Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseum Authority Form

For Official Use Only

Division, Department, or Region (if applicable)

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

0 Amendment (Must Provide Explanation in Part 3.)

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

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

The Who Date(s) 05 / 19 / 16 /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Event Description:

Name of Source

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

f fficial? Official's Name (Last, First)
of agency orricial

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.
agency
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
N Number
B. Name of Individual of Ticket{(s)/ \dentify one of the following:
(Last, First) Passes
Reid. Lar Ceremonial Role D Other E Income D
’ I'y 2 if checking “Ceremonial Role” or “Other” descnibe below:

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

Ceremonial Role EI Other I:l Income |:]
If checking “Ceremonial Role" or “Other” describe below:

Number
Name of Outside Organizatlon Describe the public ose made pursuant to the agency’s polic:
C. (Include address and description) Of;':;ks:t(:)l scribe the public purp pursu gency’s policy

4. Verification

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

Larry Reid OACCA Chair 5.6.16
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 Date Stamp California 8 02
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) For Official Use Only

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

0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

510.383.4801 Ireid@oaklandnet.com Date of Original Flling: — ey
— = ———————=—01

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $157.50

Event Description: Rihanna Date(s) 9% /07 ;16 ) )
Provide Title/ Explanation

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

Name of Source

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

f ficial? Official’'s Name (Last, First)
OF agency ofricial ¢

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 |:| Other @ Income D
Reld’ Larry 2 . I{ checking 'Cerafnoniel .Role" or “Other” desz.:n‘be belfow: .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of':'t;;:::(;)/ 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 set forth above, is in accordance

Larry Reid OACCA Chair 5.6.16
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 Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) For 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 Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 32.50

Event Description: Hill Song Unilmited Date(s) 05 , 14, 16 / /
Provide Title/ Explanation

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

Name of Source

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

f fficial? Official’'s Name (Last, First)
Of agency ofricial

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
Pagses
Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: Ceremonial Role D Other IZ Income D
Reld’ Larry 2 . If. checking “Ceremonial .R‘ole” or “Other” des(:‘riba 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:
Name of Qutside Organization Ao : ) :
C. include add 3 descrintl 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

Larry Reid OACCA Chair 5.6.16
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 Date Stamp California '
. . Form 802
Oakland Alarsieda County Colisium Authority
For Officlal Use Only

Division, Department, or Region (If Applicable)

Yul Hay Ree, Commissioner
Designated Agency Contact (Name, 1)

1 Amendment (Must provide explanation in Parl 3)

Area Code/Phone Mumber | E-mail
( 51 0) 836-6688 Yuil ay@YHLA .net Date of Orlginal Filing: TR

2. Function or Event Information :
Face Value of Each Ticket/Pass $ QZ-Q-’ Cd‘h’t@hﬁ (('

Does the agancy have a ticket pelicy? as El/No 0 N/
Wi plag w P

o ) D
Event Description = rovie T ) { ate(s)
rovi if no:
Ticket(s)/Pass(es) provided by agency? Yes[[] No[] g
Was ticket distribution made at the behest  No [ Yes[] If yes:

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

3. Recipients
 Use Sectlon A to identlfy the agency’s department or unlt.  Use Section B to identify an (ndividual. e Use Seclion G to identify an outside organlization.

Number of

A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpoae made pursuant to the agency’s pelicy
t{e) 9 P
Passles)
Yui Hay Lee, Commissioner a #3
ﬁf/\/.anzd/u/ojw :
umber of
B. Name :" Individual %uhet(s)l \/ Identify ane of the following:
tlost, Frsl) Pass(as)
Ceremonial Role [J other {] Income [
1 chetking “Ceremoniel Role” or “Other” describe below:
Caremonlal Role ] other [J income [
W checking "Ceramonial Role™ or "Other’ describe below:
Numbor of
Name of Outslde Organization . ,
C ‘ (include address and description) 1';1:::((‘(;)); Describa the public purpose made pursuant to the agency’s pollcy
4. Veriflcation

Yui Hay Lee OACCA Commission

-&F’FC Regulations 18944.1 and 18942, | have verifiati that the dislribution set forth above, is in agcordance with the requiremens. /
4/ 4/ 20(6 .

ot or Designeo Print Netne Title fm-mn. ﬁ-m Yoar}

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



Warriors Playoffs
May 2016

Yui Hay Lee

Warriors May 1, 2016 (2) tickets $5000.00
Warriors May 3, 2016 (2) tickets $5000.00
Warriors May 11, 2016 (2) tickets $5000.00
Warriors May 16, 2016 (2) tickets $5000.00
Warriors May 18, 2016 (2) tickets $5000.00
Warriors May 26, 2016 (2) tickets $5000.00

Warriors May 30, 2016 (2) tickets $5000.00



Agency Report of:

Ceremontial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Colisium Authority

Date Stamp

Califarna

802

Porm

Division, Department, or Region (If Applicable)
Yul Hay Lee, Commissioner

Designated Agency Contact (Name, Title)

] Amendment (ust provide expienation in Part 3

E-mall
YuiHay@YHLA.net

Area CodelPhone Number
(510) 836-6688

2. Function or Event Information

Date of Original Filing: ~—fhionin Dy VewT—
47

Does the agency have a ticket policy? Yes m No D Face Value of Each Ticket/Pass $
Event Description pateey L2 LT 2O,
Pravide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes Ne O If no: TP
Wias ticket distribution made at the behest  No[] Yes (fFyes; _ Yul Hay Lee
of agency official? Officia's Name (Last, Firsl)
3. Reclpients

= Use Suction A to identily the agency’s department or unt.  « Use Section B to Identify an Individual.

» Uge Saction C to identify an outside organization.

Number of
Tickat(e)
Pans(es)

A. Name of Agency, Depariment or Unit

Daecribe the public purpose made pursuant to the agency's policy

VI iy LEE- o

# 2

OSumioes i .

Number of
B. Neme of individual Ticket(e)/ Identlfy one of the following:
et A Paas(es) v .
CoremoniaiRoie [J  Other [] income [
it chacking “Ceremuniat Roly” or "l describs below:
Ceromonisl Role []  other [J Income [}
i checking “Cemumonial Rola™ or "Olher” describe below:
Number of
C. (lmmmn&?&m":n) Tlﬂtﬂ(ll'f Describe the public purpose made pursuant to the agency's policy
Pass(es

4. Verlfication

FPPC Regulations 18944.1 and 18942, | have verified thal the dislribution sef forth above, is in accordance with the requirements.

Yul Hay Lee O0ACCA Commissioner A’ /
/2|,
ure §f Agorel Head or Dosignuo Print Neme Tite Monid, Oay, Yeary
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Colisium Authority

Date Stamp

Calitoon.g

802

Form

Division, Depariment, or Region (/ Applicable)
Yul Hay Lee, Commissioner

Deslgnated Agency Gontact (Name, 6]

[ Amendment (Muat provide expisnation in Part 3

Area CodelPhone Number |E-mail
(510) 836-6688 YuiHay@YHLA.net ODate of Original Piling: fon. Day Vour)
2. Function or Event Information 5 50
Does the agency have a ticket policy? Yas ﬂ No O Face Value of Each Ticket/Pass $ / 7 .
Event Description R i +AN NA- Date(s) _ELJJ.J_ZﬂlG / /
Provide Tiie/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No O it no: T
Was ticket distribution made at the behest  No [] Yes Ifyes; _ Yui Hay Lee
of agency official? Official's Neme (Last, Firsl)
3. Reclpients
e Use Section A to identlfy the agency’s department or unit. » Use Section B to identity an Individual. e Use Section C to idontify an outelde organization.
A. Name of Agency, Department or Unlt 'm;' Describe the public purpose made pursuant to the agency's palicy
Pans(es)
MMM 2RI
B. Neme &'ﬂ;ﬂ"“’"" 'gmm.;' Identify ane of the foliowing:
Pass(es)
Cemsmonial Role D Other D Income D
U chacking "Ceremonial Roie" or "Other” deecyide below:
Caremonial Role [ other ] income [)
# checking "Cewmonial Rofe” or “Olher” dsecrida below:
Number of
C. ) mm mmm%wc?:::n) m)’, Deacribe the public purpose made pursuant to the agency's policy
4. Ver ti
tha and [indégstand Reguiations 18944.1 and 18942, | have verified that the diainibution set forth above, is in accardance with the requiremen
< _Yui Hay Lee OACCA Commissioner 6 /;,/% | é ‘
Sigrpatuca if Adehey or Deaignos Print Neme Title {Monit, Day, Yean
mnjent;

FPPC Form 802 (4/12)
FPPC Toil-Free Helpline: B8O/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02

Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) FoROC RIS OLO

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

510.383.4801 smckibben1@gmail.com Dato of Original Filing: sy
=S —————1
2. Function or Event Information 5
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ /5; bt
Event Description: Rihanna Date(s) 05 , 07, 16 / /

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

Name of Source

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

f fficial? Official’s Name (Last, First)
OF agency ofricial

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
i Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role I:l Other E Income D
MCKlbben' SCOtt 4 . If checking “Ceremonial .Role” or “Other” describe below:
to investigate efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofh:'l:;::(rs)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

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

Scott McKibben Executive Director 4.27.16
ad|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 Distributions A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp California 8 0 2
Form

Division, Department, or Region (if applicable)

Chris Dobbins, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

[0 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?

