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

1. Agency Name Date Stamp
Oakland Alameda County Colisium Authority
Division, Department, or Region {ifAppficabla)

Fer Officlal Use Only

Yui Hay Lee, Commissioner

Designated Agency Contact (Mame, Tille]

1 Amendment (wust provide explanation in Panl 3)

Area CodefPhane Numbar  [E-mail
(510 836-6688 x 101 YuiHay@YHLA.net Data of Original Filing! T Ve

2. Function or Event Information 5-0

Does the agency have a tlcket\pohcy? No ] Face Value of Each “Qckethass b 5/ &

Event Description %@, Date(s) VWW M%

Lg,vm ra:e:.kxprsnsu{/
ifno:
Ticket(s)/Pass(es) provided by agency? Yes ] No n T e
Was ticket distribution made al the behest  No [T ves [ i yes:

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

3. Recipients

« Use Section A to ldentify the agency’s depariment or unilt. = Use Saction B to idantify an Individual, o Uge Seclion € to Identify an outside argenization,

Number of .
A. Namie of Agency, Departmant or Unit si Deseribe the public purpose made puisuant to the agency's palicy
P Ticket(s) ¥
Pass(es)
Yui Hay Lee, Commissioner & #3
P-4
o Numher of
B. Name of Individual Tiaket(s)/ felentify ane of the fallowing:
(Last, Frsly Paas(es)
Ceremonial Role D Other D Incoma [:]
If checking "Ceremonial Role” or “Olter” descrine below:
Ceremonial Rota I:I Qthet [] Incarma ]:}
If checking "Cersmonial Role” ar “Other” describe betow:
[ Number of
Name of Outside Organization " D . bl teo e ,
» tincltide address and description) E:::[téss])’ escriba the public purpose made pursuant te the agency's pelicy

4. Verlfitatjon .m:“'
1 have rgad ol undersis PP Regufations 189441 and 18342, | have verified that the distribufion sef forth ahove, s in accordanes with ihe requirements.
i —
Yui Hay Lee DACCA Commission

Signaturd of Kgency¥izad arebsignee Frint Name e

FPPC Form B02 (4512}
FPPC Toli-Fres Helpline: 366/ASK-FPPC (866/275-7772)



e Warriors v Rockets
e Warriors v Rockets
e Warriors v Rockets

GOLDEN STATE WARRIORS
2018 PLAYOFFS

ROUND 3

YUl HAY LEE

5.20.18
5.22.18
5.26.18

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



Agernicy Report of:

Ceremonial Role Events and Tickei/Pass Disiributions

A Public Dacumem

1. Agency Name
Qakland Alameda County Coliseumn Authority

Date Stamp

Division, Department, or Region (if applicable)
Scott McKibben, OACCA Execuiive Director

Designated Agency Contact (Name, Title)

{1 Amendment (Must Provide Explaniation in Part 3.)

Area Codel/Phone Number E-mail

510.383.4801 smckibben 1@gmait.com

(ranth, day, year)

Date of Original Filing:

2. Function or Everit Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50
Event Description: YVarriors Playoffs 2018 Date(s) h_JMA’ i @I /
Provide Tile/ Explanalion
Ticket{s)/Pass(es) provided by agency?  Yes No[l Hno:
Nama af Source
Was ticket distibution made af the behest i yes:
. Yes D No Official’s Name {Last, Firsl)
of agency official?
3. HRecipients
 Use Seciion A to identify the agency’s department or uait. ° Use Section B to identify an individual. = Use Section C to identify ax outside organization.
Number
A Mame of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant ta the agency's policy
Passes
. Number
=. Mame of Individual of Ticket{s)/ Identify one of the fallowing:
(Last, First) Passes
McKibbern. Scott Ceremenisl Role D Other Income D
' see att If chacling “Cersmonial Role” or “Other” describa balow:
to promote the Coliseum Complex for use by general
public and businesses to maximize revenues
Ceremonial Role D Cther L:I lrcome D
if chigcking "Ceremonial Rofz" ar "Olher” dzsecabe below:
N  Outsicle Organizati Humber
' Mame ol Quiside Urganzation of Tickels)! Describe the public purpase made pursuant o the agency's policy
- (include address and descriplion} Passes

" Scott McKibben

OACCA Executive Director 04.12.18

Print Name

Comment:

Title {monih, day, year)

