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)
OACCC Commissioner

Designated Agency Contact (Name,Title)

Denise Jacinto, Ticket Administrator

Area Code/Phone Number  |E-malil

510-272-6691 Denise.Jacinto@acgov.org

For Official Use Only

[ Amendment (Must Provide Explanation in Part 3.)

Date of Orlginal Filing:

(month, day., year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass
Oakland Raider game Date(s) 11 , 03, 19 / /

Provide Title/ Explanation

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

$ 305.56

Event Description:

Name of Source
Haggerty, Scott
Official’s Name (Last, First)

Was ticket distribution made at the behest Yes K] No [ 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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes

To promote attendance at a county sponsored  J
) event in or to maximize potential county
revenue for concession and parking sales

Trampetti, Dominic

Ceremonial Role |_] Other || Income L}
If checking “Ceremonial Role” or “Other” describe below:

. e 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
with the requirements.

D Denise Jacinto Ticket Administrator 11/21/19
Signature of Agency Head.gr Dfsignee Print Name Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authority Form
Division, Depariment, or Region (i applicable) For Official Use Only
OACCC Commissioner
Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator >
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-malil
510-272-6691 Denise.Jacinto@acgov.org Date of Original Filing: ——— day yoa)
2, Function or Event Information
Does the agency have a ticket policy? Yes[X@ No[J Face Value of Each Ticket/Pass $ S0
Event Description; Oakland Raider game Date(s) 11_/_07 ;19 A
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Ne[d Ifno:
Name of Source
Was ticket distribution made at the behest ves X No[] If yes: Haggerty, Scptt y
. Official's Name (Last, First}
of agency official?
3. Recipients
* Use Section A to identify the agency’s departiment or unit. * Use Scction B to identify an individual, + Use Section C 1o identify an outside organization.
Number
A. Name of Agency, Department or Unlt of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Indlvidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Slettvet, Brandon To promote attendance at a county sponsored ]
2 event in or to maximize potential county
revenue for concession and parking sales )
Ceremomal Rele ]~ Otfer LJ ™ liicaima 1
If checking “Ceremonjal Role” or “Other” desciibe below.
c Name of Outside Organization of.::ll:l:::(;)l Describe the public purpose made pursuant to the agency's policy
¥ (include address and description) Passes
4. Verification

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

with the requirements.

Denise Jacinto

Ticket AgrPinistrator 11/26/19

Print Name

ignature of Agency Hew“ignaa

Comment:

Title {month, day, year}

FPPC Form 802 (2/12016)
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

For Official Use Only

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

Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator

Area Code/Phone Number |E-mail

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

510-272-6691 Denise.Jacinto@acgov.org Date of Original Filing: ——————
2. Function or Event Information

Does the agency have a ticket policy? ~ Yes[® No[] Face Value of Each Ticket/Pass $ 225.00

Event Description: oSt Malone Concert Date(s) 11 /14419 / /

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

Name of Source
Haggerty, Scott

Was ticket distribution made at the behest ves X No[] IfVes: SiaTs Nare o Bt

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (s)
Passes
Alameda County Board of Supervisors, 5
District 1 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:
(Last, First} Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or "Other” describe below:
Ceremanial Role D QOther D Incorme D
ir checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number . ) , )
C | dd ) e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

@ Denise Jacinto Ticket Administrator 11/21/19
Signalure of Agency WSignee Print Name Title (month, day, year)
Comment:

FPPC Form 802 (2/2018)
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 02

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

510-272-6691

E-mail

Denise.Jacinto@acgov.org

Date of Original Filing:

(month, day, year)

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

QOakland Raider game
Provide Title/ Explanation

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

Event Description:

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

]

Face Value of Each Ticket/Pass $ 305.55

Date(s) 1My 17y 19 / /

If no:

Name of Source
Haggerty, Scott

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

3. Recipients

» Use Section A to identify the agency’s department or unit. * Use Section B (o 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
Stopka, Mark To promqte attendan.ce.at a coun'fy sponsored ]
2 event in ofr to maximize potential county
revenue for concession and parking sales
Ceremonial Role L] Other ] Income |_]
If checking "Ceremonial Role" or “Other” describe below:
. e Number
C . LEGPCRVETLD Orgamza_tlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
" (include address and description) Passes

4. Verification

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

with the requirements.