Event Description: Hillsong United

Yes[® No[]

Provide Title/ Explanation

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

YesXl No[O

Was ticket distribution made at the behest Yes[] No

of agency official?

Face Value of Each Ticket/Pass $ 32.50

Date(s) .05 /14 , 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 E Income D
DObblnS, Ch ns 2 ) If checking "Csrefnonial .Role" or “Other’ desr:‘n'be below:
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
(o] Name of Qutside Organization of'ﬁg'f.f{s,/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verijfication

A

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

Chris Dobbins OACCA Commissioner 4.29.16
ighatisa of Agency Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) fieiOmciUselOnky
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-malil
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

Event Description: The Who Date(s) 95 19 ;16 / /
Provide Title/ Explanation

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

$ 149.50

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 Unlt 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 Rote [ other [X] Income []
DObblnS,Chl‘IS 2 . If' checking “Ceremonial Role” or “Other” describe below:
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofﬁ;l;z:(;)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

I have rgag and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance
with :ﬁ uirements.
Chris Dobbins OACCA Commissioner 4.29.16
“Gignature of Agency Head or Designee Print Name Title {month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



Agency Repdrt of:

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

Division, Department, or Region (i applicable) For Official Use Only

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

[0 Amendment (Must Frovide 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 aticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ 157-5C

Event Description; Rihanna Date(s) 0% /07 ;16 / /
Provide Title/ Explanation

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

Name of Source

Was'ticket distribution made at the behest ves[] 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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role D Other E Income D
DObblnS,Ch ns 2 . If. checking 'Cersfnonial :‘?ole” or “Other” desr:vibe below: .
to investigate efficiencies of operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Incoms D
If checking “Ceremoniai Role"” or “Other” describe below:
c Name of Qutside Organization ofﬁl;::(rs)/ Describe the public purpose made pursuant to the agency's policy
s (include address and description) Passes

4. Verification

| have read dn derstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Chris Dobbins OACCA Commissioner 4.29.16
ignaure of Aggncy.Head or Designee Print Name Titte (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions 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

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

[C]1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 smckibben1@gmail.com Dato of Original Filing: — e
2. Function or Event Information / ‘5/ ? 50

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

Event Description: The Who Date(s) 05 , 19, 16 J /

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

Name of Source
Wias ticket distribution made at the behest ves[] 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
. N Ceremonial Role L—_I Other E Income D
MCK.bben’ SCOtt . ’f. checking "Cere(nom'al 'Role” or “Other” describe b.elow: .
to investigate efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonlal Role” or “Other” describe below:
Name of Outside Organizati L :
c LOCALL AR IELE LIS L of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4 PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
Scott McKibben Executive Director 4.27.16

ead or Designee \ Print Name Title (month, day, year)

Comment:

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



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

1. Agency Name

A Public Document

Date Stamp

Oakland Alameda County Coliseum Authority

ca 802

Division, Department, or Region (/f Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

E-mail
Slandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

Yes X No[J

Event Description Warriors

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes

oy 0"@
Face Value of Each Ticket/Pass $ DO QD
Date(s) 05 , 01 , 16 / /
If no:
Name of Source
If yes: Sabrina Landreth

Official's Name (Last, First)

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

Numb f
A. Name of Agency, Department or Unit T‘:;‘(ea;;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B- LD I".dikual Ticket(s)/ Identify one of the following:
Py Pass(es)
Ceremonial Role D Other I:l Income D
Landreth, Sabrina If checking “Ceremonial Role” or “Other” describe below:
2
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at the Coliseum Complex.
. Number of
Name of Outside Organization . 1 ;
C (include address and description) 'g:::(t‘(ass))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

I have ?nd understand FERBLC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
@% ,_4_./ Sabrina Landreth City Administrator ¢ 0 /Q

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form . 802

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 238-6840

E-mail

Slandreth@oaklandnet.com

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

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

YesX] No[l

Event Description LS

go*¥

Face Value of Each Ticket/Pass $
05 03 16

/ /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[1 Yes[X

If no:

Name of Source

Sabrina Landreth

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

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

o 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 Tlilcket(s;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name (’gfs:r’:;j;)vldual Ticket(s)/ Identlfy one of the following:
Pass(es)
Ceremonial Role D Other D Income D
Wang, Mailee If checking “Ceremonial Role” or “Other’ describe below:
2 o . , . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C. Name of Outslde Organization r#llgtgagﬁf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

. Verification

I have r a‘aand understand FEPG Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
.(,//b/ Sabrina Landreth City Administrator <0

Signature of Agency Head or Desigriee Print Name

Comment;

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
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

Area Code/Phone Number E-mail

(510) 238-6840

Slandreth@oaklandnet.com

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

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description aniers

5002

Face Value of Each Ticket/Pass $
05 03 16

/ /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

If no:

Name of Source

Sabrina Landreth
Official’s Name (Last, First)

If yes:

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tli'cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name (zfs"';gf)"'d“a' Ticket(s)/ Identify one of the following:
] Pass(es)
Ceremonial Role D Other D Income D
Landreth, Sabrina If checking “Ceremonial Role” or “Other” describe below:
2
Ceremonial Role |:| Other EI Income [:l
If checking "Ceremonial Role” or "Other” describe below:
2 . . L . .
To investigate the efficiencies of the operations of the various
sporting and other events that occur at the Coliseum Complex.
Number of
C Name of Outside Organization ) :
. (include address and description) ':;l::se(tés;))/ Descrlbe the public purpose made pursuant to the agency’s policy
4. Verification

I have redd jand undegstand FE.

Sabrina Landreth

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

City Administrator

S 0 /y

Signature of Agency Head or Des.r'&me Print Name

Comment;

Title (Month, Day, Year)

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



Agency Report oft

Ceremonial Role Events and Ticket/Pass Distributions

IPA

1. Agency Name Dote Stamp
Oakland Alamedia County Coliseum Autharity
Division, Depariment, or Redion (i Applicabls)
Scolt Haggerly, OACCA Commissioner
Designated Agency Contact (Name, Title)
1 amandmant (Must provide cxplanation in Pait 3.)
Area Code/Phone Number | E-mait
510.272.6691 leeann.fergerson@acgov.org Dato of Ovlginal Fling: — o v
2. Function or Event Information -
. Q
Does the agency havwlzkel policy? g Yes No 1 Face Value of Each Ticket/Pass § '\lfoo
2, |
Event Description m l D { Date(s) 6 ! J GV / /
Provita Tilla/Explanation
Ticket{s)/Pass{es) provided by agency? If ho:
(s) {es) p y agency Yes & Noll e
Was ticket distribution made at the behast  No [ Yes X If yes: 2927, Scolt
of agency official? Offical’s Name (Lost, Firsl)
3. Recipients
» Usa Section A ta Idantily the agency's department orunit.  » Use Section B {o idontify an Individusl. « Use Sactien € to identify on outslde orgenizalion.
{
A, Name of Agency, Department or Unil 'fr‘,’;‘?(‘;f(g;’, Daseriba the public purposo made pursuant to the agency’s policy
Pass(or)
Alameda Counly, District One to promote the Coliseum Complex for the use by the genecral
public and businesses to maximize revenues
Numbor of
B. Name of Indlvidual Tickays)! Idantify ana of the {ollowing:
{tow, 10} Pags(08)
To promote attendance at a county sponsored event in order mo ]
( )M ’L_ to maximize potential county revenue for concession and
parking sales.
Coremonial Role D Othar D Inzome D
1t chegking *Corainonial Reia "o *Othyr” descrdo hoiows,
' ) . Numberofl
Mame ol Outsido Organization b \ . | )
C. (include addross and descriptian) -g:::;‘(!:); Deseribe the public puspose matdle pursuant Lo the agency’s policy
o
4. Verjfication

1 haw o anfundersiang FEEC Regulations 18944.1 and 18342, 1 liswe veriiod that the distriauticn sel lorth ahove. is in aczardanse with tha requi:e/rﬁ::-_r_f;,
A W@e Ann Fergerson Supervisors Assistant 7)- 15 AU
\}"smnrumechncrtc_oj\:@ Prat Haru Fittes (Month, Day, Vias

