Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubi:c Document

1. Agency Name Dale Stamp
Oakland Alameda County Coliseum Authonty
Division, Department, or Region {if applicable)
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number  |E-mail

510.383.4801 | RSavage@coliseum.com Date of Original Filing: ———-———

For Official Use Gnly

[ Amendment (Must Provide Explanation In Parf 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 31250

Warriors Playoffs - Round 2, Game 1 Date(s) 04 , 28, 18 oy /
Provide Titie/ Explanafion '
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno

Event Description:

Mame of Source

Ws ticket distribution made at the behest ves ] No[] !fyes: HYnete Mbhaney S

of agency official?

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

Hall Pam ’ Ceramonial Role B Other Income ]:I
' . 1, "
{f checking "Ceremonial Role” or "Other” descrbe below:

2 Rewarding a City Staff member

Cerempnial Role D Cther B Income D

If checking "Caremerial Role" or "Other” describe below:

4. Verification

~L:ynette McElhaney OACCA Commissioner 05/31/18
Print Name Title (month, day, year)

Comment;

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



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 02

Form

Division, Department, or Region (if applicable)
OACCA COMMISSIONER

For Official Use Only

Designated Agency Contact (Name, Title)
LEE ANN FERGERSON, TICKET ADMINISTRATOR

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510-272-6691

E-mail

leeann.fergerson@acgov.org

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 $ 312.50
Event Description: Warriors Playoffs, Round 2, Game 1 Date(s) 4 /28 ; 18 / y
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno: GsSw
Name of Source
; i . Hagge tt
Was ticket distribution made at the behest vesg R No[d If yes: 7299 . Scp .
. Official’'s Name (Last, Firsf)
of agency official?
3. Recipients
* Use Section A Lo 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:
(Lasl, First) Passes
Baines, Landon To promote attendance at a county sponsored ]
2 event in order to maximize potential county
revenue for concession and parking sales
Ceremonial Role || ~Other || Income |_]
i checking “Ceremonial Role” or “Other” describe below
M- Number
C Name of Qutside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) BasciE

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 requirem}af\rs. 7
e i | . =t JK\
Ve XV

Lee Ann Fergerson

Ticket Administrator 4/30/18

Signature of Agency Head bf Designee Print Name

Comment:

Title (month, day, year)

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



Agency Rebport ¢

Ceremonial Role Events and Ticket/Pass Distributions A Pubiic Documerr
1. Agency Name Date Stamp a C
Oakland Alameda County Coliseum Authority
Sivision, Department, or Region (i applicable)
Christin Hiii, DACCA Commissioner
Designated Agency Contact (Name, Title)
. {1 Amendment (Must Provide Explanation in Part 2 )
Area Code/Phone Number | E-mail
510.383.4801 christinhill@gmail.com Date of Original Filing: — prr
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: Warriors Playoffs Date(s) 04 , 28, 18 5 /o? D / / g
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] [Ifno:
Name of Source
Was ticket distribution made at the behest % Ifyes:
s ticket , F)U n € & Yes D No y Official’s Name {Las, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or enit. = Use Section B to identify an individual. * Use Section Cto identify an cutside organization.
Number
A, Name of Agency, Department or Unit of Tickel{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;
fLast, First) Passes
. f el Ceremonial Rote D Other income L:l
HI”' Chl’lStln 2 If checking “Ceremonial Role” or “Cther’ gcn’be below:
Ceramgnial Rofe D Other B Income [:I
If checking *Ceremonial Role” or “Other” desciibe below:
c Name of Qutside Organization ofr"rlilg(:te(;)f Describe the public purpose made pursuant fo the agency’s poticy
(include address and description) Passes
4. Verification

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

AUk N M Christin Hill OACCA Commissioner May 2018

Signature of Agency Head or Designee w)\ i é , Print Name Title (month, day, vear)

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 AP

1. Agency Name Date Stamp [
Oakland Alameda County Coliseum Authorily
Division, Department, or Region (if applicable}

3 Frcial Use Only
Finance Departiment, City of Oakland
Designated Agency Contact {Name, Title}

Katano Kasaine, Finance Director- JPA Member
Area Code/Phone Number  |E-mail

510-238-2989 kkasaine@oaklandnet.com Date of Original Fliing:

E] Amendment (st Provide Explanation In Part 3.)