Denise Jacinto

Ticket Administrator 11/21/19

Signature ongencWor Designes 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
QOakland-Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Fagaicialitiseioniy
OACCC Commissioner
Designated Agency Contact (Name, Title)
Denise Jacinto, Ticket Administrator = —
[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510-272-6691 Denise.Jacinto@acgov.org Date of Original Filing: ——————=
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 137.50
Event Description: Slayer concert Date(s) 1126 ;19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
, Name of Source
. s . Haggerty, Scott
Was ticket distribution made at the behest If yes: :
o Yes® NoOOD ™Y Officials Name (Last First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B ta identify an individual, * Use Section C to identify an outside organization.
Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of Individual of Ticket{s)/ Identify one of the following;
(Last, First) Passes
Fergerson, Lee Ann To promote attendance at a county sponsored ]
2 event in or to maximize potential county
revenue for concession and parking sales
Ceremonial Role || other LI Income L]
If checking *Ceremonial Role" or "Other” describe below:
R P Number
c ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Panaas
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.

-~
? Denise Jacinto

Ticket Administrator 11/13/19

Signalure of Agency HWsignee 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

California 802

Form

Division, Department, or Region (if applicable)
Ignacio De La Fuente, OACC Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information 0’)07_6‘09
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $
Event Description: Post Malone Date(s) "y 14, 19 J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes NoOd Ifno:
Name of Source
Was ticket distribution made at the behest If yes
o Yes[] No[X 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
. Number
B. Name of Indlwdual of Ticket(s)/ identify one of the following:
(Last, First) Passes
: Ceremonial Role |:| Other D Income D
De La Fuente’ |ga|"lCIO 2 If checking “Ceremonial Role” or “Other” describe below:
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum complex
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization TS : ; f
C | 9 - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
p

4. Verificatio

Ignacio De La Fuente

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

OACCA Commissioner 11.8.19

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

California 802

Form

Division, Department, or Region (if applicable)
Ignacio De La Fuente, OACC Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801

Idelafuente2012@gmail.com

Date of Original Filing:

(month, day, year)

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

Event Description: Slayer

Yes[J No[l

Provide Title/ Explanation

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

Yes No [

Was ticket distribution made at the behest ves[] No[X

of agency official?

Face Value of Each Ticket/Pass $ |7"7 : ga

Date(s) "y 26, 19 / /
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
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
De La Fuente, Igancio Cerem.om?I Role D ! S)ther’[l . Income EI
2 . If' checking Ce.refnomal _Role or "Other” describe b‘elow.' .
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum complex
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role" or “Other” describe befow:
g ey Number
C. . Ne:mde ofd?’utsme C:’rgamza'tlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Ignacio De La Fuente

OACCA Commissioner 11.8.19

tlire of Agency Head or Designee

f
omment:

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 80 2
Oakland Alameda County Coliseum Authority Form

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

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

[ Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

510.383.4801 Idelafuente2012@gmail.com Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have aticket policy?  Yes[] No[] Face Value of Each Ticket/Pass $ 3025

i = P )
Event Description: RAIDER Season 2019-20 Date(s) M—' Aﬁf{,&f}(_a()’ / /

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

Name of Source

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

of ficial? Cificial's Name (Lasl, First)
agency o !

3. Recipients

* Use Section A to idenlify the agency’s department or anit, * Use Section B to identify an individual. * Use Section C to identify an outside organizatiou.

' " 3 . 5 Number ‘ y
A. . Name of Agency, Department or Unit . of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
E ’ ' " Passes
. i Number ; : ;
B. Name of Inc!mdual g of Tickel(s)/ ‘Identify one of the following: |
(Last, First) Passes T e
5 i X
De La Fuente, |gnaCIO Ceremonlfil Role |:| ) ‘Other’ ) income D
2 . I( checking Cgrefnonla! :"\‘ole or “Other” das?nbe below: . .
to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C : Name of Quislde Organization "n.)fh'll‘tilgll(:?(rsjl Describe tt;e public purpose made pursuant to the agency's policy
v {include address and description) Passas ST e R )
7

4. Verification

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

fgnacio De L.a Fuente OACCA Commissioner 8.8.19
Print Name Title (month, day, year)

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



e Raiders v Lions
e Raiders v Chargers
e Raiders v Bengals

Raider Games
November 2019

Ignacio De La Fuente

11.3.19 2 tickets
11.7.19 2 tickets
11.17.19 2 tickets



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

A Public Document

1. Agency Name
Oakiand-Alameda County Administrator, Alameda County

California

Date Stamp

Form 8 0 2

Division, Department, or Region (if applicable)
Susan S. Muranishi, County Administrator, Alameda County