FPPG Farm 802 {2/2016)
FPPC Tolt-Free Helpline: 866/ASK-FPPC (8G6/275-3772)



o Woarriors v Rockets
e Warriors v Rockets
e Warriors v Rockets

GOLDEN STATE WARRIORS

2018 PLAYOFFS
ROUND 3
Scott McKibben
5.20.18 (4) tickets
5.22.18 (4) tickets

5.26.18 {4) tickets



Agency Report of:

Ceremonial Role Evenis and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
Qalktand Alameda County Coliseum Authority
Division, Depariment, or Region (if applicable)
Chris Dobbins, OACCA Commissionar
Designated Agency Centact (Name, Tifle)

D Amendment (Must Provide Explanation in Part 3)

Area CodelPhone Number  [E-wait

510.383.4801 chiisdobbinslaw@yahoo.com Date of Qrigingl Filing: e

2. Function or Event Inforimation
Does the agency have a ticket policy? Yes[l MNo[l Face Value of Each Ticket/Pass $

Golden State Warriors Playoffs Date(s) / a\S{,;f 207 f?@éf;’w /

Provide Tiltef Explanation
Ticket(s)/Pass(es) provided by agency?  Yespd No[] I[fno:

312.50

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] Nofq I ves:
of agency official?

Official’s Narre (Lasi, First)

3, Recipienis

« Use Section A to identify the agency’s department or wnil. * Use Section B (o identify an mdividaal. * Use Section € te identify an oufside organizatiom.

Nutmber
A, Mame of Agency, Department er Unit of Ticket{s)/ Describe the public purpese made pursuzant to the agency’s policy
Passes
Mumher
B Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First} Passes
. . Ceremonial Role D Olher D Incorne D
DObbmS' Chris 9 M checking “Cereronial Rola™ or "Other” dascribe belfow.
~ to investigate the efficiencies of operations of varfous
sporting and other gvents at the Colisewm Complex
Geremonial Role [:] Other Ej fncome [:1
{f cheeking *Ceremanial Role” or "Other” desciibe helow:
c . o Mureber
' _Name of Quiside Organization of Ticket(s)f Pescribe the peblic purposs made pursuant to the agency’s policy
' {include address and description} Passes

4. Verification
{ have.read and understand FPPC Regulations 18944.1 and 18942, I have verified {hal the distribution set forth abovs, is in accordance
with fhe fequirements.

\ 7 ) . .
E L/ Chris Dobbins OACCA Commissioner 4.30.18

! N
Sighaluré of Agency Head or Designee Prinl Name Tille {month, day, year)

Comment:

FPPG Form 802 (212016}
FPPC Toll-Free Helpline: 866{ASK-FPPG (066/275-3772)



Warriors v Rockets
Warriors v Rockets
Warriors v Rockets
Warriors v Rockets

GOLDEN STATE WARRIORS
2018 PLAYOFFS

ROUND 3

Chris Dobbins

5.20.18
5.22.18
5.24.18
5.26.18

(2) tickets
(2) tickets

(2} tickets watch party m& O.
{2) tickets

8l



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distribuiions A Public Document

1. Agency Name Date Stamp :
Oaktand Alameda County Coliseum Authority
Division, Depariment, or Region (if applicable}
ignacic De La Fuente, OACCA Commissionar
Designated Agency Contact (Mame, Title)

"1 amendment (Mus! Provide Explanation in Part 3.)

Area CodefPhone Number E-mail

510.383.4801 idelafuente2012@gmail.com Pate of Original Fiing: —— e rveny

2. Function or Event Information
Does the agency have a ticket polfcy? Yes No[] Face Value of Each Tlcke‘rfPass $ 312 50

Golden State Warrlors Playoffs Iy ;,,, {(. o ; 1 ; (‘\!
Provide Tilles Explanation

Tcket(s)lPass(es) provided hy agency?  YesBEd No[l Hno:

Event Description:

Mama of Source

i istributi I yes:
Was ticket dsstrl?utmn made af the behest ves!{7 No b ST T B
of agency official?

3. Recipients

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

Mumber
A Mame of Agency, Department or Unit of Tickel{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Wumber
B, Name of Individual of Ticket(s) tdentify one of the following:
{L.asl, Firsl) Passes
Pe La Fuente lgancio Ceremonial Role [_:l Olher Income B
: 2 IF cheching "Ceremonial Rale™ or "Olher” describe balaw.
to investigate the efficiencies of operations of various
sporiing and ather evenis at Coliseum Complex
Ceremonial Role E} Olher D Income i:]
¥ checking “Ceremonial Rale™ or “Cther” dascriba below:
. { Outside O izati Nuntber
© _Name of Outside Organization of Tickel{s)! Describe the public purpose made pursuaci lo the agency's policy
- (include address and descriplion} Passes

~

4. Verification .. o
I have read and understand FF‘PC Regulai‘rons 18944.1 and 18342, | have verified that the disfribufion sef forth above, is in accordance
wilh the requirements.