{month, day, year}

2. Function or Event Information ey
\ Ald 7
Does the agency have a ticket policy? Yes[} No[J Face Value of Eaéyficket/Pass 5

Warriors vs Pelicans, GS vs Hou ; 18 05 , 20, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol[] Ifno:

Event Description: Date(s) 04

Mame of Source
Was ticket distribution made at the behest ves[] No[ [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,

—

. Gerernonial Role [1 Other [] tncome []
Kasaine, Katano 2 If checking “Ceremonial Rolg" or “Olher” describe below:
: to provide incentives to City and County employees that
provide
Ceremonial Role D QOther D income D
2 . If checking "Ceremonial Role" or “Other” describe below:

4. Verification ;
i have read and undersfand FPPC Regufations 18944.1 and 189842, | have verified that the distribution sef forth above, is in accordance

with the requirements
v %f Ll Katano Kasaine Finance Director 05/18/2018
Signature of Agency Head or Designee Print Name Title {month, day, vear)
Comment:
FPPC Form 802 (2/2016)

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



JUN-28-2018 THU 06:42 PN FAX NO. 5102083993 P. 01/01

Agency Report of: L
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Data Stamp * California 8 0 2
Oakland-Alameda County Administrator, Alameda County Form . MM b

For Official Lize Cnly

Division, Dapartment, or Reglon (if appicable}
Susan 5. Muranishi, County Administrator, Alameda Caounty
Besianated Agency Gontact (Vame, Titie)

] Amendmont ¢Must Frovids Explanation in Part 3.}

Area Codel/Phone Number -mall
(610) 272-3862 countyadministrator@acqov.org

Date of Orlgl H
qinal Flling T o Yo

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

Event Description; Zolden State Warriors Playoffs Date(s) 94 28 ; 18 / /
Provida Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J [Ifno :
Name of Seurge
Was ticket distribution made at the behest ves [“_] NofR] [fves: A Ty

of agency official?

3. Recipients
o Vg Section A to Ientify the agency’s department ar walt. * Use Section B to ldentify on individeal, * Use Section C ta identify an ontside organization,

X - ’ S Numbsay - ST
A, Nema of Agency, Dapartment or Uit | of ioket(s)y Describe the publiz purpose mads pureusnt to the agency's pallcy
: ’ PaEges
5 To provide incentives to Clty and County employees that
Caunty Administrator's Office provide servicas to the Authority
N N . . Numher : ’ S
B . Name of Individual o of Tiaket{a} ' Identify one of the following:,
) : (Lost, Firml} . & . 1 Pagewe oy )
Caremanial Rola [] Gther ] Ingame ]
Wehcking "‘Carsmonial Rale™ or "Oher” dasanbe balow; )
Goremoenial Reie L] omer [ Income L]
If chaeking "Coremonial Rolg” or “Ofhar” dascibe bafw.
P - T Number : ' ‘ : N
<+ . Name ef Gutside Organfeation Deseriba the public pu ade pursuant fo the agancy's palie
c. {initlude address and dencrption) . of;‘fmﬂ! BEe e public purposa made pu o ga cy pol y _

e

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified thaf the distribution set forth abova, is in scoordance

( With the requiremants, .
a4k 4 g .
Ft i ST NA K af Susan S. Muranishi County Administrator é '2 g / Z
P Anatira of AAEReY Hend of Dasignos M Print Neme - Title {month, day, yaar)

Cormment:

FPRC Form 802 (2/2018)
FPPC Toll-Frea Holplne; BEE/ASK-FPRC (BGE/2TS-3772)



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

Oakland Alameda County Colisium Authority
Dlviston, Department, of Region (if Applicabla)

Yui Hay Lee, Commissioner

Designated Agency Contact (Name, Tils)

{1 Amendment (must provide explanalion; in Part 3.}

Area CodefPhone Number  [E-mail

(510 836-6688 x 10] YuiHay@YHLA.net Date of Original Filing:
{Monih, Day, Year}

2. Function or Event Information S0

Does the agency have a tickef policy? Yes No [ Face Value of Each ekst/Pass $ r%/ a -

Event Description A O frhe Date(s) V ‘4

vich Titte/Explanalh i
Ticket(s)/Pass(os) provided Ly agency? Yes NoT If no:
Neme of Source
Was ficket distribution made at the behest g O ves[1 IFyes:

of agency official? Ofiicial's Nama (Last, First}

3. Reclpients

« Use Section A to ldentify the agency's department or unit. = Use Sectlon B to Idantify an individual, e tlse Section C to identlfy an outside organization.