For Official Use Only

Designated Agency Contact (Name, Title)
Marites Ward/Sondra Greene

] Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number | E-mail
(510) 272-3862

countyadministrator@acgov.org

Date of Origlnat Filing:

(month, day, year)

e
2. Function or Event Information ;% 0555‘
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ «
Event Description; LIons vs. Raiders Date(s) 11 /3 418 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[OJ [fno:
Name of Source
Was ticket distribution made at the behest Yes[J No If yes:

of agency official?

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpase made pursuant to the agency’s policy
Passes
County Administrator's Office 2 To promote the Coliseum Complex for use by the general
public & businesses to maximize revenues
Number
B. Name of Individual of Ticket(s)! ldentify one of the following:
Last, First) Pagses
Ceremonial Role D Other L__] Income El
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Rale D Other D Income D
If checking "Ceremonial Role” or *Other” describe below:
C B o O e Dot zehen ofr?l'?;?tza;)l Describe the public purpose made pursuant to the agency's policy
3 (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 mquiremen{s‘

Susan S. Muranishi

County Administrator 10/31/2019

5‘@*‘& for “MWranighv

Signalure of Agency Head or Deslignee

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 Administrator, Alameda County Form

For Official Use Only

Divislon, Department, or Region (if applicable)

Susan S. Muranishi, County Administrator, Alameda County
Designated Agency Contact (Name,Title)

Marites Ward/Sondra Greene

Area Code/Phone Number |E-mail

[ Amendment (Must Provide Explanation In Part 3.)

(510) 272-3862 countyadministrator@acgov.org Date of Original FliNG: e

Function or Event Information 6C — n5
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

N

Chargers vs. Raiders Date(s) 11 , 7 4, 19 Sy /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesXl No[1 Ifno:

Event Description;

Name of Source

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

£ fficial? Officiel’s Name (Last, First)
ot agency oricialr

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) Describa the public purpose made pursuant to the agency’s polley
Passas
County Administrator's Office To provide incentives to City and County employees that
2 . - ]
provide Services to the Authority
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” descnibe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other" describe below:
Name of Qutside Organization e : :
C i rg = of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passgosn

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

ith the requireme. ngm
d 5 W Susan S. Muranishi County Administrator 10/31/2019

Slgnature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 02
Oakland-Alameda County Administrator, Alameda County Form
Division, Department, or Reglon (i applicable) For Official Use Only
Susan S. Muranishi, County Administrator, Alameda County
Designated Agency Contact (Name, Title)
i n r
Marites Wa:d/So dra Greene - [ Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(510) 272-3862 countyadministrator@acgov.org Date of OrigiNal FlNG: ey ey
2. Function or Event Information _Kh
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 6 Ob
Event Description; Bengals vs. Raiders Date(s) /17 719 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[O [fno:
Name of Source
i istributi h If yes:
Was ticket dlstn!outlon made at the behest Yes[ NoX y S N o T
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.
MNumber
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpese made pursuant to the agency's policy
Passas
County Administrator's Office 2 To provide incentives to City and County employees that
provide Services to the Authority
Number
B. Name of Individual of Ticket{a)/ Identify one of the following:
(Last Firsty Passes
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:I
If checking “Ceremonial Role" or “Other” describe below:
c Name of Qutsicdie Organization of'!rl;:(z:(;)/ Describe the public purpose made pursuant to the agency’s pollcy
b (include address and description) Passes

4. Verification

| have read and unders!ari‘d_ffP}Jc Regulations 18944.1 and 18942. I have verified that the distribution se! forth above, is in accordance

ith the requirements.

