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

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Ciens 802

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

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3, )

Area Code/Phone Number |E-mail

I have read and understand FPPC Reguilations 18944.1 and 18942,

rquirg;.‘me .
wﬂé’f\f 5({(/2{_6/( ~_Bénee Savage

510.383.4801 rsavage@coliseum.com Date of Original Filing:
(month, day, year)
2. Function or Event Information
. . ; 222.50
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
- 90's Banda Tour
Event Description: Enda Tou Date(s) 02/13/2026
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes @l No[J If no:
lalesi c rl;la_me of Source
Was ticket distribution made at the behest . glesias, Lhris
. Yes . No D If ves 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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
l g| eSi as Chris 1 0 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
" il Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Passes
4. Verification

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

OACCA Ticket Administrator u—% . f/ . 9? Q

Signature of Agency Head or Design’e 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)

Henry Gardner, OACCA Executive Director

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

rsavage@coliseum.com

Date of Original Filing:

(month, day, year)

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

Event Description: 80' Banaa Tour

Yesl§ No[J

Provide Title/ Explanation

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

Yesl No[

Was ticket distribution made at the behest ves ll No O

of agency official?

Face Value of Each Ticket/Pass $ 222.50

Date(s) 02/13/2026

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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Number
B. Name of lnqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income E]
Gardner, Tayl or 6 If checking “Ceremonial Role” or “Other” describe below:
to prromote the Coliseum and generate revenues
Ceremonial Role D Other D fncome D
If checking “Ceremonial Role” or “Other” describe below:
A b Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
a5 (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

% WEnee Savage

OACCA Ticket Administrator 2.5~ o (>

Signature of Agency Head or Desig@e

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

Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

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

For Official Use Only

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number
510.383.4801

E-mail

rsavage@coliseum.com

Date of Original Filing:

(month, day, year)

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

Event Description: Do

Yesl@ No[J

Provide Title/ Explanation

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

Yesl@ No[J

Was ticket distribution made at the behest Yeg B N[O

of agency official?

Face Value of Each Ticket/Pass $
Date(s) 02/27/2026

if no:

If yes:

81.92

. Na_me of Source
lglesias, Chris

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.  ¥se 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
|g[esi as, Chris 5 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
If checking “Ceremoniaf Role” or “Other” describe below:
i ol 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

s

e requirements. ./ /
Cmﬂ%v /L 7%, l{ﬂ( {”/’ae{ee Savage

OACCA Ticket Administrator

2-83 2

Signature of Agency Head or Designee ’J

Comment:

Print Name

Title (month, day, year)

Clear

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail
510.383.4801 rsavage@coliseum.com Date of Original Filing:

{month, day, year)

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

Event Description: ool Date(s) 02/27/2026
Provide Title/ Explanation

Tickel(s)/Pass(es) provided by agency? Yes@ No[J Ifno:

81.92

Name of Source

Was ticket distribution made at the behest veg B No[Q Ifyes: Gardner, g;c';z Yy~
of agency official? 4

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  tUse 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
B rouba ker' Monia 6 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” 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

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

f

{ U/ (G Renee Savage OACCA Ticket Administrator 2023 .2 J,

Signature of Agency Head or Desngne Print Name Title

{month, day, year)

Comment:

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (7 applicable) For Official Use Only
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

_ D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com Date of Original Filing:

(month, day, year)
“l

81.92

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
Event Description: o Date(s) 02/28/2026

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest vesll No[J Ifyes: Garne, S:CZZ e s Frel
e 5
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. tJse Section Cto 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
g Number
B. Name of lanV!dual of Ticket(s)/ Identify one of the foilowing:
(Last, First) Passes
Ceremonial Role D Other . Income D
BOUbakef, Moni a 4 if checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofrfrlilg::(rs)l Describe the public purpose made pursuant to the agency’s policy
it (include address and description) Passos

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 requirement§.

, A0 7/ ¢/C Renee Savage OACCA Ticket Administrator 2 H7 2 /0

Signature of Agency Head or Desigrzfe Print Name Title (month, day, year)

Comment:

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