Mumber of
A. Name of Agency, Depariment or Unit Ticket{s)! Descrive the public purpose mads pursuant to the agency’s policy
Fassies)
Yui Hay Lee, Commissioner & #3
. Number of
B. Name(;t{l;gﬁ:wdual Ticket{s)/ idently ane of the following:
b sy Puss{es)
Ceremonial Role [J other [ Incoma [_]
If checking "Cevernonial Rale” or “Othar” describe below:
Ceremonial Rola D Qthar D Incoma D
If checking "Caramonial Rola™ or “Other” vescrifie befow:
[ Numbar of
Name of Outside Organization . . .
C‘ finclude address and description] El::::éss))f Describe the public purpose made pursuant to the agency's policy
4, Verifigatjon N
1 hrave sdac alt u PE Regulations 16543, 1 and 18942, | have veriied thaf the distribution sef forth abave, is in accordance with ihe requirernents.
d Yui Hay Lee 0ACCA Commission
Sigisetusg of Aganc¥Hem of Pesgnne Frint Nama Titte taghnti, Gay foal
MmN

FPPC Form 802 (412)
FPPG Toll-Frae Halpline: 866/ASK-FPPC (866/275-7772)




GOLDEN STATE WARRIORS

2018 PLAYOFFS
ROUND 2
Yui Hay Lee
e  Warriors v Pelicans 4.28.18 (2) tickets
¢ Warriors v Pelicans 5.1.18 {2) tickets

e Warriors v Pelicans 5.8.18 (2) tickets



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

9 Y Form 802

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable) For Official Use Only

Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Vame, Title)

"1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail
510.383.4801 idelafuente2012@gmail.com Biate o Ol P s

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass
Golden State Warriors Playoffs Date(s) .22 Wi, ,f —(c K / Ve ( { { f:\ fff 7 \
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[kl No[] Ifno:

$ 312.50

Event Description:

MName of Source

Was ticket distribution made at the behest ves[1 Nopg fves:

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

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 Tickel(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:
(Lasl, First) Passes
. Ceremonial Rale D Other Incame EI
De La Fuente,igancm 2 . If checking “Ceremaonial Ro!e'9r‘0lﬂer“descﬂbe below:
to investigate the efficiencies of operations of various
sporting and other events at Colissum Complex
Ceremonial Role EI Other D Income []
If checking “Ceremonial Rale” or “Other” dzscribe below:
Name ol Outside Organization N".'"'ber : ; )
C. 5 R of Tickel(s)/ Describe the public purpose made pursuant Lo the agency's policy
(include address and description) Passes
y

-

4. Verification .

| have read arid understand. FPPC Regulations 18944.1 and 18942, | have verified that the distribulion set forth above, is in accordance
with the r ﬁc}mremen!s /

Ignacio De Fuente OACCA Commissioner 04.30.18
‘ﬁ’gnaiuua of AgEﬁc{/ 7€ad or Designee Print Name Tille (month, day, year)

/,.
7 ‘Comment:

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



GOLDEN STATE WARRIORS
2018 PLAYOFFS
ROUND 2

Ignacio De La Fuente

e Warriors v Pelicans 4.28.18 (2) tickets
e Warriors v Pelicans 5.1.18 (2} tickets

e Warriors v Pelicans 5.8.18 (2) tickets



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)
Chris Dobbins, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

Date of Original Filing:

510.383.4801 chrisdabbinslaw@yahoo.com e
o
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 312.50
Event Description; G0lden State Warriors Playoffs Date(s) / \gffjdffdmé@( /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:
Name of Source
Was ticket distribution made at the behest Yes[] No Ifyes:

of agency official?

