Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only

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

|:| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@gmail.com Rate ot Orlginal g

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

Event Description: JVarmors Playoffs 2018 Date(s) dm} a /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yesx] No[] If no:

312.50

Name of Source

Was ticket distribution made at the behest Yes[] No[g fves:
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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

Ceremonial Role D Other Income D
o tt If checking “Ceremonial Role” or “Other” describe below:
ecd to promote the Coliseum Complex for use by general

public and businesses to maximize revenues

Ceremonial Role ]:l Other i:l Income D
If checking "Ceremonial Role” or “Other” describe below:

McKibben, Scott

Name of Outside Organization Nl.’mber " . : .
C. incliide add dd inti of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Scott McKibben OACCA Executive Director 04.12.18

Print Name Title (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 1

SCOTT MCKIBBEN

4 Warriors v Spurs 4,14.18 (2) tickets
4 Warriors v Spurs 4.16.18 (4) tickets

4 Warriors v Spurs 4.24.18 (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 Call_i:::ia 8 0 2

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

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 smckibben1@amail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Warriors Playoffs 2018

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $

If yes:

312.50

Date(s) _04_y_14 ;18 , ,

Name of Source
McKibben, Scott
Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Rale L__I Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
" — Number
C. B NE:": gr Qussioe 0'"93"'25.‘“9" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Chubb Insurance Group 5 to promote the Coliseum Complex for use by general
BB&T Insurance public and businesses to maximize revenues
4480 Willow
Pleasanton, CA 94588

4. Verification

Scoft McKibben

OACCA Executive Director 04.12.18

Print Name

Comment:

Title (month, day, year)

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



APR-26-2018 THU 10:08 Al

Agency Report of:
Ceremonia

| Role Evenis and Ticket/Pass Distributions

FAX NO. 5102083399 P. 01

Lo
]

A Public Document

1. Agency Name

Gakland-Alameda County Administrator, Alameda County

Date flamp

Galiforaia 802

Form

" For Official Use Only

Divislog, Department, or Region (if applicablé)

Susary

urantsht County Administratar, Alameda County

Dasignamd Agency Contact (Name, Tite)

o
[[] Amendwmant (Must Provide Expianation in Part 3.}

Area Code/Phane Numbar E-ma“
(510} 272-3862 countyadministrator@acgov.org

Date of Orlginal Filing: Ty

2. Function of Event Information
Does the agency have a ticket palicy?

YesE® Nel]

35562

Face Value of Each Ticket/Pass §

Event Description: Golden State Warriors Playcffs - Spur Datels) 04 ;, 14, 18 f /
Proviaa Vitle! Explanation
Ticket(s)/Pass(es) provided by agency?  Yesd No ] no
' Namg of Source
i 1 i 2 If yes: s
Was ticket d;stri!autmn made at the behest Yes[] No y TS Wi T g
of agency official? -
3. Reclpients
» Use Sectlon A to ldentlfy the agency’s depariment or uit. * Use Section B 1o identify ao individval. » Use SectlnnCmidcntifynnomsidcnrgmimﬁan
[ TR L N b o Number
A, - .. Namé of Agancy, Depariment or tinit 1 oarf #;nmggy Dascntm tha pui:ulic purpnsa made pumunnuu the aganny's pnltcy
T  Passss
‘ 5 To pmmote the Coliseum Comptlex for use by the general
County Administrator's Office public & businesses to maximize revenues
- © Nami . Number - T o
B, . Name of ingividual  : " of Tickat{s)/ \dantify one of tha tollewdng: . - 1. . ..
© (Last, Firsf}. Pgaces - 0 o
Ceremanial Rote [] oner [ tneome
1 chacking *Caramoniall Roia” or “Citier” dosenbo below:
Cetemonial Rots [ oter L tneome [}
I chacking "Canisevial R or "Oiher” degcribe betnw:
g, . Name of Qitaido Organjzation ‘ ﬁ%’:&?{;}l | escribe the public purpose‘mada pﬁmu;ﬁtgn ﬂ;n';gaﬁcy;s; ;‘ml!cy v
* . [inelude address. and deacription} . " panges i : R

4. 'Verlﬂcatlon

1 have read and understand FPRC Regulations

with the raquirements.

