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 appiicabic) For Official Ise Only

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

[J Amendment (Must Provide Expianation 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? Yesl No[J Face Value of Each Ticket/Pass $ _112/402 5

Event Description: Mamamoo Date(s) ® B, B _,(L/’?_J_g

Provide Title/ Explanation

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

: Name of Source
Iglesias, Chris

Was ticket distribution made at the behest yes B No[g [fyes: Sy Y e

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
I g | es ias, Ch ris 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: N
N f Outside O izati Number
c _Name of Outside rganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
~ (include address and description) Passes i

4. Verification

Renee Savage Ticket Administrator G- a? A 7
ency Head or D Print Name Title (month, day, year)

Comment:

Print 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

Oakland Alameda County Coliseum Authority

Date Stamp Callicf;r::aia 802

Division, Department, or Region (if applicable)
Henry Gardner, 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 rsavage@coliseum.com

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

. Function or Event Information
Does the agency have a ticket policy? Yesl No[]
TWICE Concert

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No O

Event Description:

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

Face Value of Each Ticket/Pass $ & -37 5D
Date(s) 2=2_ % | & e I3, 93

If no:

Name of Source

Gardner, Henry
Ofiicial’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 outsi@e 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
H ong Thach , Readin g Pa rthers 2 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: |
g R Number |
C. _Name of Outside Or ganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes ‘

4. Verification

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

he requiremets.

f
JYN A 4/’ nee Savage Ticket Administrator L.
=, rd 7(__Renee Savag b-0-272
Signature of Agency Head or Desi@ée Print Name Title (month, day, year)
Comment:

T T

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

For Official Use Only

Division, Department, or Region (if applicable)

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:

(montlj1, day, year)
2. Function or Event Information ‘

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ / g / d ‘;2{
Mamamoo

Event Description:

Date(s) %8 02 , 23 //

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

3 Name of Source
Iglesias, Chris

Official’s Name (Last, First)

Was ticket distribution made at the behest yeg B No[] [fyes:
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to t}1e agency’s policy
Passes ‘
Number |
B. Name of lnc!ividual of Ticket(s)/ Identify one of the following: }
(Last, First) Passes
Ceremonial Role D Other . Income D
Iglesias, Chris 7 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other L__] Income D
If checking “Ceremonial Role” or “Other” describe below:
: SN Number |
Name of Outside Organization = : : , ¢
£ Describe the public purpose made pursuant to the agency’s polic:
C. (include address and description) of;f;l:és)l P pn P 5 gesy s peiey

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

e requiremedts. ‘
@l/ N 4 m Q/L,Renee Savage Ticket Administrator AR D O3

Signature of Agency Head or Designée Print Name Title

(month, day; year)

Comment:

Print 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 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)

0 Amendment (Must Provide Explanation in Part 3)

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

(mont?, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesi@ No[] Face Value of Each Ticket/Pass $
A's Baseball

64.00

Event Description:

Date(s) 06 , 13 23 / /

Provide Title/ Explanation

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

Name of Source

Gardner, Henry

Was ticket distribution made at the behest Yes [l No g [Ifyes: S Name TCoe P

of agency official?

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
7 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, He nry 3 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2 Sl Number
C _Name of Outside Orgamz?tu.an of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (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

'he requiremepts.
%‘«L@/( m EC/ Renee Savage Ticket Administrator ja li 3 >

Signature of Agency Head or Des(ﬁee Print Name Title (month, day, y&ar)

Comment:

Print 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 (i applicable) For Official Use Only

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

[0 Amendment (Must Provide Expianation in Part 3)

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

|
(mont‘h, day, year)

64.00

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

Event Description: A Basabal Date(s) 06 , 30 , 23 / /
Provide Title/ Explanation

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

Name of Source

Gardner, Henry

Was ticket distribution made at the behest ves @l No[] If yes: oy ey Py

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 E] Other . Income D
G ard ner, Henry 5 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Cc Name of Outside Organization of':‘rli’g(::(rs)l 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,”

/ 7 ee Sava . e 7s é . 3 1 ;
— UNAL ?C 44_/_ Zéﬁen avage Ticket Administrator )
Signature of Agency Head or Designee &;‘ A Print Name Title (month, day, year)

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

Comment;




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Oakland Alameda CountyColiseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Henry Gardner, Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

E-mail

rsavage@coliseum.com

Area Code/Phone Number
510.383.4801

D Amendment (Must Provide Explanation in Part 3)

Date of Original Filing:

(month, day, year)

Function or Event Information
Does the agency have a ticket policy?
Erykah Badu

Yesl No[]

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes B NoO

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

Face Value of Each Ticket/Pass $ 131. 25
06 , 22 , 23

Date(s) /

If no:

Name of Source

Baker, Chuck
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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following: |
(Last, First) Passes
Ceremonial Role D Other D Income D
B aker Chu Ck 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the the Coliseum and generate revenue
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
c _vame of Qutside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Bibcas
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 requirem;o(j
/(/%/(/» Mmenee Savage Ticket Administrator (p,? 2-2 3
Signature of Agency Head or Designde 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 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (7 applicablc) For Official Use Only
Henry Gardner, Executive Director
Designated Agency Contact (Name, Title)
e 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 5/
Does the agency have a ticket policy? Yes@ No[J Face Value of Each Ticket/Pass $ _L? ( N2
g kah
Event Description: Erykah Badu Date(s) 08 2, 23 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesll No O Ifno:
Jenki K Name of Source
A o . . JEeNKIns, Kevin
Was ticket distribution made at the behest yes ll No[] If yes: : .
. 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. 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 o
i Number !
B. Name of Individuai of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:] Other . Income El
Jenkins, Kevin 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenue
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
id oy 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,

le requireme

— J m % Renee Savage

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

b "DA23

Ticket Administrator

Signature of Agency Head or Designgf —~—— 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, Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

D 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)

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

Event Description: Erykah Badu Concert
Provide Title/ Explanation

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

Yes @ No[]

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

e

Face Value of Each Ticket/Pass $ '3 ’ : z‘;
06 , 22 , 23

Date(s) / /

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.

Yse 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 [
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following: |
(Last, First) Passes
Ceremonial Role EI Other . Income D
S avage Renee ‘ z If checking “Ceremonial Role” or “Other” describe below:
to provide incentives to City employees
Ceremonial Role D Other D Income EI

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

c Name of Outside Organization of’fl'lil::(::(;) /
5 (include address and description) Passes

Describe the public purpose made pursuant to the agency’s policy

4. Verification

Renee Savage

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

Ticket Administrator

222>

Signature of Agency Head or Desi”ee

Print Name

Comment:

Title {month, day, year)

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