Official's Name (Lasl, Firsl)

3. Recipients

+ Use Section A to identify the agency’s department or nnit. * 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 Inq{vldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. . Ceremonial Role r__l Other |:| Income |:|
DObbmS' Chris 2 i Il: checking ’Cemmanrai: Role" or “Other” describe below: .
to invesligate the efficiencies of operations of various
sporting and other events at the Coliseum Complex
Cereimonial Role U Other I:l Income D
If checking “Ceremonial Rofe” or “Other” describe befow:
C Name of Quiside Organization ot"‘lr‘l!::-‘l‘(::(;)f Describe the public purpose made pursuant to the agency's policy
" (include address and description) Passes

4. Verification

| have fe\z;d and undersiand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
I

with fhe

Chris Dobbins

OACCA Comimissioner 4.30.18

Sighaluré of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

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



GOLDEN STATE WARRIORS

2018 PLAYOFFS
ROUND 2
Chris Dobbins
e  Warriors v Pelicans 4.28.18 (2) tickets
e Woarriors v Pelicans 5.1.18 (2) tickets

e \Warriors v Pelicans 5.8.18 (2) tickets



Agency Report of:

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

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

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

For Official Use Only

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

Area Gode/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Bty of Ortginal Flmg: s

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

Event Description: Warriors Playoffs 2018 Date(s) __.__IM’ /

Provide Tille/ Explanation

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

312.50

Name of Source

Was ticket distribution made at the behest ves[] No[g fves:

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

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 polic
. (s) y's policy
Passes
- Number
B. Name of Individual of Tickel(s)/ Identify one of the following:
(Last, First) Passes
: Ceremonial Role Olher |
McKibben, Scott sl ] B ncome []

t If checking "Ceremonial Rale” or “Other” describe belowr
seea to promote the Coliseum Complex for use by general

public and businesses to maximize revenues

Ceremonial Role D Other D Income E]
If checking "Ceremonial Role" or "Olher” describe below:

c Name of Quiside Organization Of@ft;:;{:l:(;)f Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passes

4. Verification

"~ Scoft McKibben OACCA Executive Director 04.12.18
Prinl Name Tifle (month, day, year)

Comment:

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



GOLDEN STATE WARRIORS

2018 PLAYOFFS
ROUND 2
Scott McKibben
e Warriors v Pelicans 4.28.18 (4) tickets
e Warriors v Pelicans 5.1.18 (4) tickets

e Warriors v Pelicans 5.8.18 (4) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
OAKLAND/ALAMEDA COUNTY COLISEUM AUTHORITY

Date Stamp

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator

[J Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

510-272-6691 Leeann.fergerson@acgov.org

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 $ 312.50
Event Description: Warrior Playoffs - Round 2. Game 2 Date(s) 5 / 1 / 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno; GSW
Name of Source
Was ticket distribution made at the behest ves[X] No[] fVves: Haggerly, Saalt
. Official’s Name (Lasl, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section 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:
(Lasl, First) Passes
Ford. Christine To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role |_] Other ||~ Income |_]
If checking *Ceremonial Role” or *Other" describe below:
: Number
c _Namoe of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pasnes

4. Verification

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

Lee Ann Fergerson

Ticket Administrator 51118

Print Name

Comment:

Tille (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
Qakiand Alameda County Coliseum Authority

Date Stamp

Division, Department, or Region {if applicable)
Office of the City Administrator

Designated Agency Contact (Name, Tifle}
Sabrina B, Landreth, City Administrator

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510.238.3301

E-mail

slandreth@oaklandca.gov

Date of Original Filing:

(monih, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: WARRIORS PLAYOFFS Date(s) 05 , 01, 18 / /
Frovide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency? Yeskl No[] Ifno:
Name of Source
. e . Landreth, Sabrina
Was ticket distribution made at the behest ves [X] No[] If ves: =2 !
_ Official’s Name (Last, Firsf)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
- T - - - T — s s g -
A Name of Agency, Department or Unit of Tickei{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes o : : '
City Administrator Office 5 to provide incentives to City employees that provide
services to the Authority
. - - Number . )
B. Name of individual of Ticket(sy -|. ‘- ., . -ldentify one of the foliowing:
{Last, First) Passes s '
Ceremonial Role D Other E Income D
i checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role l:] Qther D Income |:i
f checking "Ceremonial Rofe” or “Other” describe below:
C Name of Outside Organization 0;}?&2&;” - Describe the public purpose made pursuant fo the agency's policy
. {include address and description) Passes

4. Verification

' have read and understand FPPC Regulations 18944.1 and 18942

with-the requirements.