18044, 1 and 18042, | have verified thaf the distribution set forth above, is in acceriance

)
; Susan 8. Muranishi County Adminisirator A‘é%! s ¢
4 TiHe onihfday, yoer)

afintire of Agangy Head or Dasignaa

Frint Name

C

. Commgnt:

FPEFC Form 802 (2/2016)
FPEG Toll-Frae Helpline: BEB/ABK-FPPC (866/278-3772)



APR-26-2018 THU 10:08 A

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

FAX NO. 5102083999 P. 02

A Public Document

1. ‘Agency Name

Dakland-Alameda County Administrator, Alameda County

Date Stamp

. Cafl‘lc?l:? I_a_ 8 02

Division, Department, er Reglon (i applicable)

Susan 8. Muranishi, County Adminisirator, Alameda Gounty

For Official Llas Only

Dezignated Agency Contact (Nama, Thie}

D Amandment (Must Provide Explaneiion in Fert 3.}

Area Code/Phons NumBar
(510} 272-3862

E-malt
coyntyadministrator@acgov.org

Bate of Original Fliing:

{month, day, year}

4. Function or Event Information

Face Value of Each Ticket/Pass & ‘ 3’ Z -

Dees the agency have a ticket policy? Yes® Na[J
Event Description: Solden State Warriors Playoffs - Spur  page(qy 04 4 16, 18 / /
Provide Trile/ Explanalion
Ticket(s)/Pass(es) provided by agency?  YesBd No[l [fno:
. Nomio of Saurce
i igtrituti s I yes:
Was ticket c_hstnfmtmn meade at the behest Yes[T No Yy el N (LT FSh
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 un ontilde organization.
e [ Numiber . o o
A.. .- Nambef Agency, Department or Unit .. of Tiekatia)! " Deseribe the public purpose made pursuant io the agency’s policy,
' N o PRpEes : . . . LA
, 2 To prarnate the Coliseum Complex for use by the general
County Administrator's Office public & businesses to maximize revenues
S B.. . Namieof individal - of Tiokat(s) Idantity ane of tha following: . - .-
: {Last, First)  Passat o o R
Cerematial Role ] other [ incame [
I chacking "Coremonind Roke” or "Qthar™ deserbe haisw: .
Corameniat Rale L] otrer ] Ireame [
If ehecking “Caremonial Rala” or “Ofar destibe bolw:
c‘ . | Nam.of Outslde Organizatlan - . gf"‘rlmﬁ:(:m : Dancﬁbnﬂw public purpns‘a'w‘mde purshant.mm;l‘a&aﬁ‘c&;s palicy "
. . ‘: (!rq:_ludg aqqra;s_gandldeﬁc;ipﬁpm . 1. paucen AT i _

4. Verlfication

{ have read and understand FPPG Regulations 18544.1 and 18942. | have venifiad that the distribution set forth above, is in accordance

with the requirements.

/ M_ Susan 5. Muranishi

County Administrator

(kntﬁ. !ny, voor}

/

" Comment;

PHnt Nams

Titke

FPPC Form 802 (H2016)
FOPE Toli-Free Helpling: BE&/ASK-FPPC (B56/275-3772}



APR-26-2018 THU 10:08 AM

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

FAX NO. 5102083989 P. 03

A Public Document

1. 'Agency Name
Oakland-Alameda County Administrator, Alameda County

Date Stamp

“California 802

o Form .

Division, Department, or Reglon (7 eppiicabie)
Susan S. Muranishi, County Administrator, Alameda County

Fur Officia] Lisa Only

Designated Agency Contact (Nama, Tie)

L3 Amendment tust Provige Explanation fn Ban 3.

Area CodsiPhone Humber  [Bnsil

{510) 272-3862

countyadministrator@acgov.org

Pate of Qriginal Filing: —
{anth; day, vean

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

Event Description: Golden State Warriors Playoffs - Spur
Provide Tite/ Explansfion
Ticket(s)/Pass(es) provided by agency?  Yes No O

.Wae ticket distribution made at the behest Yes[J Ne
of agency official?

