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, 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)

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

Yesl No[O

Sza Concert

Event Description:
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 137.50

3 , 14 , 23

Date(s)

If no:

Name of Source

- Haubert, David
’ Official’s Name (Last, First)

If ye

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
Name of Agency, Department or Unit of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
3 (s)
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Chester, Kaya 2 If checking “Ceremonial Role” or "Other” describe below:
to promote the Coliseum and genrate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organizati LT
G nold ddu g g aon 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 requireménts.
AV UG

Renee Savage

Ticket Administrator

3l L3

Signature of Agency Head or Pesignee 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 8 0 2

Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) Feriefigial HselOnly

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: Tronihday yoaT]
—_—

2. Function or Event Information

Does the agency have a ticket policy? Yesll No[J Face Value of Each Ticket/Pass $ 0

Event Description: S22 Concen Date(s) 3 14, = / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesll No[J Ifno:
Jenki K Name of Source
enkins, Kevin
i istributi If yes: '
Was ticket d|s’Fr|.but|on made at the behest Yesll No[] y T
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 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 Inclilwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Jenkin S, Kevin 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and genrate revenues
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. R 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

with 3requiremen i

x}\ﬁ n— % i/ oL [{,C/ Renee Savage

Ticket Administrator

33

Signature of Agency Head or Desigiee 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)

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@ecoliseum.com

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

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

Yesl No[

Event Description:
Provide Title/ Explanation

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

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

—
Face Value of Each Ticket/Pass $ 137.50
Date(s) _>__/_14 ;_23 / /
If no:
Name of Source
If yes: Gardner, Henry

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.

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
Tl Number
B. Name of Inc_hvxdual of Ticket{s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other . Income D
G ardner’ Taylor 4 If checking "Ceremonial Role" or "Other” describe below:
to promote the Coliseum to generate revenues
Ceremonial Role D Other . Income D
Savage, Renee 2 If checking “Ceremonial Role"” or “Other” describe below:
to provide incentive to County/City Employee
q N Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description} P

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 requiremgnts.
%,ﬂ(/ W f/,(/ Renee Savage

Ticket Administrator

3~ A3

Signature of Agency Head or Dgfsignee 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
Oakland Alamda County Form 802

Division, Department, or Region (if applicable) FOROIiicial UsSIOnly

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: T AT
— — ————
2. Function or Event Information
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ 137.50
Event Description: A slboncon Date(s) 3 ;1,2 / J

Provide Title/ Explanation

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

lalesi C N_ame of Source
esias,Chris
If yes: 9 !

Was ticket distribution made at the behest yYesill No[] SreaTs Nome Lo Fred

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 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 Im?lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other |:| Income D
Iglesias, Ch ris 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:
0 | 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
w;.i:h'nbrequfmmtajs.
7 . -
/ v Ticket A r Ap-
ull ez i M/){_ ﬁL Renee Savage dministrato 33

Signalture of Agency Head or Designeé 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 California
Oakland Alamda County Form 802

Division, Department, or Region (if applicable) Far@iicallsSIonk

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

Does the agency have a ticket policy? Yesl No[d Face Value of Each Ticket/Pass $ e

Event Description: Sza Concert Date(s) 3 , 14, 28

Provide Title/ Explanation

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

. Name of Source
Iglesias,Chris

Was ticket distribution made at the behest vesll No[] If yes: T ]
clai's Na ast, Firs

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 D Income D
Iglesi as, Chris 2 If checking “Ceremonial Role" or “"Other” describe below:
to promote the Coliseum and genrate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization Numbeg
(O include add " g ot of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P P

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

wi requirements.
CjﬂﬂL{/éM 4]/{,,R’enee Savage Ticket Administrator 5 fda OLB

Signature of Agency Head or Designet/ 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 California 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) RoROEsialitse iy

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: T

2. Function or Event Information

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

3 ,18 , 23

Mana Concert

Event Description: Date(s)

Provide Title/ Explanation

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

Name of Source

Haubert, David

Was ticket distribution made at the behest vesll No[] If yes: ST o TLae Ere?
icial’s Name :

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
. (s)
Passes
Number
B. Name of Inc!lvidua| of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Haubert, David 4 If checking "Ceremonial Role" or "Other” describe below:
to promote the Coliseum and genrate revenues
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
N e Number
C . LD U RIS Organlza}tu_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P

4. Verification

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

= M wenee Savage Ticket Administrator 8/[(4 01)

Signature of Agency Head or Designée 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 California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) eSS EESIOnly
Henry Gardner, Executive Director
Designated Agency Contact (Name, Titla)
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
. ) ) 200.00
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
- Man
Event Description: & Date(s) 8_, 18 , 23 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesll No[J Ifno:
Jenki K Name of Source
enkins, Kevin
Was ticket distribution made at the behest If yes: i
i Yes . No D 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
. Number
B. Name of Inc!lVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
Jenkins, Kevin 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and genrate revenues
Ceremonial Role D Other D Income EI
If checking "Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
C RN O S e ganzaton 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

requirements,
%/Renee Savage

Ticket Administrator

2- "9 3

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 Date Stamp California
Oakland Alamda County Form 802

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:

(month, day, year)
—

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

Event Description: Mana Date(s) £ g 18, 25

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

200.00

. Name of Source
Iglesias,Chris

Official's Name (Last, First)

Was ticket distribution made at the behest Yesll 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. ~ 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
R Number
B. Name of |n(.!IVIdua| of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Iglesi as, Chris 8 If checking “Ceremonial Role” or "Other” describe below:
to promote the Coliseum and genrate revenues
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. Py 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

ith.the require?nt& ‘
@M/Lf_ AN A 114 €~ Renee Savage Ticket Administrator - - A3

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

Comment:

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



