Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stam Californi

e Form . 802

Oakland Alameda County Coliseum Authority
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)
IR

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

Event Description: Ve Tirem Onies oomedy Date(s) 04/12/2026
Provide Title/ Explanation

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

199.53

Name of Source
Was ticket distribution made at the behest Yesll No[J If yes: Gardner, g:;az Name (LooT Fieh
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
s Number
B. Name of Inqmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Savage, Dan 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income D
Wesley, Kassim 4 If checking “Ceremonial Role" or *Other” describe below:
to promote the Coliseum and generate revenues
Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
4 (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

theyrequirements ]
@ J e &Qﬂ/& thenee Savage OACCA Ticket Administrator ‘s/ 5 L
!

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

Comment:

. FPPC Form 802 (2/2016)
Print Clear 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 California 802
Oakland Alameda County Coliseum Authority Form
For Official Use Only

Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

Date Stamp

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[] Face Value of Each Ticket/Pass $ 199.53

Event Description: We Them Ones Gamey Date(s) 04/12/2026
Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yes ll No[] If yes: Jenkins, ﬁ;\gz,s 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 Int_iividual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other . Income D
Je nkins, Kevin 4 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:
. Number
(o] Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passos

4. Verification

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

enie.
& o )LQC..:ﬁC(HL Cf’(,ﬁenee Savage OACCA Ticket Administrator 17['3 -2 (z

Signature of Agency Head or Designée Print Name Title

(month, day, year)

Comment:

. FPPC Form 802 (2/2016)
Print Clear 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 California 802
Oakland Alameda County Coliseum Authority Form
For Official Use Only

Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

Date Stamp

] 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[] Face Value of Each Ticket/Pass $ 199.53

Event Description: We Thom'Ones Comedy Date(s) 04/12/2026
Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest veg B No[Q Ifyes: Miley, Natgmal,s 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.

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 In@ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Willi ams, Roderick 2 If checking “Ceremonial Role” or “Other” describe bslow:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or "Other” describe below:
¥ - Number
C i Name of Outside Organiza_itlon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passos

4. Verification

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

witl ; quirements. .~
@e fle_” Y A G4 Renee Savage OACCA Ticket Administrator 443 D,

Signature of Agency Head or Designee!/ Print Name Title

(month, day, year)

Comment:

" FPPC Form 802 (2/2016)
Print Clear 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) 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? Yesl No[] Face Value of Each Ticket/Pass $

Event Description: MonsterJam Date(s) 04/05/2026
Provide Title/ Explanation

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

129.24

. Name of Source
Wias ticket distribution made at the behest Yesll No[J Ifyes: Iglesias, %r:ﬁg:rs Nams (CasFired
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 lncllividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
Iglesi as, 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 f Outside O e Number
Cc _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
4 (include address and description) Passea

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

wit equirements. ,
@é jﬁtﬂ\%(ee@e Savage OACCA Ticket Administrator 4[ / ~9? ;,

Signature of Agency Head or Designee 7 Print Name Title (month, day, year)

Comment:

i FPPC Form 802 (2/2016)
Print Clear 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 California 802
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)

Date Stamp

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[] Face Value of Each Ticket/Pass $

Event Description: . oR Date(s) 04/11/2026
Provide Title/ Explanation

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

124.99

Name of Source

Was ticket distribution made at the behest Yes ll No [0 [Ifyes: Hauber, 2:;51 Name [Cast Frep
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 E]
H a ubert, David 1 O 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:
| i Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (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
wjl requirements.,

Ky nJd &jéz ,(,ﬁ (4 L Renee Savage OACCA Ticket Administrator /7/ 5 . 5> <¢
Signature of Agency Head or Desigqgé Print Name Tile (month, day, year)
Comment:

) FPPC Form 802 (2/2016)
Print Clear 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)
s [ 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
< . ) 199.53
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
_n We Them Ones Comed
Event Description: s oy Date(s) 04/12/2026
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesll No[d Ifno:
N D Nar_r(t; of Source
Was ticket distribution made at the behest - Newton, Davi
h X a Yesll No[d [fyes Officials Name (Last, Firsl)
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 EI
NeWton, DaVid 2 If checking “Ceremonial Role” or "Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income L__]
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of"‘r‘i'g(:te(;)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

ithhe requirements,

L Ones

j CU/@ C/;@enee Savage

4320

OACCA Ticket Administrator

Signature of Agency Head or Designed/

Comment:

Print Name

Title (month, day, year)

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