%12 °

Face Value of Each Ticket/Pass $

Date(s) 04 ;, 24, 18 ; ]
If no:

Nemes of Source
If yes:

CHAEIR & e (Lagt, Farsl)

3. Recipients

* Use Scctian A to identify the ageney's department or unit, * Use Section B 10 identify an individusl, = Use Section Cte identify an oatside orpanization,

R ‘I Number . . L LT
. A, .. Nameof Agency, Departmant or Unit of ThekeHs)r [Pascriba the public purpese made pursuant to the agency's polley
N A Pasies | : : o
5 To promote the Calissum Complex for use by the general
County Administrator's Office public & businesses to maximize revenuas
- B, Name of Individual * .nfﬁ'i:?m(;p, Identify one of the following: . -
" {Last Firsf) " Pangas . T
Coremonlsl fete [ ather [ income [
I chacking “Ceramontal Rofa” ar *Othar” descrivy balow; -
Cerements| Role [] other [] theoma [}
#t chacking “Ceromonial Rolp® or \Cthor” describa below:
v, ' . . ' . . . Num“r N O D 0 . Lot e T -
| Name of Dutslda Organizeton - o~ Daserfba the publlc purpose made pursvant to the agency's policy .
‘_3,'-_ ~ - Xincluds address and déscription), ofTekedla)/ | Deser public purpese made p it £ 16 ggency’a o v

4. 'Veriﬁcatinn

! have read and understant! FPPC Ragufations 18944.1 and 18842, | have verifiet that the disiribution set forth abeve, is in accordance

Susan 8. Muranishi

County Administrator

with ;a requirements. ,
' . i - z
valtire of W tiead of Daslgnes /;&.\ Print Narre

. Comment;

(ianm 4}4 vearn

Title

FPPC Form 802 (2/2018)
FPPG Toll-Fres Halpling: S66/ASK-EPPC (8881275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland/ALAMEDA COUNTY Coliseum Authority

California

Form 8 02

Date Stamp

Division, Department, or Region (if applicable)

OACCA Commissioner

Far Official Use Only

Designated Agency Contact (Name, Title)

LEE ANN FERGERSON, TICKET ADMINISTRATOR

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

Area Code/Phone Number E-mail

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

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

B

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

Event Description:

Yes[] No[l

Warriors Playoffs, Round 1, Game 1

Provide Tille/ Explanation

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

Yes[X] No[]

Was ticket distribution made at the behest Yes[X] No [l

of agency official?

Face Value of Each Ticket/Pass § 312.50

Date(s) T B & Mﬂ/_Lg

If no; GSW

Name of Source
Haggerty, 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 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:
(Last, First) Passes
Barnes, Mark To promote attendance at a county sponsored
2 event in order to maximize potential county
revenue for concession and parking sales. i
Ceremonial Role ] Other || Income L]
If checking “Ceremonial Role” or “Other” describe below:
. Number
c ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

with !i)e requirements.

\ \,(i( 'f,«ﬂv/l/fl’\, ./ - V \/(/\K :/

Lee Ann Fergerson Ticket Administrator 4/30/18

" | Signature of Agency He7ﬁ 7' Desig,nég
()|

Comment:

Print Name

Title (month, day, year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland/ALAMEDA COUNTY Coliseum Authority Form
Division, Department, or Region (if applicable) For Qfficial Use: Only
OACCA Commissioner
Designated Agency Contact (Name, Title)
LEE ANN FERGERSON, TICKET ADMINISTRATOR
Area Code/Phone Number | E-mail

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

510-272-6691 leeann.fergerson@acgov.org Biate: of QHEHIAL NG e

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 312.50

Warriors Playoffs, Round 1, Game 2 Date(s) 4/ 16 ;, 18 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno: GSW

Event Description:

Name of Source
Haggerty, Scott

i istributi If yes:
Was ticket distribution made at the behest yes X No[J y ST N et et

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
District 1 2 To reward a county employee for his or her exemplary
service to the public or to encourage staff development
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role” or “Other” describe below:
% 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

4. Verification
Ihalve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance
Wwith the requiremeyts. , [ ,
(A /( ,C]‘L /{P X \‘(.}' (v . .
/T { N Lee Ann Fergerson Ticket Administrator 4/30/18
Signature of Agency Head a{ D?ignce 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)
OACCA Commissioner