Ighacio De Fuente OACCA Commissioner 04.30.18
Tille {month, day, year)

_{fji’g{naiu's_e,bfﬁ\ge y ?éad‘ﬁr Drasignee Print Hame

g

s
/"Comment: '

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



Warriors v Rockets
Warriors v Rockets
Warriors v Rockets
Warriors v Rockets

GOLDEN STATE WARRIORS
2018 PLAYOFFS

ROUND 3

Ignacio De La Fuente

5.20.18
5.22.18
5.24.18
5.26.18

(2) tickets
(2) tickets

{2) tickets watch party $W0.g;,
(2) tickets



JUN 26-2018 THU 06:37 PM__ FAX NO. 5102083999 P. 03

Agency Report of: :

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name ‘ Date Starmp California 80 :
. Form i

Qakland-Alameda County Adrministrator, Alameda County ! S
For Official Use Only

Division, Department, or Region (if appficable)
Susan 5. Muranishi, Gounty Administrator, Alameda County
Designated Agehcy Contact (Name, Tile)

[] Amondment (Must Frovide Explanation in Part 3

Area CodeiPhone Number  |E-mail
(610) 272-3862 countyadministrator@acgov.org

Diate of Ori Filing:
ate of Qriginal Filing e ey, yem

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

Event Description: GSW - Western Conference Finals Date(s) 08 /. 2018 ’ 4
Provige Tile/ Explanatien
Ticket(s)/Pass(es) provided by agency?  Yesi No[l if no:
Name of Souce
\Was ticket distribution made at the hehest Yes[] Nol fyes: T e

of agency official?

3. Recipients

« Use Sectlon A io Identily the agcm:y’a depnrtment or unit, = Upe Section B to identifyan individual. « Use Section ¢ to identify an outside opganization.

. Numbar
A Nnma cngan::y, bapartmunt ar Unlt © of Tickat{s} Patcribe the publln purposs made pursuant tu ma agaru:y’a pnllcy
N .. .}. Pasees
5 To provids incentives to City and Cnunty emp!nyees that
County Administrator's Office provide services to the Authority
S N . . . Nupher : ‘ - T -
B. ° . . Nameofindividual .| of Ticketis) : identify ane of thafollowing: . | . I
L - fhasi, Firsf). Pagess , L S
Gatemaniat Rele [ oter [ incoma [
ff etiapiing *Cenmonia! Rola” or “QMer doseribe bakow:
Garemonia Rate [ oOther [ inzeme [
# ahatking *Carsmanial Role" of “Qthur” dasorbe beiow;
o " Name af Outale Organtzation - ’ 'afN#L?::(I;}{ Peggribe the public purpose made pursuant to the agéﬁcy"ﬁ polity
. (includs address and deserdptlon) _ Prases ' ' : S,

4. Verification
{ have read and undsrstand FPPC Regulations 18844.1 and 18042, | have verified that the distribution set forth above, is in accordanca

with the requirements.

. L iy ) §/ g)
sl ore X JARAI A, Susan S. Muranishi County Administrator

S nﬂtum @ oy Head urmalgmﬂ / ' “Frint Neme: it {muanth, day, yoar)

Comment;

EPPC Form B0Z (2/2016)
PREG Toll-Fres Helpline: GRGIASIFPPG (B66/275-3772)



Agency Reporf of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name ' Date Stamp alifory ;
Oakland Alameda County Coliseum Authority o ke :
Division, Depariment, or Region (i apphicable) For Oofficlal Use Only

Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Title)

Renee Savage - OACCA Executive Assistant
Area Code/Phone Number | E-mail

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

510.383.4801 RSavage@coliseum.com Date of Original Filing: o
AR
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 3, Game 3 Date(s) 05 , 20, 18 . /

Pravide Title/ Explanation

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

Name of Source

Lynette McElhanay

Was ticket distribution made at the behest vesg No [ If yes: ST o Lo Firel

of agency official?