7 { Sabrina Landreth

I have verified that the disfribution sef forth above, s in accordance

City Administrator 6.5.18

= igature of Agency Howe

Print Name
'

Comment:

Title (montf, day, year)

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



JUN-28-2018 THU 06:38 PN FAX NO. 5102083999 P. 01

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Slamp - California 8 O 2
Qakiand-Alameda County Administrator, Alameda County . Form  SAM &
Tivision, Dopartment, or Regian (if applicable) For Offlciat Lis Qnly
Susan S. Muranishi, County Administratar, Alameda Courity
Wmm {Name, Titie}

[} Amendment (Must Provide Explanation i Part 3,

Atea Code/Phone Number | E-mail
(510) 272-3882 countyadrministrator@acgav.org

Bate of Orlgleal Fliing:

{mainth, tialy, yeBr)

2. Function or Event Infarmation 5
Does the agency have a ticket policy? Yes @ Nol3 Face Value of Each Ticket/Pass § IQ

Event Description: Golden State Warriors Playoffs Date(s) 05 , 01, 18 p /
Provide Thie/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes® No[J lno:
Name of Source
Wag ticket distribution made at the behest Yag[J No If yes: ST T

of agency official?

3. Recipients
« Ve Section A ta idesitify the ugency’s department ox onit. * Use Sectian B to identify an individual. * Use Section © to identify an oumide orgunization,

S Number - Iy
A, . - MNaine of Apancy, Depariment of Unit nfn:-.'llm{gy Deseribws the public purpose made pursuant to the agency's policy
: ] Paskee ) 3
5 To provide incentives to City and County employaes that
County Administratar's Office provide services to the Authority
‘ N . Numbar . ‘
B. Wame of Individual g of Tickat{s)! Idontify sie of the follmping:
fLast, Firl) . Pagsas . . . T
Geremoniat Role [] other [ insarne [
¥ chacking *Carembnial Rofe” or "OINr dessrits befaw!
taremontal Rela D Cther El Insame D
# chatking *Ceremanial Rals™ ar "Othee’ dascrike below:
b - . Nairia of Outside Organization: - .,f'%’c"'g';&'ﬂj Deacribc; the publlc purpose mada pursuant to the .agar'my'a pnlie.y.
. {Inctade address and description) : Patsgs . ‘ S
&, Verification
| have,read and understand FPFC Regulations 18844.1 and 18942, | have verified that the distribution set forth abave, is in accordance
with the requirements,
el At Prantdatiing gl Susan 5. Muranishi County Administrator
‘ Signatro #f Agency Haad or Ei?{lgnee Print Name Tifle

Comment:

FREC Form BO2 (2/2048)
FPRE Toll-Fres Halpling: SRIASICEPRE (B85/275-3772)



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For Official Use Only

Division, Department, or Regicn (if applicable)
Lynétte Gibson McElhaney , OACCA Commission

Designated Agency Contact (Name, Tille)
Renee Savage - OACCA Executive Assistant

1 Amendment (Must Provide Expianation in Part 3.}

Area Code/Phone Number {E-mail

. 510.383.4801 RSavage@coliseum.com

Dafe of Original Filing:

{month, day, year}

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

Event Description: Warriors Playoffs - Round 2, Game 2

Pravide Title/ Explanalion
Tickel({s)/Pass(es) provided by agency?

Was ticket distribution made at the behest ves K] No[]
ofagency official?