Myvoni(h

Susan S. Muranishi

County Administrator 10/31/2019

Signature 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

California

Date Stamp

Form 80 2

Division, Department, or Region (if applicable)

Henry Gardner, OACCA Interim Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

510.383.4801

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 $ SR
Event Description: Raider Game Date(s) ", 07, 19 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. T . Gardner, Hen
Wias ticket distribution made at the behest yves[X] No[] If yes: ‘ 'ry :
L. 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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
H : Ceremonial Role D Other Income D
Whlte’ Darin 2 If checking "Ceremonial Role" or "Other” describe b_elow: .
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization HNumber : ; :
C R 9 P of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

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

with the requirements,

Henry Gardner

Interim Executive Director 11.6.19

SiT‘ature of Agﬂ'xcy Head fr 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

California

Date Stamp

Fom 002

Division, Department, or Region (if applicable)
Henry Gardner, OACCA Interim 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

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Raider Game
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 302:9°

07 ;, 19

Date(s) 1"y

If no:

Name of Source
Gardner, Henry
Official’'s Name (Last, First)

If yes:

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
™ Number
B. Name of Indlvtdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
i X
Gardner, Henry Cerem‘omfl Role I:l ) "Other' . Income D
1 . /f' checking Ce.refnomal _Ro/e or "Other” describe b.elow: .
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Rapport, Ezra Ceremonial Role |:| Other Income |:|
1 If checking "Ceremonial Role" or “Other” describe below:
to investigate efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
. s Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
k! (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.

Henry Gardner

Interim Executive Director 11.6.19

Print Name

£ L}
S?n‘éture of Agg(cy Heall or (Jesignee

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

California

Form 8 02

Division, Department, or Region (if applicable)
Henry Gardner, OACCA Interim Executive Assistant

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

HGardner@oaccjpa.org

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

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

Raiders Football
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[O No[J

Yes® No[

Event Description:

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

Face Value of Each Ticket/Pass $ 305.55
Date(s) 11 43 4 19 11, 17 , 19
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Indjvidual 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:
Gardner, Henry Ceremonial Role D Other Income D
4 per If checking “Ceremonial Role” or "Other” describe below:
to investigate efficiencies of operations of sporting and
other events that occur at Coliseum Complex
. A 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

with the requir?'.'enrs.

Interim Executive Director 10.29.19

\-”( . %/H/— Henry Gardner
Sitnature offAgency/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

California 802

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 christin.hill@gmail.com

Date of Original Filing:

(month, day, year)

=
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ SR
Event Description: Oakland Raiders Football Date(s) 11 ;, 03, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[Q Ifno:
Name of Source
Was ticket distribution made at the behest ves[] No[X [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
IR Number
B. Name of Individual of Ticket(s)/ Identify one of the following:

(Last, First) Passes

Hill, Christin

Other Income D

Ceremonial Role |:|
If checking "Ceremonial Role" or “Other” describe below:

2 to investigate efficiencies of operations of various sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
ct WRETUIE @ QTS (IR TP of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) D™

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.

2.l

Christin Hill

OACCA Commissioner 10.11.19

Signature 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

California 8 0 2

Form

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Event Description: Fost Malone

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 $ $225.00
Date(s) 1114 ;19 ) )
If no:

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

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. © Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
=4 Number
B. Name of lnqwldual of Ticket(s) Identify one of the following:
(Last, First) Passes
. i X
Fra2|er, Redell Ceremonial Role D Other Income D
2 If checking “Ceremonial Rals" or "Other” describe befow:
Raffie Winner for City Administrator's 2019 Annual Open
House
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
C: e N'::nae odeutside Organiza.tion og-ﬂgf(;u 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.

N — ’/i

Sabrina B. Landreth

City Administrator 12/01/2019

Signature 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

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Yes[X No[

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ $50.00

11 , 23, 19

Date(s)

If no:

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

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
=Y Number
B. Name of IanVndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Mitchell, Jason Ceremonial Role D Other @ Income D
2 If chegking “Ceremonial Role” ar “Cther” describe below: .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or “Other” describe below:
h N Number
Name of Outside Organization : : ) i
CH . - of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

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

with the requirements.

//

Sabrina B. Landreth

City Administrator 12/01/2019

SignatusefAgency Head or Designee Print Name

Comment;

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only

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 Date/of Orlginal Fillngd

D 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 Value of Each Ticket/Pass $ $50.00

Event Description: aUES Date(s) 4 24, 19 / /
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 Yes[X] No [ 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
el Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Mitchell, Jason Ceremonial Role D Other . Income D
2 If checking “Ceremanial Role” ar *Other” describe below;
To provide mcentwes to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
0 e ] Number
(o] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Daases

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. g
PR = Sabrina B. Landreth City Administrator 12/01/2019
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)



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)
Office of the City Administrator

For Official Use Only

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

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

Slayer

Event Description:
Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes X} No [0
of agency official?

