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) i Officis| Use. Only

Henry Gardner , 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 ¢€4ﬂ
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ / vl

Supercross Date(s) 01/14/2023

Provide Title/ Explanation

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

Event Description:

Name of Source
Was ticket distribution made at the behest Yes[] No [l 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 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
Iglesias, Chris 6 If checking "Ceremanial Role” or "Other” describe below:
to provide opportunities to community groups
Ceremonial Role ]:l Other D Income D
If checking “Ceremonial Role” or "Other” describe below.
i 2 Number
C. . Nal'“: °fd3“"5'd° %’g‘“"?ﬂt‘f" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Birest

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

ith; the reguirements.
. jd/m : nee Savage Ticket Administrator ’.«/’0 “‘5?3

Signature of Agency Head or Designee  * Print Name Title

(month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

Form . 802

Date Stamp

Division, Department, or Region (if applicable)

Henry Gardner , 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?

Yes l No[]

Event Description: Monster Jam

Provide Title/ Explanation

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

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

< B

01/07/2023

Face Value of Each Ticket/Pass $

Date(s)

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.

tse 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 D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
Name of Outside Organizati g
c Uit gl S LEguEay an of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Basthe
Full Circle of Choics 18 to provide opportunities to community groups
1440 Washington Blvd, Concord CA

4. Verification

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

he require

Renee Savage

Ticket Administrator

/023

Signature of Agency Head or Deﬂnee 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 (i applicable) For Official Use Only

Henry Gardner , Executive Director
Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

510.383.4801 rsavage@coliseum.com Date of Original Filing: e g o

Function or Event Information : !.—w
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ /

Supercross Date(s) 01/14/2023

N

Event Description:

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 Wl 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 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 ard ner, Henry 4 If checking “Ceremanial Role” or “Other” describe below:
to promote the coliseum complex to maximize revenues
Ceremonial Role D Other D Income |:|
If checking “Ceremanial Role” ar “Other” describe below:
Name of Qutside Organization S : : ’ .
C. Inciude add 4 d ot of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Bikadi

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

requiremen,
( W%Benee Savage Ticket Administrator /- /0 (323
Signature of Agency Head or Desiggge Print Name Title (month, day, year)
Comment:

m 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

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

California

Form . 802

For Official Use Only

Henry Gardner , Executive Director
Designated Agency Contact (Name. Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com Date of Original Filing: ——
2. Function or Event Information —% O°

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ \bo

Event Description: Harlem Globetrotters Date(s) 01/13/2023

Provide Title/ Explanation

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

Name of Source
) I, . Baker, Chuck
Was ticket dlstrlputuon made at the behest Yes ] No[J] [f yes: Sy P
of agency official?

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Yse 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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Baker, Chuck 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 Role” or “Other” describe below:
(5 Name of Outside Organization f'erI":b:r ) Describe the public purpose made pursuant to the agency’s polic
Y (include address and description) = P:'“zis 4 P ey apenoy

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

the requiremeniss
M Wsﬂé Savage Ticket Administrator /-/0 Q‘S
0

Signature of Agency Head or Designee 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

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

California

Form 802

Ear Official Use Only

Henry Gardner , Executive Director
Designated Agency Contact (Name, Title)

[ 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 # e— ZE

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ / ‘6
Supercross Date(s) 01/13/2023

Event Description:

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yes[] Nolll 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.  tse 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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Hanert, David 6 If checking “Ceremanial 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:
B Number
(] Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
iy (include address and description) Bisse

4. Verification

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

Renee Savage Ticket Administrator /.-/ 0- Q}

Signature of Agency Head or Des(gﬁee Print Name Title

(month, day, year)

Comment:

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