Comment:

FPPGC Form 802 (4112}
FPPC Toil-Free Helplino: BEEIASIC-FPPC (866/275-7772}



Agency Report of:
Ceremonial Role Events an

d Ticket/Pass Distributions

IPA

A Public Document
" California

1. Agency Name

Oakland Alameda County Coliseum Authority

Dete Stamp

F o 802

For Offinial Use Only

Division, Department, or Region (If Applicabls)

Scott Haggerly, OACGA Gommissioner

Desighated Agency Gontact {Name, Tilic)

[ Amendment (Must provide axplanatian in Pan 2)

N —
Area CodelPhone Number E-mail

510.272.6691

leeann.fergerson@acgov.org

Date of Orlginal Filing:

e ———————
(Month, Doy, Year)

2. Function or Event Information 0
Does the agency have aticket policy? Yes No [ Face Value of Each Ticket/Pass § 5:0 [2)
Event Description A S Date(s) 6 A b / KL / /
Provide Tille/Explanstion
Tickel(s)/Pass(es) provided by agency? Yes No [ If no:
Neme of Source
\Was ticket distribution made at the behest  No[] Yes If yes: Haggerty, Scott
of agency official? Official’s Name (Las, Firsl)
3. Recipients
» Usp Sactlion A ta Idantify the agency's depariment orunit. » Uso Sectien B to identify an individual. s Use Section C to fdentify an outside arganization.
A.  Nameof Agency, Department or Unit h"l"ll::(::(;;' Describe the public purpose made pursuant to the agency's paolicy
Pass(es)
Number of
B. Name of lr:glvldual Tickat(s)! identify one of {he foilowing:
Lest, F0 P3es(as)
To promote attendance at a county sponsored event in order s O
k(/ DM‘ W'\] to maximize potential county revenue for concession and
parking sales.
Ceremonial Role D Qther D Income D

If checking “Crmmanial Rola" or “Olher dosenbo hoiow.

. Number of
» of Ouls Z n ey
C. (i:::z‘:::i‘\n addlrjos'sd:rﬁirgz:::r?g::n) ':;lcknz(a))l Descriio the public purpose made pursuant to the agancy’s policy
acs(es
4. Vgrjfication

acpestand FPPC Reguinlions 16844, 7 an

Lee Ann Fergerson

J 18542 | have veriliad that tho disiribution set forth ehove, Is in accordance with tho raguirements

5/l

Supervisors Assistant

Fant Name

U’ Signpture W:@wmn

Tle (apan, Dagd Yonr

Comment. —

FPPC Form 802 (4112}
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-7772)



Agency Report of: _
GCeremontal Role Events and Ticket/Pass Distributions ' A Public Document
1. Agency Name Date Stam EeAliTom:

gency P € Flo?;:]]n 802

W&q Covunty Calisewm Austhority

wislon, Deparimont, or Reglon (IfAppiicalin) © *
- Haggerty, D

Boslanated Agency CORAE: (Vi 6,

' | ('3 1
L&MV\ FEW\-&{‘ son , Ticket- Mmmi?kaiw - [ Amondmont (ust provtdo exglanaton 1 Pt )

Arca.CadelPhone Nuber  |E-mal Y _
Slo 2:}_2 -f.df.ﬂ.q- [ - l eednn ‘gffq C(-Sm@ac:('p] o\gl Dato of Orlgingi Pliing: -W
2. Function or Event Information i > 149, SO

Does the agéncy have & flcket % ij{j] NoDd Fate Value of Bach Ticket/Pass §
: M Da[e(s) . S / l%l ! (Q I /.

Tickel(s)/Pass(es) provided by agency? YesfO NoDJ  ffron 2 oy

Was ticket disirbulion mede at the behest o [ Yes@J Ifyes: &
of agency officlal?

3. Reclplents wo. ‘ .
* Uso Suction A (o Idenbfy (o aganey’s dopariment of unll.  « Uso Seotion B (o Idonlify an indlvidus).  « Use Baotlon € (o Identlly nn oulsitio erganization.

-

A.  NameofAgency, Deparimant o Unit 'fr'{:‘ngf{;]'}' + Douacribe ttio public purpoze mado purstsant to:the apency'a polley
' Pago(es) :
. » Numisor of
B. Nome of Individual "1 Tokalfo)! Idontify ono of tho following:
(2w, Fusy Pnaa{eu%

To promole attendance at a county sponsored event in order 3 D

Ge /\’( to maximize potential county revenue for concession and
6{/ Y 7 parking sales.

Cetamonlal Rola D - Other [] Incoma D
it éhocking “Commanlal Rula® or "Oihor Sasesida bokne:

¢, Namo of Qulglde Organization ’%%',"‘,.'.,’&L?’ " Deseribe tho pubic purpose mado pursuont to the agancy's polley
{Include addrosp and doncrlpﬂpn) Puoslos

PO Rogylolions 1694.1 ond 16942, 1 huve vorilad that tha disirfbuilon sel forth obove, i in scoardonico wih (ho requirennis,.-

LeeAnn Fmerson Ticket-aministalor  © /f#/(,

“Sloneivro of Apenzy Hupdor, 23 PrtntNama Titia (Wasth, By, Yoog

Comment: ' FPPC Form 802 (4112)
FPPG Toll-Froo Hulplino: BESIASKAFPPG (856/276:7772)



JPA

Agency Report of.
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
Califoria g@z

9. Agency Name
Oakiand Alameda County Coliseum Authority ror
Givision, Department, or Region (f Applicablo) For Officis! Use Oy

Date Stamp

Scott Haggerly, OACCGA Commissioner

Designated Agency Contact (Name, Titie)

[} Amendment (Must provide explonation in Part 3}

e ———tt i :
Area CodelPhone Number E-mail
Dato of Orlginal Filing:
510.272.6691 legenn.fergersen@acgov.org g N e VT
2 Function or Event Information = OO O
Does the agancy have a licket policy? Yes No Ol Face Value of Each Ticket/Pass § lq{ ‘
Event Description ﬁ) a’ﬂl ﬁ"(% Date(s) 5 / ‘% / \(ﬂ / s
Provide Tille/Explanalion \
Kket(s)/Pass(es) provided by agenc ? If no:
Ticket(s)/Pass(es) p y agency Yes[X No[J e —
L
Was ticket distribution made at the behest  No[J Yes If yes: Haggerty, Scoft
of agency official? Oficial's Name (Last, Firsl)
3. Reclpients
» Ure Snction A 1o Idnntlly the agency's depariment orunit. » Uso Section 8 to itentify an individual. = Usa Seciion C to fdantify an outs{de organlzation.
A.  Nameof Agency, Department or Unit ",‘,’;',{2,‘{;,’ Drgcribe the publle purposo made pursuant to the agency’s policy
Pasa(es)
Number of
B. Name ﬂ,’f,‘h",‘l"'d ual ;Il:ku(t(a)’l 1dentify ane of the follawing:
) sRo{as

To promote attendance ata county sponsored event in order 0

L [ y‘\ to maximize potential county revenue for concession and
parking sales.

Coremonial Role [ other [ income [
{t checking “Commontal Rofe” or “Othot” desenbe helow;
C Name al Outside Organization Nr‘fg(:f(';;' Describo the public purpose made pursuant to the 's poli
(include address ang dascription) Pass(es) ’ purp p nt to the agency’s policy
Lol ’"@7 B84 T une 1804 | have veriliad tht the distibulion ant forth ahove, is iy pecordance witk tho requirements
Lee Ann Fergerson Supervisors Assistant 5 ' = ( [.Q_
Signntaro af Agerfy e nrz-:j,,r- Bt pnran Tothes (Moain, iy, Yot

FPPC Form 802 (4/12)

Comment:
FPPC Toll-Free Helpline: 866/ASK-FPPC (888/275-7772)



Agency Report of:

Reset Page

Ceremonial Role Events and Ticket/Pass Distributions

e rorn

A Public Document

“ Agency Name
Oakland-Alameda County Coliseum Authority

California
Form

Date Stamp

802

Division, Department, or Region (/f Applicable)

Commissioner Rebecca Kaplan

For Official Use Only

Designated Agency Contact (Name, Title)

Renee Savage, Executive Assistant

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

E-mail
atlarge@oaklandnet.com

Area Code/Phone Number
510-238-7082

Date of Original Filing:

(Month, Day, Year)

2. Function or Event information 5 _@
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ / ? -
Event Description Rihanna Concert Date(s) S 4 T 4 16 / /.