Face Value of Each Ticket/Pass $ $137.50

26 ;, 19

Date(s) —1_

If no:

Name of Source
Landreth, Sabrina

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
W Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Fleming, Valerie Ceremonial Role D Other |Z| {ncome D
2 If checking “Ceremonial Role” ar “Other” describe beiow: i
Raffle Winner for City Administrator's 2019 Annual Open
House
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Humpbar : : ) i
C: include add dd ot 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.

=

Sabrina B. Landreth

City Administrator 12/01/2019

Signatureof 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

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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

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

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

Yes No J

Mana

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ $187.50

11 , 30, 19

/

Date(s)

If no:

Name of Source
Landreth, Sabrina

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
gency P Y
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
M Number
B. Name of In@lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Su, David Ceremonial Role D Other . Income D
2 If checking “Ceremonial Rofe” or “Other” desciibe bel
Raffle Winner for City Administrator's 2019 Annual Open
House.
Ceremonial Rale I:I Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
E e Number
C. a Na:n:je °fd?"’ts'd° %rgamza.tlt?n of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pan

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.

—

—
e

Sabrina B. Landreth

City Administrator 12/01/2019

Signalure'gﬁﬂgency 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 Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) FOHOMEIS BS6enly

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 Date of Original Filing: ———

D Amendment (Must Provide Expianation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $305.55

Raiders vs Lions Date(s) 1 , 03, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

Event Description:

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

Was ticket distribution made at the behest ves[X] No[] fves:
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.
8
Y gency's dep Y
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
W Number
B. Name of In(!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Thompson, Steve Ceremonial Role |:| Other E Income D
2 If checking “Ceremonial Role” or “Other” describe befow:
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
C. _Name of Outside Organization of':;‘:(g:(;)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pagas

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.

f,;//g Sabrina B. Landreth City Administrator 12/01/2019

Signatfire of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland 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

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

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No O
Raiders vs Chargers
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ $305.55

11 4, 07, 19 / /

Date(s)

If no:

Name of Source
Landreth, Sabrina

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

3. Recipients
* Use Section A to identify the agency’s 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
W Number
B. Name of Ingwndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Shivers, Paul Ceremonial Role D Other . Income D
2 Il checking “Ceremonial Role” ar “Other” describe below:
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization fr.lrcim':b:r / Describe the public purpose made pursuant to the agency's polic:
& (include address and description) ¥ Pacssee;ﬂ B RYE 2 SRReYIP ROSS)

4. Verification

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

with the requirements.

— B Sabrina B. Landreth

City Administrator 12/01/2019

Signature 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

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-238-3301 slandreth@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Raiders vs Bengals
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ $305.55

17 , 19

Date(s) 11

If no:

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

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Pegross Lou Ceremonial Role D Other Income D
' 2 I checking “Ceremonial Role” or “Other” describe below; .
To provide incentives to City employees that provide
services to the Authority.
Ceremonial Role D Other |:| Income D
If checking “Cerermonial Role” or "Other” describe below:
. e Number
Name of Outside Organization : ) ;
C. 3 & of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

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

with the requirements.

— i
——J-'—’—‘-‘ ?
-

Sabrina B. LLandreth

City Administrator 12/01/2019

Signﬁure 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 Date Stamp California
Form 8 0 2

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

For Official Use Only

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

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

Area Code/Phone Number |E-mall

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

Event Description Oakland Raiders v. Detroit Lions Date(s)

Provide Title/Explanation

11 , 03 , 19 ) j

Ticket(s)/Pass(es) provided ? R If no:

icket(s) (es) provided by agency Yes® No[l e
Was ticket distribution made at the behest  No [X] Yes [] If yes:

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

3. Recipients

o Use Sectlon 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 T‘,‘g“.:(:f, Describe the public purpose made pursuant to the agency’s pollcy
Pass(es)
Number of
B Name of Individual .
> Ticket(s)/ Identify one of the following:
(R4 Pass{es)
Ceremonial Role D Other Income D
Daye, Connie If checking *Ceremonial Role™ or *Other” describe befow:
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 Rofe™ or "Other” describe below:
Name of Outside Organization Number of 3
C {include address and description) 1;:::(15))[ Describe the public purpose made pursuant to the agency’s policy

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

Az_,q\@— Barbara J. Parker City Attorney/OAACA Official 11/30/2019

Signatusé of Agency Head or Designee Print Name Tilo (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 8 0 2

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

Form
For Official Use Only

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

D Amendment (Musf provide explanation in Part 3.)