For Official Use Only

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

[C] 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 $ 912.50
Event Description: Warriors Playoffs, Round 1, Game 5 Date(s) 4 , 24, 18 / /
Provide Tille/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes No[] [fno: GSw
Name of Source
Was ticket distribution made at the behest Yes[X] No[] If yes: Haggerty, Scolt
. Official’s Name (Last, Firsl)
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
Social Services, Alameda County 2
To reward a county employee for his or her
exemplary service to the public -
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Ceremonial Role B Other D Income D
It checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income E]
I checking “Ceremonial Role” or "Other” describe below
Number
C ) Name of Outside Organiz?ﬂon of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
3 (include address and description) Passes
i

4. Verification

<

‘ Vi A X5
4

| / [

Lee Ann Fergerson

I have/read and understand FPPC Regulations 18944,1 and 18942. | have verified that the distribulion set forth above, is in accordance
with the.réquirements=y¢ o

Ticket Administrator 4/30/18

' Signalure of AgencﬁlHead}l‘ Dtasig rﬁe Print Name

Comment:

Title (month, day, year)

FPPC Form B02 (2/2016)
FPPC Toll-Free Helpline: BE6/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

: .Call_forma 80 2

For Off qal Use Only

D'ivlsion, Department, or Region {if applicable)
Office of the Cily Administrator

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

] Amendment (Must Provide Explanation in Part 3.}

Area Gode/lPhone Number | E-taail

510-238-3301 slandreth@oaklandnet.com

Bate of Original Flling: {month, day, year}
. day, ye

™

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

Event Dascription: Warriors

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

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

2/25%

Date(s) _04 4 14, 18 ] /

Face Value of Each Ticket/Pass $

If no:

Name of Source
Landreth, Sabrina
Officlal's Name {Last, First}

If yes:

3. Recipients

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

e agénicy's policy

HORTON, BRIANNA

Ceremonial Role D Other Income D
'Jr chm?king ’Cen'eman.'a,' Rofe” or "Other” describe below:; - R
To provide incentives to Clty employees that provides
‘services to the Authority.

Income Ei

Ceremonial Role D oiher [
If checking "Ceremonial Rofe” or “Other” desciibe below:

4. Verification

| have read and understand FPPC Regulations 16944.1 and 18942, I have verified that the distribution sef forth above, is in accordance

with the requirements.

N

Sabrina B, Landreth

City Administrator o2 12018

ggnémre of Agency Head or Designee Print Name

Tille {manih, day, year}

Comment:

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/Z76-3772) °



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

1. Agency Name Date Stamp Callfornia 8 0
Oakland Alameda County Coliseurn Authority s :
Division, Department, or Region (if applicable) For Offia Uss Oy
Office of the Cily Administrator
Designated Agency Contact (Name, Title}
Sabrina 8. Landreth, City Administrator
Area Code/Phone Number {E-mail

510-238-3301 slandreth@oaklandnet.com Date of Orlginal Fillng: ———r—

[T Amendment (Must provide Exptanation in Part 3,)

2. Function or Event Information S0
Does the agency have a ticket policy? Yes No[OQ Face Value of Each Ticket/Pass § 3 ! 2’

Warriors Date(s) 04 , 16, 18 / ;

Pravide Title/ Explanafion

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

Event Description:

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

Was ticket distribution made at the behest ves[X] No[J fYves:
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,

],_dc_e‘s':t:"ri'l{e th plblic pﬂi’pi)’gé’ ;ﬁé&q_: 'F;'u_rfs;d.?:ht fo t

Ceremenial Role D Other Income B

WEST' JACQUELENE 2 W checking “Ceremonial Role” or “Other” doscribie below:
To provide incentives to City employees that provides
services to the Authority.
Ceremonial Role D Other D inceme D

If checking “Caremonial Rola" or *Other” describe below:

' gg{_‘_lcy;'shc}'iiicjf

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

with the requirements.
Sabrina B, Landreth City Administrator 0§ 25 72018

Sigiature of Agency Head or Designee Print Name Tile {month, day, vear)

Commént:

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

A Pubiic Document

1. Agency Name
Qakland Alameda County Coliseum Authority

rom 802

Date Stamp

Division, Department, or Reglon (if applicable)
Office of the City Administrator

" Far Ofcia| Usa Oiy

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

[] Amendment (Must Provide Explanatian 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 policy?
WARRIORS