3. Recipienis
* Use Section A to identify the apency’s department or unit. * Use Section B to identify an individnal, * Usc Scction C to identify an outside organization,

i1 B

i 3 i =
Ceramonial Role D Other Income L—_l
If checking “Ceremonial Rofe” or “Other” describe befow:

Rewarding City Staff

Ceremanial Role D Other [3 Income [:]

If checking "Ceremaonial Rofa” or "Gther” descnibe below:

4. Verification

rnette McElhaney OACCA Commissioner 05/31/18
Print Name Titte {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

A Public Document

1. Agency Name
OAKLAND ALAMEDA COUNTY COLISEUM AUTHORITY

Date Stamp

California 8 0 2

Form

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

Far Official Use Only

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

[1 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)

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

Provide Title/ Explanation

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

Yes[®X No[]J

Event Description:

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

Face Value of Each Ticket/Pass $ 312.50
5 , 20, 18

Date(s)
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 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
ONSTAD, BRADLEY To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking sales i
wveremonial Koie | vmer |L_J income L__-[
If checking “Ceremonial Role” or “Other” describe below:
N Number
c _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

Tl

Lee Ann Fergerson

Ticket Administrator 5/31/18

Print Name

¥ Signature or@ r%or Designee

Comment:

Tille (month, day, year)

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



JUN-28-2018 THU 0:37 PHf_ FAX 1O, 5102083999 P, 04

Agency Report of
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ‘ Data Stamp California 8 02
. _Form ? A Mo

Qak!and—Alameda County Administrator, Alameda County
Division, “Department, or Region (i appiicabie)

Susan S. Muranishi, County Administrator, Alameda County
Designated Agency Coniact (Name, Titig)

For Officlel Usa Only

L[] Amentment (Must Provide Explanation in Part 3.}

Krea Codel/Phone Number E-mail
{510) 272-3862 countyadministrator@acgov.org

Date of Otlginal Filing:

{ranth, day, year

2.

Function or Event laformation g 5,
Poes the agency have a ticket policy? vesB® No[] Face Vaiue of Each Ticket/Pass § £ / 2
GSW - Westemn Conference Finals Data(s} %3¢ 22, 18 / '
Pravida Title/ Expianation
Ticket(s)/Pass(es) provided by agency?  Yeskl No [0 Hno:

Event Description:

e of Soums

Was ficket digtribution made at the behest Yes[J No If yes: Sroiae Nama e P

of agancy official?
3. Recipients
» Usc Section A 1o ndmufy the ugency’s depamnun: orundt, * Use Section B to identify an individuad. < Use Saction € to identify urs qutside organization.
B Humber
A. : Nama un.gsncy. Dapal‘tmnnt ar Unrt ‘ " of Tichet{s) Deseribg the publlc purgase made pursuuntto the agaﬂw'e pﬂilcy
.. . Fasses
5 Tu:: provide incentives to City and County employees that
County Administrator's Office . provide services to the Authority
RO L ’ : ' Numbs .
B: o 7.+ Name af indiidual - af ﬂnke:{t)l_- \deniify one of the following:
fLast, Firsi) : - VaeGes . o
Carsmonial Role D . Other E \neome D
1 chechng “Comswionial Rale” or *Clher” deseriza balow,
caremonial fate [ otvar [ Inceima [
{F ehacking “Caremunial Rojp” e *Otfter” diaribe halow!
¢ Name of Outelde Qrganizaton’ nf!!rl;cnll::(:]; Describe the public purposa Made pursuant to ma.-auan'cy's -.pc.rlloy' :
{incluta lddms and dastipton) - ' Passes . i o AR
4. Verification

| have read and understand FPPC Regulations 18044.1 and 18942. | have verified that the distribution sat forth abave, is in accordance
wr‘th the raqufremants.

./ Susan S. Muranishi County Administrator Y, f )
M Print Name Titia (manth, dity, yaar)

namre uM R Damunae

Comment

FPPC Form 802 (2/2016)
EPBC Toll-Frae Helpline: BEEIASK-FPPG (§66/275-3772)



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 i ~ O
Division, Department, or Region (¥ epplicable) For Official Use Only
Lynette Gibson McElhaney , OACCA Commission
Designated Agency Contact (Name, Tifle)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number |E-mail

510.383.4801 RSavage@coliseum.com . Date of Original Filing:

[ Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Vaiue of Each Ticket/Pass $ 312.50

Event Description; Warriors Playoffs - Round 3, Game 4 Date(s) 05 , 22, 18
Frovide Title/ Explanation

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

Name of Source

If yes: Lynette McElhaney

Was ticket distribution made at the behest ves [X] No[] SRS Name [Lv el

of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual, * Use Se

ction C to identify an outside organization.