Area Code/Phone Number  |E-mall

(510) 238-3815 bparker@oaklandcityattorney.org Date of Original Filing: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ 305.55

Oakland Raiders v. LA Chargers 11, 07 , 19 / i

Event Description Date(s)
PFrovide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? R If no:
(s)/Pass(es) provided by agency?  Yes[® No[] —
Was ticket distribution made at the behest  No [X] Yos [] If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

¢ Use Section A to Identify the agency’s department or unit. e Use Section B to identlfy an individual. e Use Section C to Identify an outalde organization.

Number of
A. Name of Agency, Department or Unit #;.J,;’, Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name :;Ir:g!}vldual Ticket(s)! identify one of the following:
1 Pass(es)
Ceremonial Role D Other Income D
Gill, Harveen If checking "Ceremanlal 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” describe below:
Name of Outside Organization Number of .
C (include addrees and description) ;l::::‘(;))l Describe the public purpose made pursuant to the agency's policy

4. Verification

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

é,_ ,.j:*:é)/___ Barbara J. Parker City Attorney/OAACA Official 11/30/2019

Sugn&fwn Ofom;y Head or Designee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (If Applicable)

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

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

(610) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing; sy
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 40555

Oakland Raiders v. Cincinnati Bengals 1 , 17 , 19 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? X If no:
(s)/Pass(es) p Y agency YesX No[J P y—
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last, First)

3. Recipients

e Use Sectlon 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. Nameof Agency, Department or Unit Tlllcket(l;;’l 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:
Ry Pass(es)
Ceremonial Role D Other Income D
Bee, Maria ) If checking "Ceremonial Role® or *Other” describe bglow:
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” describe below:
Number of
Name of Outside Organlzation q
C (include address and description) ;l:::(li:))f Describe the public purpose made pursuant to the agency’s policy

4. Verification

1 have read and understand FPPE-Regulations 18944.1 and 18942. | have verified that the disiribution set forth above, is In accordance with the requirements.
,/_ilt—%; - /  Barbara J. Parker City Attorney/OAACA Official 11/30/2019

Signafure om(eyéy Head or Designee Print Name Title (Month, Day, Year}

Comment:

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



Agency Report of:

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

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

For Official Use Only

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

T Amendment (Must provide expfanation in Part 3.,)

Area Code/Phone Number  |E-mail

(510) 238-3815 bparker@ oaklandcityattorney.org Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § 50.00

PUBG Global Championship 1 , 28 , 19 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? R If no:
(s)/Pass(es) p y agency Yes[®X No[J P TT—
Was ticket distribution made at the behest  No [X] Yes [ If yes:
of agency official? Official's Name (Last, First)

3. Recipients

¢ Use Sectlon A to ident!fy the agency's department or unit, e Use Section B to Identify an individual. e Use Section C to Identify an outside organization.

Number of
A. Name of Agency, Department or Unit T'i'::‘.:(r,; 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:
(P Pass(es) g
Ceremonial Role EI Other Income D
Fung, Michael = If checking *Ceremonial Role” or *Olher” describe below:
To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Rola” or "Other” descnbe below:
Name of Qutside Organization Number of .
C. (include address and description) 1;::::&:))/ Describe the public purpose made pursuant to the agency’s policy

4, Verification

| have read gnd understand. FPPCRegulations 18944.1 and 18942. | have verified that the distribution set forth above, Is In accordance with the requirements.
/ﬁ-«f'y\ e Barbara J. Parker City Attorney/OAACA Official  11/30/2019

" Signature of hganty Head or Designes Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/42)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

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

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

For Official Use Only

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

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

Area Code/Phone Number |E-mail

(510) 238-3815 bparker @ oaklandcityattorney.org Date of Original Filing: — ey
. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 3080
Event Description PUBG Global Championship Date(s) i1, 24 , 19 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency YesiX] No[] I
Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last, First)

3. Reclpients
¢ Use Section A to ldentify the agency's department or unit. e Use Saction B to Identify an Individual. e Use Section C to identify an outside organization.
Numbor of
A. Name of Agency, Department or Unit 'I‘I::'kuc(s)l Describe the public purpose made pursuant to the agency's policy
Pass{ss)
Number of
B. Name °L";g:"'d"a' Ticket(s)/ Identify one of the following:
(EZEA) Pass(es)

Ceremonial Role [] Other [X] income []

Ortiz, Celso » if checking "Ceremonial Role” ar "Other” describe below:

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:
Name of Outside Organization Number of : ]
C (Include address and description) 1;::::3;))! Describe the public purpose made pursuant to the agency’e policy
4. Verification
1 have read and underslapd PR Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
5 g " d «
Y ft—L Barbara J. Parker City Attorney/OAACA Official 11/30/2019
. Signature of ;éﬂr.'f Head or Designee Print Name Tive {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 8 0 2

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

For Official Use Only

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

D Amendment (Mus! provide explanation in Part 3.)

