warriors v Portland 3/11/16
Warriors v Phoenix 3/12/16
Warriors v New Qrleans 3/14/16
Warriors v Knicks 3/16/16
Warriors v Clippers 3/23/16
Warriors v Mavericks  3/25/16
Wartiors v 76ers 3/27/t6
Warriors v Wizards 3/29/16

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

$700.00
$1100.00
$600.00
$700.00
$600.00
$600.00
$800.00
$1100.00
$1300.00
$700.00
$350.00
$700.00



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

Oakland-Alameda County Coliseum Authority
Division, Depariment; or Region {ff Applicable)

For Olfiguat se Ouly

Barbara J. Parker, Clty Attorney/OAACA Official
Designatad Agency Conlact (ams, Tille) l

[} Amendment tust proviie explanation in Par 3.)

Area Code/Phone Number | E-mail

Date of Original Filing:

(510) 238-3815 bparke(@oak!andcilyaltomey‘org e g Ve iy
2. Function or Event Information
Does the agency have a ticket policy? Yas Nof Face Value of Each Ticket/Pass $ October-Aprii2016
i i - 2 . ¥ -(
Event Description YVarfiors Baskelball Tickels Date(s) Sl (2. ﬁz{é@{ Lo,
Provite FilleExplanation
Tickel(s)/Pa &) provided ? {fno:
icket(s)/Pass(es) provided by agency Yes [ No[] Ty
Was lickel dislribution made at the behest  No 53 Yes 1 If yes:
of agency official? Official's ame (L ast, Fustf
3. Recipients

® Use Section A to identily the ageacy's depariment of unlt. o Usp Section 8 to idendify an individusl, e Uso Soclion G o idonttfy an puislde orgaalzation,

. Coraponi! Role D Othnt tngarie {:]
Barbara J. Parker Aehiechnyy Curomminal iy o OIMD! astnbe ey
2 . , . , .
To investigale the efficiencies of the operations of the various
sporting and other evenis that occur al Collsaum Complex
Cigmpnial Rolky D Other D Income [:]

ehmering "Coimdasd R0y or S descate hovas

4. Verification
Fhavesead and undersignd FERC Requltations R944 1 AN 18942} have vonfiod thal the disinbilion sed Jonh
,,/- £ A

; {,/’:j{i B Barbara J. Parker City Altorney/OAACA Oflicial 1/22/2016

iiyatn Pay Yeopd

ahve. is it accordonae with the raqunements

ey Hasd o1 Desegrog Pt Marsw: Titr

Comment; ' )
FPRC Farm 802 (4/12)
FPPC Yoll-Free Helpline: 866/ASK-FPPD (866/275-7772)



Warriors v Hawks 3/1/16

Warriors v OKC 3/3/16
Warriors v Orlando 3/7/16
Warriors v Jazz 3/9/16

Warriors v Portland 3/11/16
Warriors v Phoenix 3/12/16
Warriors v New Orleans3/14/16
Warriors v Knicks 3/16/16
Warriors v Clippers 3/23/16
Warrlors v Mavericks  3/25/16
Warriors v 76ers 3/27/16
Warriors v Wizards 3/29/16

Warriors

Barbara Parker

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

$700.00
$1100.00
$600.00
$700.00
$600.00
$600.00
$800.00
$1100.00
$1300.00
$700.00
$350.00
$700.00



Agency Repori of:
Garainonint Role B wunm uanua»‘i Hﬁeﬁ fﬂe;as;;s-s Hstributions A Public Documaent
1. A(gmﬂﬁvl\ir‘iliw T { SN T ome s T :

Oak lne /;\/Wmc o (/i) Vi M Lottty

Rivision, I}up'mmpm or Region (i Applizalds) o }

i

For Officiul Lise Duiyﬂ

Larry Reid, Chair

et (hame, Titey ™

[':_I Ameiubinenk (Must pravige explanation in FPart 3

Aroa Codalbfione Mambar - TE il

510.383.4801 y QM\Z(:‘S){)&J? &ﬁ\l ‘/w/‘ UW/' Bate of Odginal F li:nJ . erWWSEJ

2. Function or Event iisiﬂmmumt {
Does the agency have a ticket paticy? Yesjgl No [ Face Value of Each Ticket/Pasa 5 mmﬂx Mj’f{ i (?é)}‘;ﬁ