Yes B4 NolT

. Face Value of Each Ticket/Pass § 312'50.
Date(s) 2% 4 01, 18 L
If no:

Name of Source
Lynette McElhaney

If yes:
Official's Name (Lask, Firsl)

3. Recipients

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

Income D

. Ceremonial Role D Other
SEOEH, Annle 2 ffchack."ng "_Ceremania.’ Rofe" or "Cther” describe below:
Rewarding a City Staff member
Ceremonial Role El Other E] Income |:|

i checking "Cersmonial Rofe” or "Cther” describe below:

4. Verification
| have read and und

_Lynette McEhaney

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

OACCA Commissioner 05/31/18

Print Name

Comment:

Title {montlh, tay, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366!275-3772)



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)

[C] 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? Yes No [ Face Value of Each Ticket/Pass $ 31250
Event Description Warriors v Pelicans/Playoffs Game F Date(s) 05 , 01 , 18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
( ) ( )P Y29 y Yes & NOD Name of Source
Was ticket distribution made at the behest  No []] Yes [] 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. e Use Section C to identify an outside organization.
Number of i :
A. Name of Agency, Department or Unit #;?‘B:(;; Describe the public purpose made pursuant to the agency's policy
Pass(es) :
Number of 2
B. Name of Individual Ticket(s)! Identify one of the following:
e Pass(es)
Ceremonial Role D Other Income D
Daye, Connie If checking “Ceremonial Role" or "Other” describe below:;
2 G ; : .
To provide incentives to City and County employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Rale” or “Other” descibe below:
C- Name of Quiside Organization I"‘r?nll:f(r ;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:ss(ass) PURIIC purp p R AUSHEY S poNCY,

4. Verification

I have read and undeys 7nd ?}fc Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

b -

S S

/(5-,4,‘4 - )

Barbara J. Parker

City Attorney/OAACA Official 06/18/2018

J.f Signature of(quency Head or Dasignee

Print Name

Titte (Month. Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland/Alameda County Coliseum Authority

Date Stamp

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator

] Amendment (Must Provide Explenation in Part 3,)

Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description: YVarrior Playoffs, rnd 2, game 4
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 $ $312.50
8 , 18

Date(s) 5
If no: GSW

Name of Source
If yes: Haggerty, Scott

Official's Name (Lasl, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. * Use Section Cto identify an outside organization,
¥y gency's dep Y B
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 Intjividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Mendoza, Dan To promote attendance_ a@ a county‘sponsored i
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role || Other || incame [
I checking *Ceremonial Role” or "Other” descibe below:
; Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

wilh the requirements.

Lee Ann Fergersan

Ticket Administrator 5/9/18

\ .
‘Signalure of Adency Held or.Designee Print Name

Tille (month, day, year)

Comment: 10th Annual Flying Pigs Golf Tournament to benefit the American Cancer Society Relay For Life

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



| JUN-28-2018 THU 06:36 PM =

Agency Report of:

Ceremonial Role Events and Ticket/Pass Digtributions

FAX NO. 5102083399

P 02

A Public Document

1. Agency Name

Qakiand-Alameda County Administrator, Alameda County

Date Stamp

California | 8 02

. .. Farm

Divigion, Depariment, or Region (if applicable)

Susan 5. Muranishi, County Administrator, Alameda County

For Cificial Lise Only

esignated Agency Contast (Name, Title)

[ Amendment (Must Provide Explamstiah it Part )

Zrea Codefenone Number | E-mail

{510} 272-3862

countyadministrator@acgov.arg

Origing) Flling:
Pate of Original Flling: — s

2. Function or Event information
Does the agency have a ticket policy? ves[®@ Nold

Golden State Warriors Playoffs
Provide Thte/ Explansfien
Ticket(s)/Pass(es) provided by agency?  Yesi No (]

Event Description:

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

3/25%

/ I

Face Valua of Each Ticket/Pass $

Date(s) ps ; 08, 18

If ne

Name of Solrce
If yes:

Dificial's Name (Last, Frst)

3. Reciplents

« Use Sectinm A to identify the agency’s department or unit, * Use Section 8 to {dentify an individaal. * Use Section G to identify an ontaide arganization.

e ' Numbar . . .
A. Name of Agency, Departmant or Unkt of Ticket{e)l/ Destiibe tha public purpose made pursuant to the atency's policy
. . 7 Pasasn .
2 To provide incentives to City and County employees that
District Attorney's Office provide services to the Authority
g . - Number
B. Name of Individual of Tickei(s)/ \dantily one of the following:
oo * {Last First) Pawess : T
Goremanial Rele [ other [} ineame: ]
ff checking "Cerammnial Roia™ ar “Qlher” dascibe balow:
Germmaniat foia ] oer T Incane L]
W chacking “Ceramanial Roie® ar *Other’ daseiba befow: '
e "+ Name of Gitside Organization Mh%!llmtn(iu Daseribin the publie purpose made Blursuant ta tiie.agency's polisy
. . tinelude addraan and deecription) Passnb ‘ . i . .