Area Code/Phone Number | E-mall

(510) 238-3815 bparker@ oaklandcityattorney.org Date of Original Filing: — ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ LY
Event Description Stayer - The Final Campaign Date(s) n o, 26 , 19 J J

Provide Tille/Explanation

Ticket(s)/Pass(e id ? % if no:
icket(s)/Pass(es) provided by agency Yes[X] No[] n ——
Was ticket distribution made at the behest  No K] Yes [ If yes:

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

3. Recipients

o Use Section A to Identify the agency’s department or unit. e Use Section B to identify an Individual. e Use Section C to Identify an outslde organization.

Number of
A. Name of Agency, Department or Unit 1-':3,:{,;’, Describe the public purpose made pursuant to the agency’s policy
Pass({es)
Number of
B. Name (f.:":::," Idual Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role D Other income D
Smith, Jamie If checking “Ceremonial Role” or *Other” describe below:
- To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If chacking “Ceremonial Role" or "Other” dascribe below:
Number of
Name of Outside Organization o
C. (Include address and description) g::::::))’ Describe the public purpose made pursuant to the agency’s policy

4. Verification

{ have read and understan’ Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirernents.
/SA/K }a{—@ - Barbara J. Parker City Attomey/OAACA Official 11/30/2019
L Signature &AﬂomrHead or Deslgnes Print Name e (Monih, 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

1. Agency Name

Oakland-Alameda County Coliseum Authority

A Public Document
Californi

o 802

Date Stamp

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Atormey/OAACA Official

For Official Use Only

Designated Agency Contact (Name, Title)

EI Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(510) 238-3816 bparker @ oaklandcityattorney.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[O Face Value of Each Ticket/Pass $ 18750
Event Description MANA Date(s) 1, 30 19 ) /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? T if no:
(s) (es) p y agency Yes® No[d P
\Was ticket distribution made at the behest  No[X] Yes (] If yes:
of agency officlal? Officlal's Name (Last, First)
3. Recipients
« Use Section A to Identify the agency’s department or unit. e Use Saction B to Identify an Indlvidual. e Use Section C to Identify an outslde organization.
A. Name of Agency, Department or Unit erll:;(::(:;’/' Describo the public purpose made pursuant to the agency's policy
Pase(es)
Numbar of
B. Name &Q’;g:,""’“a' Tickstis)/ Identify one of the followlng:
Passies)
Ceremonial Role D Other Income D
Ferrel, Elizabeth f cheching "Ceremonial Rale” or *Other” describe below:
& To provide incentives to City and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonie! Role™ or “Other” describe below;
Number of
c. (I::I::roolf d?":::'::&'?’::ﬂ:::m ':;l.c::g:))l Describe the public purpose made pursuant to the agency's pollcy
4. Verification

1 have read and undargga;%FPPc Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
C a .
- City Attorney/OAACA Official 11/30/2019

- Barbara J. Parker
Tilie (Month, Day, Yeer)

Print Neme

Sign of Agency Head or Designee

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



Agency Report of:

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

Oakland Alameda County Coliseum Authority
Division, Department, or Region (i applicable)
Finance Department, Cy of Oakland
Designated Agency Contact (Name, Title)

Adam Benson, Finance Director-JPA Member
Area Code/Phone Number |E-mail

For Ofiiclal Use Only

] Amendment (Must Provide Explanation In Part 3.)