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [ If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes (X If yes: Kaplan, Rebecca
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Sectlon B to identify an individual. e Use Section C to Identify an outside organization.
N f
A. Name of Agency, Department or Unit Tlll::?(z:(rs;; Describe the public purpose made pursuant to the agency’s policy
Pass{es)
. Number of
B. Name{zfsrlr:'g’i)wdual Ticket(s)/ Identify one of the following:
' Pass(es)
Ceremonial Role [ Other [X Income []
Wright, Jarrod IF checking "Ceremonial Role” or "Other” describe below:
To promote the coliseum for use by the general public and
business to maximize revenues.
Ceremonial Role El Other D Income |:|
if checking "Ceremonial Role” or "Other” describe below:
: Number of
Name of Outside Organization N . . 8 .
C. (include address and description) E:::(téss))l Describe the public purpose made pursuant to the agency's policy
4. Verification

Rebecca Kaplan

Commissioner May 9, 2016

Print Name

Comment:

Title (Month, Day, Year)

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



Agengy Repoit of: _
Ceremonial Role Events and Ticket/Pass Distributions _ APubllc Doctimant

1. Agency Name Dale Stainp
md/ameda Coung, (oly \seum AacHrorrky

TR, 07 RAglon G Apieatio) -
_ﬁ%&h DY

L&M"\ }%‘- -EA"S ﬂCJ,’_b{-’ MMM‘S'{VW 1 Amondmont {Mus? proiide explanition 1 Pl 3}
Atea.CodslPhone N E—mall

Sli} 2‘-_‘1,2'_[&(15” - ee.a.VW\ M&sm@ac_qw .Dgy Dote of Drmhmlmng-um

2. Function or Event Informat!an
Does {he agéncy hava a ticket poficy? Yes®B Noid

Face Value of Each Ticket/Pass § [“—" COQ

Event Descriptian ...\ Ja (S Date(s) . SO\ J /
Provide Tille/Explanation .
CSW

Ticke!(s)/Pass(es) provided by agency?  vesf] No[J i no; i mmr

Was ticket distrbullon made at the behest  no [ Yes [ ;fyes,-."'.)ﬂ -Lrl‘k' { \ Ao (-t
of agency. officlal? Oficluls Nemo (a1, Firs))

2. Reclplents .
+ Uso Suctlon A loIdenbfy the ogoney'e depertronl or unll, » Uso Seuuan B o Idontify. an Individual, e Use Buatlon G (o lonltly pn oulsite omunlmﬂnn

A,  Namo of Agoney, Depurimant or Unit 'g.“‘:,‘:ﬂ';ﬁ' + Doacribe thie publls purpona-mado pursuunt {eitho agoncy's palley
: ' Ponofos) i
umbor of
B. Nanwor!ndlvlduul . "‘nnlmlto}l Idantify ono o8 tha followlhg:.
{tas A Paao(on)
To promote altendance at a county sponsored event in order »

o maximize polential county revenue for concession and
SQ parking sales

CetemonitiRota 1 - other [} Incoma [
{1 éhocking "Coromanfal Rolc® arOthar descrba dolny:

: ; ‘ ‘
« Nama of Quialde Organization et Daseribe the publio purpose made pursuant to the agency's polls
C. {Include addross and daseripiton} }’3,“:('52{’ g Pt P . )

.

4, Ver!ﬂcatlon
1 madan mdam&ldmﬂoﬂ ulalions 16344.1 ond 18942, J have vorfTod that the disintudion sol furth ubove, Je in aceardienco with the reqinimonts.

A A ",? LeeAnn Fomerson T m,lcd—ﬁo\m:ms‘wa,w (] J [(s
/ Slgnaiver ol Auzncy Ho cr!x}?yna it Noms (Rdalrh, Dy Yirn)
» i' s [/
Comment: ' FPPG Fore 902 (4117)

FPPC Toll-Frua Holplino: S6GIASK-FPPE (880/226:7772)



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

. Agency Name Date Stamp California 80 2

Form
For Official Use Only

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

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

City Administrator
. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Date of Original Flling: «— e
. Function or Event Information 5 o?
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ m =
Event Description arriors Date(s) 05 , 30, iS /. /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[ If no:
Name of Source
Was ticket distribution made at the behest  No [J Yes [ If yes; Sabrina Landreth
of agency official? Official’s Name (Last, First)
. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;;?(e:(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
-1 Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role IZI Other D Income D
Landreth, Sabrina If checking “Ceremonial Role" or "Other” describe below:
2 To investigate the efficiencies of the operations of the various
sporting and other events that occur at the Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
2
C eSO e Organization rf't“:(r:r'm(l;a;;f Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es) p gency
. Verification
I have read and understand FE ulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirement
Sabrina Landreth City Administrator (g ]/ // b
‘-—*"‘S@na!ur& of Agency Head or Designee Print Name Title /Mtf-f& 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
Agency Name Date Stamp California
Form 802

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

For Official Use Only

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

City Administrator
: D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 238-6809 SLandreth@oaklandnet.com Date of Original Filing: — s
2. Function or Event Information ?D op
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $
1
Event Description A's Date(s) 05 , 28 , 16 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency YesX No[d e
Was ticket distribution made at the behest  No [] Yes [X] If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. » Use Section C to identify an outside organization.
] Number of . . i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(i) Pass(es)
Ceremonial Role D Other E Income D
Espinoza, Eli if checking "Ceremonial Role” or “Other” describe below;
2 To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other [:l Income |:|
If checking “Ceremonial Role” or “Other” describe below:
2
3 T Number of
C _Name of Outside Organization Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(os)

4, Verification

I have read and understan -@l Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements,
Sabrina B. Landreth City Administrator é/ //é-,»

Signature of Agency Head or Designee Print Name Title / fMénm, 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

*. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

ciie 802

Division, Department, or Region (/f Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number |E-mail
(5610) 238-6809 SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

A's

Yes No[d

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

902
Face Value of Each Ticket/Pass $
05 , 28 , 16 / /

Date(s)

If no:

Name of Source

Sabrina Landreth
Official's Name (Last, First)

If yes:

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

Number of
A. Name of Agency, Department or Unit #cke:(;)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. Zesolngcua Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other E Income |:|
CO'SOH, Jason it checking “Ceremonial Role” or “Other” describe below:
2 S . . . }
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role I:l Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of -
C . g ey Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I have read and understand FE Guiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements
= Sabrina B. Landreth City Administrator (/ //é

Signature of Agency Head or Designee Print Name Title .‘Mon‘ﬂ?. !53}{ Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

". Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

Californi
o 802

Division, Department, or Region (/f Appiicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number E-mail

(510) 238-6809

SLandreth@oaklandnet.com

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

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

Event Description A's

Yes No [

go%

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes Xl No[]
No[J Yes X

Face Value of Each Ticket/Pass $
Date(s) 05 , 29 , 16 / /
If no:

Name of Source

Sabrina Landreth
Official's Name (Last, First)

If yes:

3. Recipients

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other Income D
Medina, Jacqueline If checking “Ceremonial Role” or “Other” describe below:
4 . . . . 3
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
4
C Name of Outside Organization '#732&;? Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

! have read and underst Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
%Cy Sabrina B. Landreth City Administrator é //é’

Signature of Agency Head or Designee

Comment:

Print Name

Title {Mc?él. lﬁay, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

". Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

catene 802

Division, Department, or Region (/f Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

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

Area Code/Phone Number E-mail
(510) 238-6809

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

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

Event Description Warrior Tickets

Yes X No[

00,
Face Value of Each Ticket/Pass $ 6/050/
05 , 26 , 16 1 =

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes X No[d
No[J Yes X

If no:

Name of Source

Sabrina Landreth
Official's Name (Last, First)

If yes:

3. Recipients
® Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit 'IE':cket(rs;,l Describe the public purpose made pursuant to the agency's policy
Pass(es)
W Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasl, First) Pass (es)
Ceremonial Role D Other, E Income D
Pulliam, Usana 5 If checking “Ceremonial Role” or “Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2
C Name of Outside Organization rfI"llt':’ﬁ:;:(rs;)If Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(os)

4. Verification

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

Sabrina B. Landreth

City Administrator C; ///C

~—ianature of Agency Head or Designee

Comment:

Print Name

Title i M‘or{h. Day, Year)

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



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number E-mail

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: e Dvee
2. Function or Event information gooﬁ
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $
Event Description A% Date(s) U2y 18 4 16 / /
Provide Title/Explanation
Ti ided b ? If no:
icket(s)/Pass(es) provided by agency Yes X No[ e
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
r Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other D Income |:|
Joyner, Ersie If checking “Ceremonial Role" or “Other” describe below:
4 S . . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremoniat Role” or "Other” describe helow:
C Name of Outside Organization ”rli‘;r(:te(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) y