Yesd No[}

Event Description;

Provide Titie/ Explanafion
Tickel(s)/Pass(es) provided by agency?  Yes No [

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

Face Value of Each Tickel/Pass $

312 5>

Date(s) 04 ; 24, 18 / /

If no:

Name of Source
Landreth, Sabrina

If yes: ”
Official's Name {Las, First)

3. Recipients

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

RUBEL, ROSE

Ceremonial Role [:,] Other Insome D
| .J! checking 'Cargmoniaf Role” or “Other” describe befow:
To provide incentives to City employees that provides

services to the Authority.

Other |:| Income E]

Ceremonial Role D

if checking “Ceremanial Role” or “Qfker” describa helow:

4. Verification

1 have read and understa
with the requirements..

Sabrina B. Landreth

osf<"( /2018

City Administrator

Signatire of Agency Head or Designes Print Name

Comment;

Tille {monih, day, year)

) FPPG Form 802 {2/2016)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (B66/276-3772)



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 Fom L=
For Official Use Only

Division, Department, or Region (/f Applicable)

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

D Amendment (Must provide explanation in Part 3)

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

(510) 238-3815 bparker @ oaklandcityattorney.org (Month, Day, Year)

. Function or Event Information
Does the agency have a ticket policy? YesX No[l Face Value of Each Ticket/Pass $ 312.50
Event Description Warriors v Spurs/Playoffs Game A Date(s) 04 , 14 , 18 ; /

Provicle Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:
() (es) p y agency Yes[X] No[] e
Was ticket distribution made at the behest  No [ Yes [] If yes:
of agency official? Official’s Name (Last, First)
. 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 Y
A. Name of Agency, Department or Unit #ﬂa“s); Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of ln_divldual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role I:[ Other Income D
Parker, Barbara J. If checking “Ceremonial Role" or “Other” describe below:
2 ; ; G . ;
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseumn Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h"lli‘mbfrs;i Describe the public purpose made pursuant to the agency’s polic
(include address and description) Paszlgs) P purp QEACES podty

. 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.

/A _,E/{, - ,‘.(\; Y S Barbara J. Parker City Attorney/OAACA Official 05/08/2018

{Month, Day, Year)

Signalure okAg‘ency Head or Designez Print Name Title

Comment;
FPPC Form 802 (4/12)

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



Agency Report of:

_Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Oakland-Alameda County Coliseumn Authority

Date Stamp California 8 0 2

Form

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
(510) 238-3815

E-mail

bparker @ oaklandcityattorney.org "~ {Month. Day, Yean)

Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket policy?

Event Description

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

Was ticket distribution made at the behest

of agency official?

Yes No [ Face Value of Each Ticket/Pass $ 81280
Warriors v Spurs/Playoffs Game B Date(s) 04 , 16 , 18 / y
Provide Title/Explanation
If no:
Yes |Z| No D Name of Source
No & Yes [ 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. 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)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firstj Pass(es)
Ceremonial Role D Other Income D
Pafkef, Barbara J. If checking “Ceremonial Rele” or “Other” describe helow
To investigate the efficiencies of the operations of the various
sporling and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe belovy
i : Number of
C Name of Outside Organization . ; .
(include address and description) 1;:::&55){ Describe the public purpose made pursuant to the agency’s policy

4. Verification

I have read and understa Cd’ FPPC Re ulations 18944.1 and 18942. | have verified that the distribulion set forth ahove, is in accordance with the requirements.

Barbara J. Parker City Attorney/OAACA Official 05/08/2018

//)/cu’azk

/ /

Signature ({ Ag}éncy Head or Designes

Comment:

Print Name

Title {Month. Day: Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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)

[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?