. intion Variars Seasor
Event Descrplion . 0 IS season e Dale{sy
Frovide T;r.'z/ﬂp,'dnaﬂrw
B 1 i N - " 4 . . )
licket(syt*ass(es) provided by agency? Yes ¥l Nal’) R H— e, —
Name of Source
Whas ticked distribution imade al the behest ol d ves |7 If yes: e -
of agency official? A Officiaf's Narme {f as, £iral)
3. Becipisnis
v e Ko ,uun A lc identify ltle m / tepo 1! or nnll » bne ‘mr‘llon [£) io icimuty an Imllvldlml w Llse br b”Di} m illt ulhy an nul ,Idu uxuaslb.lliun
(ﬂi o Numhm of ) ) - T
Fi Mame of Adeney, Dopaiment or Bnf Thekot{s) Desarlle the publin purpose marde prrsuant o the agency's peliey
raan(enk
I3, Nm)w(&i,t::ﬂ)\n:!uai Fleandify ot of the following:
Ceremonial Role fi Olher ?\!] Incoine l
Hehecting  Coenmonial Rals™ or Ot desonine el
" i
y d, )J s q | o AT
’ ) ‘)
et
qﬂ, . A0 imveshgaste o
Cuemomal tale [—] Oll!r‘r f f Income Ei
H chesking * Cetenmal Rale”™ ar ~Oiier tese vibe Dy
= - o e - R T -
' Numn of()nlﬂrfn Organizaiion ; Hescribe the pulile purpose mads puranane 2 ngeney's polic
L (inehide addross and doscription) 'll( taA{u)! Lesarihg ithe puldlc purpose made purswani {0 the agency's policy
.4_ = dma

Lhave taad and wndleestand FPPC Reilahons 1894 | and (8942 1 have verifledt thai the distribtion sof fuil abeve, is in accordance with tha reqitirements
g’ TOL

DA At 2,

St:g}n.j!mu of }ipemzy!!a.;dn;ﬁ.mfynr.‘a; 7 Pt R Fitfer u‘.mn.’h D'l/ )’eml
Comrerd — . et o - . e i e e it
FERG Fern 002 (312)

PG otl-Froe Helpling: BREIAZIGEPIG {OBGFATE-F772)



Warriors v Hawks 3/1/16
Warriors v OKC 3/3/16
Warriors v Orlando 3/7/16
Warriors v Jazz 3/9/16

Warriors v Portland 3/11/16
Warriors v Phoenix 3/12/16
Warriors v New Orleans 3/14/16
Warriors v Knicks 3/16/16
Warriors v Clippers 3/23/16
Warriors v Mavericks  3/25/16
Warriors v 76ers 3/27/16
Warriors v Wizards 3/29/16

Warriors

Larry Reid

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

$700.00
$1100.00
$600.00
$700.00
$600.00
$600.00
$800.00
$1100.00
$1300.00
$700.00
$350.00
$700.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
Oakland Aladeda County Colisium Authority Eoi]
Division, Depariment, or Region (If Applicable) Fer i) Lse Oriy
Yui Hay Kee, Commissioner
Designated Agency Contact (Name, Tille)

Amendment (Must provide explanation in Fari 3.
Area Code/Phone Number  |E-mail = R Bty
= Date of Orlginal Filing:
(510) 836-6688 YuiHay@YHLA.net ate of Original Filing i ey Vour)
2. Function or Event Information

Yas B/Noi:l

Pravide Tille/Expianalioh

Yesf] Nol[]
No ] Yes[]

Does the agency have a ticket policy?
Event Descripfion
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ Sl C?JL(Q (Jbé i {
SEE ATTACHED BRI

Date(s)
Menite dﬁ Mond, W .
If no:
“Worie of Source
If yes:

Official's Name (Last, Firsl)

. Recipients

= Use Secflon B to ldentify an individual.

o Use Section G to identlfy an oufside organization.

e Use Section A to Ideniify the agency’s department or unit.
Number of :

A. Name of Agency, Depariment or Unit Tickel(s) Describe the public purpose made pursuant fo the agency’s palicy
Pass(es)

S
=t

Yui Hay Lee, Commissioner

A

#3

Number of
B. hiame of individutal Ticket{o)/ Identify one of the following:
Lo sy Pass(as)
Ceremonial Rale D Other D Income []
It checking "Ceremonial Role® or "Other” describe belove:
Ceremanial Role [:I Other [:I Inceme []
If checking "Ceremanial Rele” or “Olher” describe befow:
Number of
Name of Ouislde Organization i
b '
c (include address and description) ;i:::‘té:); Describe the public purpose made pursuant to the agency's policy

1 havelrega

Yui Hay Lee

12 Regulations 18944.1 and 18942. | have veriliad thaf the dislribution sef forih above, s in accordance with lhe rsqurremen!s

OACCA Commission 2. lcf/éy

Signot GMA 'm:y\i-lr.in' o Dmasignan Frint Maime

Titfe (Muum l.\*y/ ¥ uu.)

commeitt:
\

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



Warriors v Hawks 3/1/16

Warriors v OKC 3/3/16

Warriors v Orlando 3/7/16

Warriors v Portland 3/11/16
Warriors v New Orleans 3/14/16
Warriors v Knicks 3/16/16
Warriors v Clinpers 3/23/16
Warriors v Mavericks  3/25/16
Warriors v 76ers 3/27/16
Warriors v Wizards 3/29/16

Warriors

Yui Hay Lee

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

$700.00
$1100.00
$600.00
$600.00
$800.00
$1100.00
$1300.00
$700.00
$350.00
$700.00