4. Verification

! have read and understal egulations 189441 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements
Sabrina Landreth City Administrator

Signature of Agency Head or Designee Print Name Title

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

E-mail
SLandreth@oaklandnet.co

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:
m 9 9 (Month. Day, Year)

2. Function or Event Information KD@
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $
Event Description Date(s) 05 , 16 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) {es) p y agency Yes[X] No[J Ty oy
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit #;T(e:(;)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
N Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremanial Role I:] Other D Income D
Houston s Horace LI If checking “Ceremonial Role” or “Other” describe befow:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or ‘Other’ descnbe below:
Name of Outside Organization Numbenof
C. . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

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

Sabrina Landreth

i1s

6/i /it

City Administrator

Signature of Agency Head or Designee Print Name

Comment:

;&I onth ﬁay Year)

Title

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (/f Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

E-mail
SLandreth@oaklandnet.co

Area Code/Phone Number
(510) 238-6840

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

2. Function or Event Information 57 5;0
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ /
o i - Anti World Tour
Event Description TP R T g Date(s) 05 / 07 / 16 / _/
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X1 No [ If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes; Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
5 Number of . . i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other D Income D
MOOFG, Joe If checking “Ceremonial Role’” or “Other’ desciibe below:
2 S : ) . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role’ or ‘Other” describe helow:
Name of Outside Organization Numberjof
C. 3 P Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verifi

Sabrina Landreth

ed that the distnibution set forth above, is in accordance with the requirements

CLolre

City Administrator

Signature of Agency Head or Designee Print Name

Comment:

¥ i
Title /;Mm)fn 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

1. Agency Name

Oakland Alameda County Coliseum Authority

A Public Document
California

Form . 802

Date Stamp

Division, Department, or Region (/f Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3.)

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

Date of Original Filing:

(Month, Day, Year)

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

Yes X No[d

Warriors

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[X

7 0O
Face Value of Each Ticket/Pass $ bOOD
05 , 11 , 16 / /

Date(s)

If no:

Name of Source

Sabrina Landreth
Official's Name (Last, First)

If yes:

3. Recipients

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. amejoinacus Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role |:| Other D Income |:|
TOdd, Amber If checking “Ceremonial Role” or “Other” desciibe below:
2 S . . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Qther |:| Income D
If checling "Ceremonial Role” or ‘Other” describe helow:
. e Number of
C . D AL Orgamzz?tlc_m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

¢ i Sabrina Landreth City Administrator é/c // e

/ {M}nrh Day. Year)

"_"_Signarure of Agency Head or Designee Print Name Title

Comment:;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Sabrina B, Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

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

E-mail
SLandreth@oaklandnet.co

Area Code/Phone Number
(610) 238-6840

Date of Original Filing:
m s g (Month, Day, Year)

Function or Event Information

—

S000%

Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $
... Warrior
Event Description ors Date(s) 05 , 16 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes Xl No[J —
Was ticket distribution made at the behest  No [ Yes X If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(rs)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
fLast First) PSSS(ES)

Ceremonial Role I:l Other D Income |:|

Orlog as, Alexandra If checking “Ceremonial Role” ar ‘Other’ descnbe below:

2 S . . : .
To provide incentives to City employees that provide services to
the Authority

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

C NemelofiOutsideiGrganization ’11:325(;;' Describe the public purpose made pursuant to the agency’s polic

: (include address and description) Pass(es) P gency'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.

=

Sabrina Landreth

Glel)

City Administrator

Signature of Agency Head ot Designee Print Name

Comment:

Title

7 (iyon'll) Day. Year)}

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

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

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

Area Code/Phone Number E-mail

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing; =mrees SR
2. Function or Event Information 3&5/0
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ ’
Event Description HillSong Date(s) i D / /
Provide Title/Explanation

Ticket(s)/Pas ided b ncy? If no:

icket(s)/Pass(es) provided by agency Yes X No[ ——
Was ticket distribution made at the behest  No [] Yes K] If yes: Sabrina Landreth

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
R Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last First) Pass{es)
Ceremonial Role D Other D Income D
Eve -Fishser, Saundra If checking ‘Ceremonial Role” or “Other’ describe below:
2 o . . . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role 'or ‘Other” describe below
C Name of Outside Organization ’*lr;‘:r::::(rsﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P gency's policy

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

Sabrina Landreth City Administrator @/é //(a
/

Signature of Agency Head or Designee Print Name Titte ﬁon(h Day. Year)

Comment:

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

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

City Administrator

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

(510) 238-6840 SLandreth@oaklandnet.com Date of Orlginal Fllingy—rrmp s
2. Function or Event Information 50005/@
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $
Event Description Warriors Date(s) 05 , 18 , 16 / /
Provide Title/Explanation
Ticket(s)/P 8 ided b ency? If no:
icket(s)/Pass(es) provi y agency Yes X No[ —————
Was ticket distribution made at the behest  No [ Yes If yes; Sabrina Landreth
of agency official? Official's Name (Last, First)

3. Recipients

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

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 D Income |:|
COttOﬂ, Chantal If checking “Ceremonial Role’ or 'Other” describe below:
2 _ . . . X
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role ' or Other” describe below
C. Bamelofi0utsicoiraan zation ’:!‘:;‘(2:(;;‘ Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) il P gency'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

e Sabrina Landreth City Administrator {,_,/6,//@

Signature omgermm oi Designee Print Name Title / '{/.unm. Day. Year)

Comment:

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



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

1. Agency Name Date Stamp California 802

Form
For Official Use Only

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

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

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

Area Code/Phone Number E-mail

(510) 238-6840 SlLandreth@oaklandnet.com Date of Original FIling: s TR
2. Function or Event Information g @
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 0
Event Description As Date(s) 05 . 17 . 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. amelolincivicua Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other D Income D
Rivera, Esmirna q If checking *Ceremonial Role" or "Other’ describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role’ or ‘Othei” describe helow:
. N Number of
C . hamelefoutsids Orgamza?tlc_m Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I have read and un FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements
Sabrina Landreth City Administrator

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

Comment:

FPPC Form 802 (4/12)
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 Authority

California
Form

Date Stamp

802

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

(510) 238-6840

SLandreth@oaklandnet.com

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

2. Function or Event Information /4?$
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ _
... The Who
Event Description Date(s) 03 , 1D p 6 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X No[J s
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
» 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(gfvlglg:yldual Ticket(s)/ Identify one of the following:
Sy Pass(es)
Ceremonial Role D Other D Income D
Valle. Neil If checking “Ceremonial Role’ or ‘Other’ describe below:
2 L . : . .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role I:I Other |:| Income D
if checking “Ceremonial Role" or 'Other” describe helow:
C e l:i:‘:?(g:(rs;f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Pass(es) P P gency's policy
4. Verification

I have read and unde, e, FPPC Regulations 189441 and 18942 | have verified that the distribution set forth above, is in accordance with the reg
Sabrina Landreth City Administrator

Ao

Signature of Agency Head or Designee Print Name

Comment:

Title

/ '/Mcm.rh 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

Date Stamp

Californi
e 802

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator

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

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

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

Function or Event Information

Does the agency have a ticket policy? Yes No J

... A's
Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[d YesX

v/

Face Value of Each Ticket/Pass $
05 , 30 , 16

J

Date(s)

If no:

Name of Source

Sabrina Landreth
Official’s Name (Last, First)

If yes:

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)
N f Individual Number of
B. amejaiindivicia Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D Other D Income |:|
Ranelletti i Darin If checking “Ceremonial Role’ or “Other” describe below:
4 o . . ) i
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking "Ceremonial Role' or ‘Other describe helow:
. o Number of
C . WS GO Orgamza_tu?n Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

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

<~ Sabrina Landreth City Administrator Glo/ o

/ ﬁmur. Day. Year)

Signature ongenfﬁ?ead or Designee Print Name Title

Comment:

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



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

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

ci 802

Division, Department, or Region (/f Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Titie)

City Administrator

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

] Amendment (Must provide explanation in R&S)

Date of Original Filing: 0
(Month, Day. Year)

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

YesXI No[]

Event Description A

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $

Date(s) 05 / 31 / 16 / /
If no:

Name of Source
If yes: Sabrina Landreth

Official’'s Name (Last, First)

3. Recipients

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

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) Pasatesi
Ceremonial Role D Other D Income D
MCCU”OUgh,AI’tiSha If checking “Ceremonial Role’ or “Other’ desciibe befow:
L/ To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D income D
If checiing "Ceremonial Rofe’ o1 Other" describe below:
. L. Number of
C q Name of Outside Orgamza_tlc_m Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification

I have read and understand EPPC Regulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements
- Sabrina Landreth City Administrator @éo//@

Signature of Agency Head or Designee Print Name Title / ‘Tﬁfﬂllrh Day. Year)

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

Comment:




Agency Report of:

1

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

Oakland Alameda County Coliseum Authority

For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name,Title)

City Administrator

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

Date of Original Filing:
(510) 238-6840 Slandreth@oaklandnet.com 9 9 —Tonth Day Vear)
2. Function or Event Information 5 o?
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ oop
... Warriors
Event Description Date(s) 05 / 26 , 16 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes X No[ TP g
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official’'s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
i Number of X . :
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 Qf Individual Ticket(s)/ Identify one of the following:
(Last First) Pass(es)
Ceremonial Role D QOther D Income D
Pulliam, Usana If checking “Ceremonial Role’ or “Other” desciibe below:
2 L . . i .
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other D Income D
if checking "Ceremomnial Role” or “Othet” describe helow:
C Name of Outside Organization er‘:;:g:(:))/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) purp gency's policy
4. Verification
1 have read and undegstage FPPC Regulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirement
Sabrina Landreth City Administrator Gé: jg
. Signalure of Agency Head or Designee Print Name Title / 7.‘Monrh Day. Year)
Comment:

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



(0T-22-2016 THU 09:17 PH

Agency Report of:

' Gergmonlal Rols Events and Ticket/Pags Distribution

FAR NO. 6102083899 P 01/02

A Public Doouent

I Agency Name '
Onldand-Alamads Gnunty Collseum Authorliy

Date Eamp

Far Omalal Uas iy

Biglslon, Dopaviment, of Rogion (rAppinahio)

BHnan 8. Muranighl, County Adminlatrator, Alameda Gotnty
Doplgnatod Agency Gontauk (Namo, Tl

X Amondinent (rust sraito oxalanstion in Fast %)

Avde Coultions Numbor Bl
510-272.2862 onunlyau‘mlnislrawr@mgm{.am

Dats of Ortginal Eiling: _.
R Vi)~

2. Fuynctlon pr Event Inforisation
Daps the apency have & fickel policy? Yas &l NoO

E\lﬂnl D‘“cﬂ"’“on mlﬂﬁ&wmmt.

Fitwida Tille/Explonnton
Yen B No[J

o X Yesf]

Tiekat(e)Paua(as) pravidad by agency?

Was ticket distibution madea at the behast
of ageney official?

Faue Value of Eaols TicketPass § 20 (- (11 AU e

Dafo(e)Brantanhn. .. /s, L.

I nos o
Mo of Salros
if yes:
i i Nams flav, Pt

3. Raeciplents .
» Kijw Auotlon Ate itonlidy tho apenoy's dogartawsit oy unk, » Uao Bedion Bt g [daniliy an individysl, « tes Bachan € (o Identify an outalis osgunizatlon,
A Namo of Agancy, Bapsrisnenkor Uit %’”MF' Uaucrtbe the pubilo purmse mada puiant to tha sganay’s pafioy
ufe) Lo -
- ) Hinhayof
B. l Namiv ﬂ%lw"nl ' T[] Idanilly one of the fallowing; «
) Garomoniol Role [ olhwr [ig] Intome U'
Muranishl, Susan 8, el I ehockiha "Caramial 0 or *uor* ascrion badow:
99| to provide incentives to Gty and County smployaes that
provide sevioss to the Authallty -
' Commurtolioa [0 o [ ‘ Income [
Iretacking "Goromonia! An'"or ‘Ofar duveiihn Selaw; .
! i ‘) Numberof .
: Mameo of Dstatis Srgantzatian
C‘:. | (et addrose v domerpron) ;: dulf l?uanha 1 puidle pumm? mads BUIBURNC to tha dgemry's poluy

B, Vemiesien

HHiney roud e unddorstond FPRC Regulndon Y8044, ¥ anst 16042, 1 hevi usniedt Bat the dialeibition s foth abavs, i fn acoorduits win the suqirments,

A ‘Busan S. Muranigh -

Ciouinily Administtator

Il of, wbﬂ:'uma Pt Momp

il (shaitfly Loy, Vi)

FPPC Par A02 (a1 2)

Comment:

FPPG Tull-Fros Helpiine: BUGIASIK-FRPE (otatzesgryay



Warriors Playoffs
May 2016

Susan Muranishi

Warriors May 1, 2016 (2) tickets $5000.00
Warriors May 3, 2016 (2) tickets $5000.00
Warriors May 11, 2016 (2) tickets $5000.00
Warriors May 16, 2016 (2) tickets $5000.00
Warriors May 18, 2016 (2) tickets $5000.00
Warriors May 26, 2016 (2) tickets $5000.00

Warriors May 30, 2016 (2) tickets $5000.00



Agency Report of:

Ceremonial Role Events ancl Ticket/Pass Distributions

p—— e L —

1. Aqency Name

/Bﬂmda ¢ nut

ColiSeuan
M/HH

A Public Document
| California no
'~ Form 802

For Official Use Only

DalL Slamp

l]lviallnn I'Jﬂp"lltl‘l‘lﬂllt or Regjion (if Applicable)

Larry Reid Chair

\

futly

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

Area Code/Phone Numbar E mail

510.383.4801

d@‘ﬂa-k«{&ﬂciﬂ& Cowl

Date of Orlginal Filing:

(Month, Day, Year)

2. Function or Event Informatuon
Daes the agency have a ticket policy?

Evenl Description . Warriors Season

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

Was ticket distribution made at the hehest
of agency official?

st

3. Recipients

o Use Seclion A to klenﬂfy the agency's depur(menl or unll

YesM No [}

Provide Tf:‘.‘e?.l-'r;x'planallan o

Yes‘ﬁt,l No []

e Use Seclion B to ldenlily an lndlvldu.ll

Face Value of Each Ticket/Pass § MI@M

- Date(s) ——._L _':l&/ M ‘W

if no: e

i \

Name of Source

[T N S S
Official's Name (Last, First)

- WU = —_

s Use Sectlon € to Idenlify an outslde organizalion,

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

Identify one of the following:

Numher of

A, Name of Agency, Depatiinent or Unit Ticket(s)/
Pass(es)

B. Name of Individual l\:tll(?l:glb([‘;l
(Lost, Arcd) Pass(es)

Name of Outside Organization
{include address and description)

c.

2
ganu

" Number of
Tickel(s)/
Pasc(es)

Income D

Ceremonlal Role D Other ¢
I cheching ' Ceremonial Role” or *Othar” describe belayy

3 i ;n\/&s»ﬁ%q»\‘e er 7@4@&&&

Incoime I_]

Ceremonlal Role Ij Other
If checking “Cerenionial Role” or *Other” describe helow

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

4. Verification

P —— e

{ have read and nnderstancd FPPC RPguIahons 1804 { and 18942. | have verified that Ihe disiribution sei forih abiove, Is in accordance witl the reguicemanly

Signature of Aqunry Haarl or Dawgnss

Comment, —— ..

”

Ligl.

Prnt Name

v OACCA dhat . 2 OIS~

Month, Day, Year)

FPRG Forn 802 (412)
FPPG Toll--rac Holpline: S66IASIK-FPPC (Q66/275-7772)



Warriors Playoffs

May 2016

Larry Reid
Warriors May 1, 2016 (2) tickets $5000.00
Warriors May 3, 2016 (2) tickets $5000.00
Warriors May 11, 2016 (2) tickets $5000.00
Warriors May 16, 2016 (2) tickets $5000.00
Warriors May 18, 2016 (2) tickets $5000.00
Warriors May 26, 2016 (2) tickets $5000.00

Warriors May 30, 2016 (2) tickets $5000.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Nane, Title)

[0 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?

YesX] No(d

Warriors Basketball Tickets

Event Description

October-April2016

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No ]

No X Yes [

Face Value of Each Ticket/Pass S
(L j Oﬁ-ﬁ ~ F(_,ﬂd_»{é
Date(s) J /
If no;
Name of Source
If yes:

Ofticial's Name (Last, First)

3. Recipients

o Use Sectlon A to identify the agency's department or unit,

» Use Sectlon B to identify an Indlvidual.

¢ Use Sectlon C to identlfy an outside organizatlon.