Event Description

Yes No [
Warriors v Spurs/Playoffs Game C

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[X] No[]

No [X] Yes []

Face Value of Each Ticket/Pass $ 31250
Date(s) 04 4 24 , 18 / /
If no:
Name of Source
If yes:

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 of : y
A. Name of Agency, Department or Unit Ei:ckete(s)f 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 (EB} ;
Ceremonial Rale D Other Income D
Butler, Eric If checking “Ceremonial Role” or “Other” describe helow.
2 s o . . .
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” describe below.
Cc Namg of Quiside Organixablon ﬁl:"a::(:;;f Describe the public purpose made pursuant to the agency’s polic
: (include address and description) P:su{aa) p Ut p gency’s polity

4., Verification

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

/_5/{/ L{‘:"{M"’ = 9}‘ QC,/J/’;- /é;__

Barbara J. Pa

rker City Attorney/OAACA Official 05/08/2018

/' Ssignature of Agen@f’ead or Designes

Comment:

Print Name

Tille {Month. Day. Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801

chrisdobbinslaw@yahoo.com

Date of Original Filing:

(month, day, year)

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

Yes[] No[l
Golden State Warriors Playoffs

Event Description:

Provide Title/ Explanation

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

YesX] No[]

Was ticket distribution made at the behest Yes[] No

of agency official?

Face Value of Each Ticket/Pass $
Date(s) _JM\S’ ‘4%
If no:

If yes:

312.50

Name of Source

Official's Name (Last, First)

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. L et(s)
asses
Number
B. Nam(i offlr;:c_livfi)duai of Ticket(s)/ Identify one of the following:
asl, irs Passes
: . Ceremonial Role |:| Qther D Income |:|
DObenS, ChriS 2 ln: checking "Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events at the Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
Name of Outside Organization Nambee ; : ) :
C. (include address and description) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

4. Verification

with the

uirements.

Chris Dobbins

OACCA Commissioner 4.30.18

! hav(?aﬁd and understand FPPC Regulations 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordance

Sighature 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)



Golden State Warriors
2018 Playoffs
Round 1

CHRIS DOBBINS

4 Warriors v Spurs 4.14.18 (2) tickets
4 Warriors v Spurs 4,16.18 (2) tickets

4 Warriors v Spurs 4.24.18 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp _cCalifornia 80 2
Oakland Alameda County Coliseum Authority CooForme NEAT A
Division, Department, or Region (if applicable) For Officiat Use Only
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: — o

1 Amendment (Must Provide Explanation in Part 3.}

' 9. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 312.50

Warriors Playoff - Round 1, Game 1 Date(s) 04 , 14, 18 ;o
Provide Title/ Explanation

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

Event Description:

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

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

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

Ceremanial Role E Other E Income [___1
ff checking “Ceremcm’alfio.’e” or "_Oli.‘lef' describe below: .
Rewarding a community activist who has provided service

to the citizens of Cakland

Ceremeniat Roke D Other D . Income D
I checking "Ceremonial Role” or “Other” describe helow:

Charles Johnson

i Lynette McEthaney OACCA Commissioner 4/30/18
Signalure of Agency Head or Dmsigrat : Print Name Tille {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

o 802

Division, Department, or Region (7 applicable}
Lynette Gibson McEihaney , OACCA Commission

For Officiat Use Only

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

[ Amendment (vust Provide Expianation in Part 3. )

Area Code/Phone Number
51 0.383.4801

E~-mail

RSavage@coliseum.com

Date of Original Filing:

{month, day, year)

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

Event Description: Warriors Playoff - Round 1, Game 2

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

Was ticket distribution made at the behest veg K No[l
of agency official?

Face Value of Each Ticket/Pass $ 312.50

Date(s) _04_ ;16 , 18 / /

If no:

Name of Source

If yes: Lynette McElhaney
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,

Seneca Center 5
3925 Chabot Road

Ceremonizl Role I:l COther income EI
If ehecking “Ceremonial Role" or “Other” describe below:
Ceremonial Role [:l Other EI Income D

I checking "Ceremonial Rofe” or “Other” desenbe below:

Rewarding a community organization that serves the
children of Oakland

4, Verification

I have reag and undgr
. with thegéqyi '

~ Lynette McElhaney

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

OACCA Commissioner 4/30/18

Print Name

Signature of Agency HeatLor Dw

Comment;

Title {month, day, year)

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



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

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

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

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

Date Stamp : Callif)?::la 80 2 :.'

For Official Use Only

Area Code/Phone Number E-mail

510.383.4801 RSavage@coliseum.com

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

Pate 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 § 212:50
Event Description: Warriors Playoff - Round 1, Game 3 Date(s) 04 , 24, 18 / /

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

Name of Source

If yes: Lynette McElhaney

Was ticket distribution made at the behest veg[R] No O
of agency official?