HEE = Il.’:f-i‘ﬁ A 7 oo s Tsnes ey

: 5 : : = SR
Did Not Use Ceremonial Role [J  other [X Income 1

2 ' If checking “Ce.r'emaniaf Rofe” or “Other” describe helow:
Tickets were not issued

Ceremonial Role f:| Ofiher D Income D
{f checking “Ceremonial Role” or "Other” desciibe befow:

4. Verification
| have read and u PPC Regufations 18844.1 and 18942. | have verified that the distribution set forth above, is in accordance
| quiremgts. )

ynette McElhaney OACCA Commissioner 05/31/18
Print Name Title {menlh, 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 Authortiy

California

Date Stamp

Form 802

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

For Official Use Only

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

[] 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 $ 1280
Event Description; YVarriors Round 3 Date(s) 9 _/_22 ; 18 / /
Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes No[] Ifno: GSW
Name of Source
Was ticket distribution made at the behest yves® No[] !fYes: Hegaeny. 809“
) Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. * Usc Scction 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
Burkett, Robby To promote attendance at a county sponsored e
2 evenl in order to maximize potenlial county
revenue for concession and parking sales.
nial Rta 1 1 e
Haggerty, Scott To oﬁgﬁﬂovgsﬁ‘éht of facilities or events that have 1
2 received County funding or support
Number
c Name of Outside Ofgaﬂllﬁtiﬁ‘" of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
: (include address and description) Pasges

4, Verification

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

with the requirements. ) o~ -
A\ ',.ﬁ ﬂ/ /(\J ( [ [«\‘_{.\
\r\./)”““{'\' C K" \\\’f D

Lee Ann Fergerson

Ticket Administrator 6/1/18

Print Name

Comment:

[~ Signature of A(_]ﬁhcy Head dr l)esignje
/

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

1. 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 (Name, Title)

1 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[]
Warriors v Rockets/Playoffs Game J

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes Xl No[]
No [X] Yes[]

Face Value of Each Ticket/Pass $ 312.50
Date(s) 9 ;22 ,; 18 g i
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

» Use Section B to identify an individual.

# Use Section C to identify an outside organization.

Number of E
A. Name of Agency, Department or Unit Tll’cke;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(es)
Ceremoniai Rale [ ] Other income []
Llamas, Pelayo If checking “Ceremonial Role” or “Olher” descnbe below:
2 Sal y ; : .
To provide incentives to City and County employees that provide
services to the Authority.
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or “Other” describe befow:
Name of Outside Organization Number of
: g Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I have read apd understand FPPC Regsurarions 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

o 0y 7
bt —, 4 Tt / et Barbara J. Parker City Attorney/OAACA Official 06/18/2018
Signature anger(c_y !.-J’ésd 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 Doclument
1. Agency Name _ Dale Stamp ' 3 0
Cakland Alameda County Coliseurs Authority
Divisian, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Tifle)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number  |E-mail

50-236-3301 slandreth@oaklandnet.com Date of Original Filing:

[3 Amendment (Must Frovide Explanation in Rart 3.)

" {month, day, year)|

2. Function or Event Information 5 /a 6“ U
Does the agency have a ticket policy? Yas No[Q Face Value of Each Ticket/Pass $ -

Event Description; WARRIORS Date(s) 02 4 22, 18 Y
Provide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes Mol Ifno:

Narre of Source
Landreth, Sabrina

Was ficket distribution made at the behest vas[ No[J lfYes: ST W T Frel

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individaal, * Use Section Cto 1denhfy an quiside oxgam:mun

g ‘Descrlhe the pubkc purpnse made pursuant to Lhe agency s pol!ny '
CPasses -] L . . . )

.

LANDRETH, SABRINA Ceremaonial Rofe D Qiher Ii] Income D
! 2 eciing "Ceremopial Fiale” o "Otfier describa balaw:

To mvestegate the efficlencies of the aperations of the
various sporting & other events that occur af the Joliseurn

Cereamonial Role D Other I:] Income D
It checking “Ceremonial Rofe” or "Ober” descibe balow:

rpose.made | ursuant io'the -ia_!ge_nc:y s

4. Verification

I have read and understand FPPC Regulations 18944.7 and 18942, | have verified that the disiribuiion sef forth above, Js in atcordance
with the requirement,

L
Sabrina B. Landreth City Administrator 08/ S|/2018
Signature of Agency Head or Designee Print Mame - Tite (monih,|day. year)

Comment;

FPPC Form 82 (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 Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Office of the City Administrator