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 :’f"’;d’i,vld"“' Ticket(s)! identify one of the following:
(FERGd Pase(es)
Ceremonial Role E] Other Income D
Barbara J. Parker If checking “Ceremonial Role’ or “Other” describe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking *Ceremonial Role’ or Other” describe below:
2
Numbar of
Name of Outside Organization Describe th bili r d tt f li
(include address and description) 1;:::::))1 cr e public purpose made pursuant to the agency's policy

4. Verification

! have read and understand FPPC Regulations 18944 | and 18942. | have verified that the distribution sel forth ahove, is in accordance with the requirements

/

Barbara J. Parker

City Attorney/OAACA Official 1/22/2016

Signatyure of Agency Head or Designee

Comment;

Print Name

Title (Manth. Day, Year)

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



Warriors Playoffs
May 2016

Barbara Parker

Warriors May 1, 2016 (2) tickets $5000.00
Warriors May 3, 2016 (2) tickets $5000.00
Warriors May 11, 2016 (2) tickets $5000.00
Warriors May 16, 2016 (2) tickets $5000.00
Warriors May 18, 2016 (2) tickets $5000.00
Warriors May 26, 2016 (2) tickets $5000.00

Warriors May 30, 2016 (2) tickets $5000.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agel'u;fml\l"é-rﬁ_é T o T Tpae smr{ux .

" California &y
Oakland Alameda County Coliseum Authority . Form 802
For Official Use Only

Division, Department, or Region (f Applicable)

Christopher Dobbins, OACCA Commissioner
Designated Agency Coillact (Name, Tille)

-

— | [0 Amendment (Must provide explanalion in Part 3,

Aroa CodelPhone Number | E-mail

510.383.4801 Chrisdobblnslaw@yahoo com _ __*'ft"*_ ol ?"'gi"a‘ Hling: — e O Ve
2. Function or Event Information .ﬁf&a ffam
Does the agency have a ticket policy? Yes ¥ Nol] Face Value of Each Tickel/Pass § .

Golden State Warriors Season ) Date(s) g_ﬁ_é.-' &f_’_{

Event Description . Z2=7

Provide Tille/Explanation

P es) provided : < ifno: .. CLEERY =
licket(s)/Pass(es) provided hy agency? Yes[X] NolJ T

Was lickel distribution made al the behest  No %] Yos 7] If yes: .. - B -
of agency official? Official's Name (Last, First)

3. Recuplents
° U-se Sec!lon A to ldentlly the agency's depamnenl or uni( » Use Seclion B (o ldentily an individual.  « Use Section C Lo identify an oulside organlzation,

Number of
A. Namo ol Agoney, Duepartment or Unlt Tickot{s)! Bescribe the public purpose mare pursuant to the agency's policy

Pass(es)

Number of

B. Name L"f"',]dl',‘”d"“' Tleket(s) Jdentify one of the following:
Lo, Fus Pussfos) |
Ceremonlal Role D Other lE{I Income |:]
Dobbins, Chris If checking *Ceienionial Role” or “Olher* describe helow:
2 per . i . . .
per to investigals the efficiencies of the operations of the various
-;porhng and other events that occur at the Coliseum Complex
Ceremonial Role [_] Olhar |:| Income lj
W checking Cetemonlal Role’ or ' Other describe beiow:
2 per
e —— r— O U - e e
C Nﬂmle of '(()‘ulslde C(J]rq(;‘anlz?u‘tlm Tickel(s) Describe the public purpose made pursuant {o the agency's pollcy
{(include address and description) Pass(es)

=t - L Y s T P i o i A, o A m e P

A4, Verific ratum | /
1 hiawes read J'flf.f mufvr';f.u nel FPPC Regiilations 18944 1 and 18942, 1 have verilied thal the distribution set forth above, is in accordance with the requirements.
|

, { ' Chris Dobbins OACCA Gommissioner
Signature 6f Agont Han;l o; Dosr’guco‘ - Print Newnz Title {H ‘nth, Day, Yvar)
Comment; S o s : i

FPIPG Forn 802 (4112)
FPPC Toll-Evec Helpline: B86IASICFIPC (066/275-7772)



Warriors Playoffs

May 2016
Chris Dobbins
Warriors May 1, 2016 (2) tickets $5000.00
Warriors May 3, 2016 (2) tickets $5000.00
Warriors May 11, 2016 (2) tickets $5000.00
Warriors May 16, 2016 (2) tickets $5000.00
Warriors May 18, 2016 (2) tickets $5000.00
Warriors May 26, 2016 (2) tickets $5000.00

Warriors May 30, 2016 (2) tickets $5000.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

! Agency Name Dale Stamp

California

Fofim 802

For Official Use Only

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

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

A Public Document

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

Area CodelPhone Number E-mail

510.383.4801 smckibben1@gmail.com Date of Original Filing: oD Von]
2. Function or Event Information i WA / _ G/
Does the agency have a ticket policy? Yes B Nol[J Face Value of Each Ticket/Pass $ (.~ L/(-‘K tacre
. Ay g ../" ; e
Event Description Warriors Season Date(s) R .”_" I /)f’l ] /,f{,f" /? ((: 7
Provide Titie/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[® Nol[J If no: .
Name of Source
Wias ticket distribution made at the behest  Ng[] Yes [ If yes:
of agency official? Official's Nama (Last, First)

. Recipients

e Use Sectlon A to identify the agency's departiment or unit. e Use Sectlon B to identify an lndlvidual.  » Use Section C to identify an oulside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s) Pescribe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Ao dual Ticket(s)/ Idontify one of the following:
o Pass(es)
Ceremonial Role D Other l:l Income E]
McKibben. Scott If checking “Ceremonial Role' or “Other” describe below:
see attached
Ceremonial Role D Olher D Income D
if checking "Coremonial Role” or ' Other desciibe helow:
C hianiSiof Suisidelomganization r"lr‘ljcr:?(‘t;:)(rs;)/f Describe the publlc purpose made pursuant to the agency's polic
(include address and description) Pass(es) 9 pofley

4.

Verification)) )

{ have :}ga a‘l}t‘ii m}gi"ﬂ/siam‘ FPP([;@ Regulations 18944.1 and 18942. | have verified that the disiribution sel forth ahove, is in accordance with the requirements.
h Wy & !
‘-1 1] ] . . .
\L ,1’:4 [0/ SIS ) Scott McKibben Executive Director [ lo b
.‘Safrm.'m‘el.:o{i_l';nmr:y Headl or Dasignee Print Name Title (Month, Day, Year}
s 'If
Comment:

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



Warriors Playoffs

May 2016
Scott McKibben

Warriors May 1, 2016 (2) tickets $5000.00
Warriors May 3, 2016 (2) tickets $5000.00
Warriors May 11, 2016 (2) tickets $5000.00
Warriors May 16, 2016 {2) tickets $5000.00
Warriors May 18, 2016 (2) tickets $5000.00
Warriors May 26, 2016 (4) tickets $5000.00

Warriors May 30, 2016 (2) tickets $5000.00



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail

(510) 238-3815

bparker @ oaklandcityattorney.org

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

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

Yes No [

Oakland A's Tickets - 2016 Season

Event Description

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [

No B Yes[d

Face Value of Each Ticket/Pass $ SeeAttached
Date(s) / / J, J
If no:
Name of Source
If yes:

Officlal’s Name (Las!, Firs()

3. Recipients

¢ Use Section A to ldentify the agency's department or unit.

e Use Section B to identify an individual.

o Use Sectlon 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 pollicy
Pass(es)
Number of
B. Name of Individual Ticket(s)! identify one of the following:
(Last, First} Pass(es)
Ceremonial Role D Other Income D
Barbara J. Parker If checking “Ceremonial Role" or “Other” describe helow:
2 . . . . } .
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe belaw:
2
Number of
C. Name of Outside Organization Ticket(s)/ Describe the public purpose made pursuant to the agency’s pollcy
(Include address and description} Pass(es)

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
3

o :
e

Barbara J. Parker

City Attorney/OAACA Official 3/18/2015

Signature of Agéncy Hesd or Designee

Comment:

Print Name

Title {Month, Day, Year)

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



A’s v Seattle
A’s v Seattle
A’s v Seattle
A’s v Texas
A’s v Texas
A’s v Texas
A’s v NYY
A’s v NYY
A’s v NYY
A’s v NYY
A’s v Detroit
A’s v Detroit
A’s v Twins
A’s v Twins

Oakland A’s

Barbara Parker

5.2.16

5.3.16

5.4.16

5.16.16
5.17.16
5.18.16
5.19.16
5.20.16
5.21.16
5.22.16
5.28.16
5.29.16
5.30.16
5.31.16

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

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Califernia

Date Stamp

Form 802

Division, Depariment, or Region (if applicable)

Larry Reid, OACCA Chair

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number -mail

510.383.4801

Ireid@oaklandnet.com

Date of Original Filing:

{month, day, year)

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

Event Description:

Yes[® No[]

Oakland A's Season 2016

Provide Title/ Explanation

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

Yes No[]

Was ticket distribution made at the behest Yes[] No

of agency official?