4. Verification

| have read and understand FPPC Regulations 18844.1 and 15942. !

with the reguiremants.

have varfiod that the distribttion set forth above, is in accordatioa

L6 /€

Susan 8. Muranishi County Administrator
Priat Name Tilia (month, day, year}

Commeant:

FBRC Form BO2 (2/2016)
ERBC Toll-Freo Helpling: BREIASK-FPPC (6B6IZTE-3777)



Agency Report of:

Ceremoniai Role Events and Ticket/Pass Distributions

A Publtc Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

For OffIGIal Use Dnly

Division, Department, or Region (if applicable}
Lynette Gibson McElhaney, , OACCA Commission

Designated Agency Contact (Name, Tifle)
Renee Savage - OACCA Executive Assistant

7] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number }E-mail

510.383.4801 RSavage@coliseum.com

Date of Original Filing:

{month, day. year)

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

Warriors Playoffs - Round 2, Game 3

Event Description:
Provide Titfe/ Explanation

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

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

Face Value of Each Ticket/Pass § 12:50

08 ; 18

Date(s) 9%

If no;

Name of Source
Lynette McElhaney
Official's Name (Last, First)

If yes:

3. Recipients

* Use Section A to identhy the agency’s department or unif.

* Use Section B te identify an individual.

* Use Section C to identify an outside organization.

i
Did Not Use Ceremonial Role [ Ofher i}‘s‘] income [
9 . if checking "Cer_emonfar Rofe™ or “Other” dascribe below:
Tickets were not issued
Ceremoniai Role D Qiher D

Income D

if checking "Ceremonial Rolg” or "Other” describe below:

4. Verification

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

with the equirements.
o

Lynette McElhaney

OACCA Commissioner 05/31/18

Print Name

Comment:

Tille {month, day, year)

FPRC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)



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)
Office of the City Administrator

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandnet.com

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

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

Warriors

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 3 ’25;0

Date(s) _05 ;08 , 18 / /

If no:

Name of Source
If yes: Landreth, Sabrina
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
il Number
B. Name of Ind_lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
CLARK, BREHT Ceremfanial Role El Other‘ ) Income D
2 _If chet_:klng “Cen_amomaf Role" or “Other” describe below: .
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
= sk Number
Name of Outside Organization : : : , :
C. i % of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4, Verification

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

with the requirements. _

~——

0

Sabrina B. Landreth

City Administrator 04/ < 72018

Sinat’ure of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

Date Stamp

Cyene 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 exptanation in Part 3.)

Area Code/Phone Number E-mail
(510) 238-3815

bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Yes No []
Warriors v Pelicans/Playoffs Game G

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[X No[J]
No [X] Yes[]

Face Value of Each Ticket/Pass $ 312.50
Date(s) 05 , 08 , 18 / /
If no:
Name of Source
If yes:

Official's Name (Lasl, First)

3. Recipients

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

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

Number of ‘
A. Name of Agency, Department or Unit Ttll;?(ete(;)f Describe the public purpose made pursuant to the agency’s policy
Pass(es) : ;
Number of
B. Mme:of Jntivicial Ticket(s)/ Identify one of the following:
has, Fuel] Pass(es)
Ceremonial Role D Other Income D
Parker, Barbara J. If checking “Ceremonial Role” or *Olher” describe below.
2 To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role [:l Other D Income D
If checking “Ceremonial Role” or *Other’ describe below:
C Name of Outside Organization Number of : (s
5 (include address and description) E:::(tgss); Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have rea/dgand undemtand( (:PPQ 'R'iqy tions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements

/D hudie — . 3
/ Barbara J. Parker City Attorney/OAACA Official 06/18/2018
" Signature of Agenc_\)-He(ad or Designee Print Name Title (Month. Day. Year)

Comment:

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