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

Area Code/Phone Number |E-mail

510-238-3301 slandreth@oaklandca.gov st Qrginal Blings— e

For Official Use Only

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

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

Event Description: WARRIORS WATCH PARTY Date(s) 05 , 24, 18 / /
Provide Title/ Explanation

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

Name of Source
Landreth, Sabrina
Official's Name (Last, First)

Was ticket distribution made at the behest ves[X] No[] If ves:
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.
gency P &
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 Imjmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
UNABLE TO USE Ceremonial Role D Other Income D
2 I checking "Ceremonial 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:
v L Number
G _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pasocs

4. Verification

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

(/\w Sabrina B. Landreth City Administrator 06/ 5 /2018

Sign’ature. 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)



JUN-28- :
__ JUN-26-2018 THU 06:37 PH FAX NO. 5102083009 P 05
Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. P;gency Name Date Siamp California 802
: o Form WA

Qakland-Alameda County Administrator, Alameda County
Dlivision, Department, or Reglon (f applicabls)

Susan 5. Muranishi, Caunty Administrator, Alameda Caunty
Designated Agency Contact (Name, Tilg)

For Officlal Uee Only

] Amendment (Must Provide Explenation in Part 3.

Area GodefPhone Number E-mait
{510) 272-3862 countyadministrator@acgov.org

Dats of Origingl Flling: T T

2. Function or Event Information
Poes the agency have a ticket policy? Yes[d No[] FaceValue of Each Ticket/Pass $
Warriors vs Rockets Watch Party Date(s) 22/ 24 , 18 F /
Provida Tities Explanation
Ticket(s)/Pass(es) provided by agency?  Yesl No 0 lino

Event Description:

MName of Seures

: i istributi 7 Fyes:
Was ficket dlﬁtﬂ?utmn made at the behest Yes[] MNo yes R RTTIy THig T
of agency official?

3. Recipients
« Use Section A fa idenfify the pyency’s department oF noit, Use Section B to identlfy an individugl, * Use Section Cto identify an outside organization,

) S ) ) ‘Numnkar ‘ ' ) ‘ R B
A, Name of Agenty, Depariment or Unjt” of Tickat{sy Dascriba the publlc purpase madn pursnant to the agensy's palicy
S o ‘ C - Passes ] o
Not Used 2
I . Co - Numbat . o
B.. © 77 Hame of Individuad <. -] ofTicketia) co : \dentify ona of the fellowing: s
o (Lasl, First) . .. Papsss - o U o
Caremonlat Role u eitner [1 lncoma E
it thoeklng “Cormordal Role™ or “Othes” cscnbe balow:
uremonial Rale T ather [ income T
IF ehacking “Caramaniel Kol" e “Diher® tiseribe befew:
c. " Nawme of Outeide Organization ) ' gf%‘aqg:(';y Describe the pubic purpoa.a mads pursusnt to the au.ulnn.éﬁ'# p:.:i!r.y:l
. * (hciude address and deserlption) . . ~ Pakges R ‘ . AT

4. Verification
| have read and understand FPPC Regulations 18944.71 and 18942. | have verified that the distribution set forth ahove, is in accordance
with the mqur‘manrs.

Susan S. Muranishi GCouniy Admiristrator @ g (f ¢ Z 6)
Print Nama Tiths (month, day, year}

Cammeant:

FRPC Borm 602 (2/2016)
ERPC Toll-Fran Helpline: GEGIASK-FPPC (BE6IZ7E-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name 7
Qakland Alameda County Coliseum Authority

Date Stamp

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

For Dfﬁcial Use Onty

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

[0 Amendment (Must Provide Explenation in Par 3.}

Area Code/Phone Number |E-mail

510.383.4801 RSBavage@ecoiiseum.com

Date of Original Filing:

(monrh.- day, year}

Ll

Function or Event information
Does the agency have a ticket policy? Yes No [

Event Descripﬁon' Warriors Playoffs Watch Party

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 20.00

Date(s) 05 s 24, 18 I [
If no:

Name of Source
Ifyes; Lynette McElhaney

Qfficial's Name (Last, Firsi)

3. Recipients

+ Use Section A to idenhfy the agency’s dcpartment or unit. * Use Section B to identify an individnal,

¢ Use Section C to identify an outside erganization.