Face Value of Each Ticket/Pass $ (_LU s (4 '”} hC L K. l

Date(s) J /. / /
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Reciplents

* 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 pubiic 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 B] income |:|
Re'd' Larry If checking ’Cersmanlal Rote" or “Other” describe below:
to promote the Coliseum Complex for use by the general
public and businesses to maximize revenues
Ceremonlal Rote D Other D Income D
if checking ‘Ceremonisi Role" or “Other" describe below:
Name of Qutside Organlzation s Describe the publi )
f Tick ! escribe the public purpose made pursuant to the agency's polic
c (include address and description) ¢ P;;s?;s, P i P GEAEVSIpOISy

4, Verification

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

Larry Reid

OACCA Chait 4.6.16

Cumment/

Print Neme

Title (month, day, year)

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



A’s v Seattle
A’s v Seattle
A’s v Seattle
A’s v Texas
A’s v Texas
A’s v Texas
A’s v NYY
A’s v NYY
A’s v NYY
A’s v NYY
A’s v Detroit
A’s v Detroit
A’s v Twins
A’s v Twins

Oakland A’s

Larry Reid
5.2.16 (2) tickets
5.3.16 (2) tickets
5.4.16 (2) tickets
5.16.16 (2) tickets
5.17.16 (2) tickets
5.18.16 (2) tickets
5.19.16 (4) tickets
5.20.16 (4) tickets
5.21.16 (4) tickets
5.22.16 (4) tickets
5.28.16 (4) tickets
5.29.16 (4) tickets
5.30.16 (4) tickets
5.31.16 (4) tickets

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document
California

1.

Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if applicable)

Chris Dobbins, OACCA Commissioner

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801

chrisdobbinslaw@yahoo.com

Date of Original Filing:
{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description: Oakland A's Season

Yes® No[J

Provide Title/ Explanation

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

Face Value of Each Ticket/Pass $ S gz dh‘fﬁd’){d

e, atackx d,

Date(s)
Yes No[d Ifno:
Name of Source
If yes:

Was ticket distribution made at the behest Yes[] No

of agency official?

Official’'s Name (Last, f?irst)

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 Unlit 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 IZ Income D
DObblnS, Chl'lS If checking 'Censn:mnlel Role” or “Other” describe below:
to promote the Coliseum Complex for use by general
public and businesseés to maximize revenuses
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization AL s D ibe th bl d to th M
escribe the public purpose made pursuant to the agency’s polic:
C (include address and description) °f;1‘;|::u:)l - purp P A

4, Verification

Chris Dobbins

OACCA Commissioner 4.29.16

Slgnature of Agency 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)



A’s v Seattle
A’s v Seattle
A’s v Seattle
A’s v Texas
A’s v Texas
A’s v Texas
A's v NYY
A’s v NYY
A’s v NYY
A’s v NYY
A’s v Detroit
A’s v Detroit
A’s v Twins
A’s v Twins

Oakland A’s

Chris Dobbins
5.2.16 (2) tickets
5.3.16 (2) tickets
5.4.16 (2) tickets
5.16.16 (2) tickets
5.17.16 (2) tickets
5.18.16 (2) tickets
5.19.16 (4) tickets
5.20.16 (4) tickets
5.21.16 (4) tickets
5.22.16 (4) tickets
5.28.16 (4) tickets
5.29.16 (4) tickets
5.30.16 (4) tickets
5.31.16 (4) tickets

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)

Scott McKibben, Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com

Date of Original Filing:

(month, day, year)

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

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

Yes X No[

Event Description:

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

=
o0
~
Face Value of Each Ticket/Pass $ XO
Date(s) 9% /18 ; 16 I
If no:

Name of Source

McKibben,Scott
Official’s Name (Last, First)

If yes:

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
, , N i X|
Zaninovich, Jamie Ceremonial Role I:I - oter X Income []
4 If checking ".Ceremomal Role" or "Other” describe below: .
to promote Coliseum Complex for use by general public
and businesses to maximize revenues
Ceremonial Role D Other |:| Income [:l
If checking "Ceremonial Role” or "Other” describe below:
0 P Number
Name of Outside Organization Describe the public purpose made pursuant to the agency’s polic
c (include address and description) OfSZ':t;s)l 3 PR, ; LRI

4. Verification
¥y

Scott McKibben

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

Executive Director 05.03.16

Print Name

Comment:

Title (month, day, year)

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 Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) fon GificiallDselOnly

Aaron Goodwin, OACCA Commissioner
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801 agsonyaz@aol.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 $

Event Description: WardosTlayogame Date(s) 05 , 03, 16 / /
Provide Title/ Explanation

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

5000.00

Name of Source

Wias ticket distribution made at the behest ves[] No[X fyes:
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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (s)
Passes
A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
" i X|
Goodwm, Aaron . Cerem'om?I Role |:| ) ?ther’ ‘ Income |:|
2 . hi checking Ceremor'ual' Role Pr ‘Other” describe below: . .
to investigate the efficiencies of the operations of various
Sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
. A rfl Number
c . Nal":ie ofd(()’utsme %’ga"'z‘ft't‘_’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
——
4. Ve/ificati

Aaron Goodwin OACCA Commissioner 05.03.16
Siggature of Agency Head or Designee Print Name Title (month, day, year)
($ﬁ!:
- 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

Form 802

For Official Use Only

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

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

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

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: ——————
2. Function or Event Information
Does the agency have a ticket policy? Yes No [1 Face Value of Each Ticket/Pass § SRy

Hill Song United 05 , 14 , 16 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/P ided by agency? If no:
l ( ) aSS(eS) . yag y Yes & No D Name of Source
Was ticket distribution made at the behest  No X Yes [] If yes:
of agency official? Official’s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last. Firsf)
Pass(es)
Ceremonial Role D Other Income D
Barbara J. Parker If checking * Ceremonial Role” or *Other” describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income |:|
If checking “Ceremomal Role" or “Other describe helow
2
C LHIUE UL O E LG '1;':;:3;;’ Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) purp P gency's policy
/-M M)V a—
/\ =

4. Verification—

/ have_t 1d and mrdﬁ<{f§urf 5PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements
/ /q ﬁ Barbara J. Parker City Attorney/OAACA Official 7/13/2016
L §

— r s s
Signature of Agency Head or Designee Print Name Title (Month, Day. Year)

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 149.50
Event Description THERVIG Date(s) 05 , 19 , 16 / /
Provide Title/Explanation

i [ ? If no:
Ticket(s)/Pass(es) provided by agency Yes X No[O ——
Was ticket distribution made at the behest  No [X] Yes [ If yes:

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit 1;’3(9:(;; Describe the public purpose made pursuant to the agency’s policy
Pags(es)
Number of
B. Name(g}tllggzvidual Ticket(s)/ Identify one of the following:
Pass{es)
Ceremonial Role D Other Income D
Barbara J. Parker If checking ' Ceremonial Role’ or "Other” describe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role I:I Other D Income D
if checking "Ceremonial Rofe" or “Other’ desciibe below
2
C Name of Quiside Organization er;mf(;ﬁf Describe the public purpose made pursuant to the agency’s polic:
i (include address and description) Pass(es) purp p gency's policy

4. Verification
| have read and understand FEEC Rﬂdnrrmm 18944.1 and 18942. | have verified that the dislribution set forth above, is in accordance with the requirements

M( T Barbara J. Parker City Attorney/OAACA Official 7/13/2016

Signature Of/Jt{r‘?n A Head or Designee Print Name Title (Month, Day. Year)

Comment:

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



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

1. Agency Name Date Stamp

California

Form 802

For Official Use Only

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

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

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — s
Function or Event Information
Does the agency have a ticket policy? Yes[ No[ Face Value of Each Ticket/Pass $ jozco0
Event Description Flianng Date(s) 05, 07 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No[ If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [J If yes:
of agency official? Official's Name (Last, First)
Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit #;‘(e:(;;), 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 (95)
Ceremonial Role D Other Income D
Barbara J. Parker If checking “Ceremonial Role’ or “Other’ describe below:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role |:| Other |:| Income D
if checking “Ceremonial Role” or “Other' describe below:
2
C Nama of Outside Organization %rmq' ;' Describe the public purpose made pursuant to the agency’s polic
: {include address and description) P:sa[e:} P purp P gency's policy
. Verification
! have read and ﬁﬁdﬂﬁlnﬂﬂ‘ﬁjmc Regulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements
Ot DN Sa— Barbara J. Parker City Attorney/OAACA Official 7/13/2016
= S‘Jgnarurk‘ﬁf’Agency Head or Designee Print Name Title (Month, Day. Year)
Comment:

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