Date of Origlnal Filing:

510-238-2026 abenson@oaklandca.gov Froniridey year]
2. Function or Event Information % f;g

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

Event Description: P0st Malone concert Date(s) 11 /14 /19 / /

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

Name of Source

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

Official’'s Name (L.ast, First)

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

Ceremonial Role |:| Other D Income D

Tom Morgan 2 if checking “Ceremonial r\"ole"or “Other” describe below:
Provide incentives to City and County employees
Coeremonial Role D Olher D Income D

If checking *Ceremonial Role” or “Other” describe below:

) !-':.-_f Fil_]"alll_- it

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

o ADR W BEMSOW FUANCE: DnfTon. I / g /f 7

Sig of Agancy or Designee Print Name (month, day, year)

Comment: I/4d 5’” od Tichpt J}Q:f/

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

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
Finance Department, City of Oakland

For Official Use Only

Designated Agency Contact (Name, Title)
Adam Benson, Finance Director-JPA Member

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

510-238-2026 abenson@oaklandca.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[0 No[

Event Description: Ultimate Esports Showdown

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

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

o0
e
Face Value of Each Ticket/Pass $ 5/0

Date(s) 11 /23, 19 / /
If no:

Name of Source
Ifyes:

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.

Jason Mitchell Ceremonial Role |:| Other D Income D
2 . ll'r checking.“Cemmonlal Rlole" or “Other” descrbe below:
Provide incentives to City and County employees
Ceremonial Role D Other D Income I:]

If checking "Ceremonial Role” or “Other” describe below:

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.

ADA CE wSow”

FVANCIE DI2ECTONY / r‘/ r‘?/ﬁ

Signalure of Agency Head or Designee Print Name

Comment:

Title (mohth, ddy, year)

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



Agency Report of:

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

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

For Official Use Only

Finance Department, City of Oakland
Designated Agency Contact (Name, Title)

Adam Benson, Finance Director-JPA Member
Area Code/Phone Number |E-mail

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

510-238-2026 abenson@oaklandca.gov Date of Original Filing: ———7———;

2. Function or Event Information 50,9ﬂ»
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass $

PUBG Global Championship Date(s) 1 ;, 24, 18 p /
Provide Title/ Explanation

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

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] 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.

Jason Mitchell Ceremonial Role D Other D Income |:|
'2 . I{ checklngl“Ceremonial R.éle” or “Other” describe below:
Provide incentives to City and County employees
Ceremonial Role D Other D Income D

If checking “Ceremonial Role" or “Other” descnbe below:

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

with the requirements.
Apain PEWSo _Fip /o= DICERE il /f [y

Signature of Agency Head or Designee Print Name Title (dronth, dy, 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

“rom 802

Division, Department, or ﬁegion (if applicable)
Finance Department, City of Oakland

For Official Use Only

Designated Agency Contact (Name, Title)
Adam Benson, Finance Director-JPA Member

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

Area Code/Phone Number E-mail

510-238-2026 abenson@oaklandca.gov

Date of Original Filing:

{month, day, year)

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

Yes[dO No[l

Event Description: Slayer_Concert

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

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

3% 50

Date(s) My 26, 19 / J.

Face Value of Each Ticket/Pass $

If no:

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

T e e T T THELE T = A

* 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.

] e

Troy Ball Ceremonial Role [:I Other D Income D
y 2 . hf checking _“Ceremonial Rola” or "Other” describe below:
Provide incentives to City and County employees
Ceremonial Rale D Other D Income D

if checking “Ceremonial Role" or “Other” describe below:

4. Verification

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

with t/le requi nis.

Comment:

4
2 &é A Ditin BEJSovns Ernancs DILERe /l / /9 / /7
Signature of Agency Head or Designee Print Name Tille {mdnth, da{, 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

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)
Finance Department, City of Oakland

For Official Use Only

Designated Agency Contact (Name, Title)
Adam Benson, Finance Director-JPA Member

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

Area Code/Phone Number  |E-mail

510-238-2026 abenson@oaklandca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[O
Event Description: MANA Concert

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

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

Face Value of Each Ticket/Pass $ I Q7 ’56

Date(s) 11 430 ;18 / /
If no:

Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or uni

* Use Section B to identify an individual. * Use Section C to identify an outside organization.

A

Marcela Espinoza Ceremonial Role [:I Other D Income D
2 . I{ checking_“Ceremonial Rple" or “Other” describe befow:
Provide incentives to City and County employees
Ceremonial Rale D Other D Income D

If checking “Ceremonial Role" or "Other” describe below:

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 j_-qufr

ADAM BENSOM

Signature of Agency Head or Designaé Print Name

Comment:

AN apcE DT[EEC‘?M_ 11118 //9

ille {mdnih, day! year)

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