. Ceremonial Role |:| Qther . Income |:|
D'd not USB 2 X If checking "Ge.':emoniar Role" or "Other” descnbe below:
Tickets were not issued
Geremonial Rote [_] other [} Income [

If checking "Ceremonial Role” or "Olher” descrbe below:

4. Verification

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

bk

. LYNEE McElhaney

OACCA Commissioner 05/31/18

Print Name

Comment:

Title {monik, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Oakland-Alameda County Coliseum Authority

California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Oifficial

Designated Agency Contact (Name, Tille)

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

Area Code/Phone Number |E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Wi Day, Voa)

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

Event Description Warriors v Rockets/Watch Party

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes X Nol[l

Was ticket distribution made at the behest g [X] Yes []
of agency official?

Date of Original Filing:
Face Value of Each Ticket/Pass § 20.00
Date(s) 22 ;24 , 18 / /
If no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit #g‘ea';; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name f;";gf}" idual Ticket(s)/ Identify one of the following:
(s Pass(es)
Ceremonial Role ]:l Other IZ] Income D
Ferrell, Elizabeth 5 If checking “Ceremonial Role” or "Olther” describe below,
To provide incentives to City and County employees that provide
services to the Authority.
Ceremonial Role [:] Other D Income D
I checking Ceremonial Role” or "Other” descnbe below
Number of
C {ir::;nd‘:oaf d?llrlet:?:rf:!rg::::zr?st?:n) ‘;lcke(t(s))f Describe the public purpose made pursuant to the agency’s policy
ass(es \

4. Verification

I have read and undersr(:-l{ld FPPC Regulations 18944 1 and 18942 | have verified thal the distribution set forth above, fs in accordance with the requirements.

WL /
) lodrn o IS Barbara J. Parker City Attorney/OAACA Official 06/18/2018
! Signature of Aéenéy Head or Designee Prinl Name Tille (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 802
Oakland/Alameda County Coliseum Authortiy Form
Division, Department, or Region (if applicable) For Ciffcial Lise Qaly
OACCA Commissioner
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number |E-mail

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

510-272-6691 leeann.fergerson@acgov.org (monlh, day. year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 1l
Event Description: Warriors Round 3 Date(s) 5 4 26, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno: GSw
Name of Source
Was ticket distribution made at the behest ves X No[] fYes: Haggety, Scall
i Official's Name (Las!, 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
Passeos
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Imhof, Andrew To promote attendance at a county sponsored ~ J
2 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role || Other || income []
I checking “Ceremonial Rolz™ or “Other” describe below:
' Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pisgas

4, Verification
| lfavelread and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
th the qm’remg?rs. ,_,/'

il . A TN ’ g
k, L/L/k\ / \1 i () ~ Lee Ann Fergerson Ticket Administrator 6/1/18
‘ Signature urFxg?cy Heaj OIKSignEE- ) Print Name Tille (month, day, year)
Comment: __\ / \

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



Agency Report of:

Ceremonial Rele Events and Tlckethass Distributions A Public Document

1. Agency Name Dale Stamp lifornia s
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicatle)
Lyneite Gibson McEihaney , OACCA Commission
Designated Agency Contact (Name,.ﬂﬂe)
Renee Savage - OACCA Executive Assistant
Area Code/Phone Number |E-mall

510.383.4801 RSavage@coliseum.com Date of Original Filing:

fiicial Use Only

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

{month, day, year)
A S

2. Function or Event information
Does the agency have a ticket policy? Yes No[Q Face Value of E@;ckeb’%ss $ 312.50

Warriors Playoffs - Round 3, Game#% Date(s) _5_ ;18
Frovide Titls/ Explanation

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

Event Description:

Name of Source

Lynette McElhaney
Official's Mame {Lasl, Firsi)

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

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

Cook Brigitt_e : Geremonial Role ] Other tncome [J
! 2 if checking "Ceremonial Rofe” or "Cther” descaba befow:

Rewarding City Staff

Ceremcnial Role D Other D Income [:I
If checking "Ceremonial Rofe” or “Olher” describe below:

4, Verification
i have read and unde tand FPPC Regulations 18944.1 and 18942. | have verified that the distiibution sef forth above is in accordance

m_”l‘,ynette McElhaney OACCA Commissioner 05/31/18
Print Nama Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form

For Official Use Qnly

Division, Department, or Region (if applicable)
Office of the City Administrator
Designated Agency Contact (Name, Title)
Sabrina B. Landreth, City Administrator
Area Code/Phone Number [E-mail

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

510-238-3301 slandreth@oaklandca.gov Dats oF Qrighal Fing: — e
2. Function or Event Information 3 Lﬁ:’

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 12'

Event Description: WARRIORS PLAYOFFS Date(s) 05 , 26, 18 / /

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

Name of Source
Landreth, Sabrina
Official's Name (Last, First)

Was ticket distribution made at the behest vyeg K No[d If yes:
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 Inc_liwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
LANDRETH SABRINA Ceremonial Role D Other E Income D
: ' 2 . If checking “Ceremopial Role” or “Other” describe below:
To investigate the efficiencies of the operations of the
various sporting & other events that occur at the coliseum
Ceremoenial Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nugibey ; ;
G i 9 Ao of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
4 (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.