Official's Name (Lasl, Firsf)

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,

Dee Johnson Ceremonial Role D
2 !f checking *Cersmonial Rofe” or *Other” describe befow:

Rewarding a community activist in recognition of
contributions to the City of Oakland.

Other income EI

Ceremonial Role D Other D Income D
If checking “Cerernonial Rofa” or “Other” describe befow:

4, Verification

| have ? and
AE I1cd
Lynette McElhaney

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

OACCA Commissioner 4/30/18

Signature of Agency He or eef 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 Date Stamp California 802
Qakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Far Officlal Use Qnly
Ignacio De La Fuente, OACCA Commissioner
Designated Agency Contact (Name, Title)
[ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
510.383.4801 idelafuente2012@gmail.com Bete of Orlginal oG — e eer
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) =2 0/ ﬂlﬁ‘{(’/ﬂd ({ dfii{l N
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] [fno:
Name of Source
Was ticket distribution made at the behest If yes:
s Yes D No E y Official's Name (Last, First)
of agency official?
3. Recipients
» Use Section A to identify the agency’s department or unit. *+ Use Section B to identify an individual. * Use Section 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
yis Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
De La Fuente Igancio Ceremonial Role D Other E Income D
d 2 . If checking “Ceremonial Role” or “Other” describe below:
to investigate the efficiencies of operations of various
sporting and other events at Coliseum Complex
Ceremonial Role D Other D Income El
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization th!rl;g::(;)f Describe the public purpose made pursuant to the agency's policy
' (include address and description) Plaais
4, Verification

4 C;f’f:.’egu.'aﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

| have read and understand 7
with the reguirements.
///// Ignacio De Fuente

OACCA Commissioner 04.30.18

a:’uéjfﬁé?‘/ f’ad or D’ﬂgﬂee Print Name

Comment:

Title (month, day, year)

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



Golden State Warriors
2018 Playoffs

Round 1

IGNACIO DE LA FUENTE

4+ Warriors v Spurs 4.14.18 (2) tickets
4+ Warriors v Spurs 4.16.18 (2) tickets

4 Warriors v Spurs 4.24.18 (2) tickets



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubhc Document

1. Agency Name Date Stamp Califos -~
Oakfand Alameda County Coliseum Authority
Division, Department, or Region (if applicable)

Yui Hay Lee, OACCA Commissioner
Designated Agency Contact (Name, Title)

For Official Use Only

D Amendment (Must Provide Explanation in Part 3.)

Area CodefPhone Number E-mail

510.383.4801 yuihay@yhla.net Date of Original Filing: —

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 312.50

Warriors Playoffs 2018 Date(s) / / / /

Provide Title/ Explanation

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

Event Description:

Name of Source

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

Ao Name of Agency, Department or Unit -0 - 'of Ticket(s)/ -] .. Describe the public purpose made pursuant to the agency’s policy .-
D A T S Number o L
B, oo o Name of Individual - 1 of Ticket(s)! ntify .one of the following: - -
T “(Last, First) 'Paése's"g_ L S S T T B i
L : Ceremonial Role D Cther Income EI
ee, Yui Hay - - e
) If checking “Ceremonial Rofe” or “Olfer” describe below:
to investigate the efficiencies of of operations for various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other E} Inceme D
If checking "Ceremonial Role” or “Other” describe below:
R PR e T o] oo oNumber. RN S i L D A I D T e
.. :Name of Outside Qrganization = .71 1174 of Ticket(s) -] -:* Describe the public purpose made pursuant to the agency’s policy -
7 {include address and description) .7 col e Passes T L

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 require enis.
'#% Yui Hay Lee OACCA Commissioner
Slgna!ure of Ageniiyéd or Demﬂ% g Print Name Title {month, day, year)
Comment.

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



Golden State Warriors

2018 Playoffs
Round 1
YUI HAY LEE
4 Warriors v Spurs 4.14.18 (2) tickets
4 Warriors v Spurs 4.16.18 (2) tickets

4 Warriors v Spurs 4,24.18 (2) tickets