<
S . . i —
T e Sabrina B. Landreth City Administrator 06/ & /2018
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

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



JUN-28-2018 THU 08:38 PH

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

FAX NO. 5102083999 P. 08

1, Agency Name
Qakland-Alameda County Administrator, Alameda Gounty

A Public Document
" California

Fomm 8 0 2

Data Stamp

Bivision, Cepariment, ar Reglon (if n (il applicable)
Susan S. Muranishi, County Administrator, Alameda County

For Ofhclal Lse Dnly

Designated Agency Contact (Name, Title]

T Amendment (wust Provide Explanation in Part 3

Area GodelFhone Numbar | E-ma

(510) 272-3862 countyadministrator@acgav.org Date of Original Filing: — oy
2, Function or Event Information

Poes the agency have a ticket policy? Yes[® No[ Face Value of Each Ticket/Pass §

Event Description: Wastern Conference Finais Date(s) 25 _J 26, 18 / ;

Frovida Titie/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesE No 0O Ifne
Nama of Source
i Istributi e fyes: A
Was ticket d:stn_butron made at the behest Yes[] Mo y T PR
of agency official?

3, Recipients

» Use §uction A fo Identify the agency’s depapimeent or unit. ¥ Use Section B to identify on individngl, * Use Section G 1o Identify an ontside arganization.

. Humba - -

A. N&ma of Agam:y, nepartmnnt or Unit of ﬂc";et(:n Pastribe the publit purpose made pussuart to the asenw's pollnv .

. PaRges
9 To prmnde Incentives to City and Counly amp!oyees that
County Administrator's Office provide services to the Authority
: - . . Nurnhar .o

B. . Name of individuat af Tiekat{s) tdantify one of the following:

. (Lasf, First) " Pakese | . . .
Ceramonly Role O Gthar D Incaene E]
it checking “Cammonlal Rolp™ or "Olher* descide bakn!

Cammonial Rile D Other D income D
i chacking “Camsmanin) Rala” o “Qihar” descrbe bakny:
c " Name of Qutside Organtzation” nr%mﬁ pescribe the publie tlmmone mada pumuahftathé agéncy'a é‘niicy
** . (include ardress and deseription} - PasgeE CL : '

Z. Verification

| have raad and understand FPPC Regulations 18044.1 and 18942,

with the raguirements.

| have verified that the distribution set forth above, is in accordance

Susan §. Muranishi County Administrator é; rg g ) f g
Frint Nama “Tiie {month, day. yoar

ol

Comenernt;

FRRG Form 802 (2/2016)
EPPC Toll-Free Halpline: B46/ASK-FPPU (866/276-3772)



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

Form 802

Oakland-Alameda County Coliseum Authority I
Division, Department, or Region (If Applicable) P Les 0k

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

] Amendment (Must provide explanation in Par 3.)

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

(510) 238-3815 bparker@ oaklandcityattorney.org T o Ve
2. Function or Event Information

Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ d12a0

Event Description Warriors v Rockets/Playoffs Game K Date(s) 05 , 26 , 18 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no: - -
ame ol cource
Was ticket distribution made at the behest  No K] Yes[] If yes:

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tii'cket(s;! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name f’f Inq:vldual Ticket(s)/ Identify one of the following:
ik : Pass({es)
Ceremonial Role D Other Income D
BI‘OWI’I, Vincent I checking “Ceremonial Role” or “Other” describe below:
2 To provide incentives to City and County employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” descrbe below.
Number of :
C i Na:n‘:’e of dg"ts“‘* %’ga“lza‘“:;" 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 undersh?nd FPPC Regj;laﬁons 18944.1 and 18942. | have verified that the distribution sel forih above, is in accordance with the requirements.

) Al Vﬁ /i~~~ BarbaraJ. Parker City Attorney/OAACA Official 06/18/2018

Print Name Title {Month, Day, Year)

Signalure of Adgné v Head or Designee

Comment:
FPPC Form 802 (4/12)

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



