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)

] 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[J] Face Value of Each Ticket/Pass $
NBA Games Date(s) 02/14/2025

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

750.00

Event Description:

G HName of Source
, L . Gardner, Henry
Was ticket distribution made at the behest Yesll No[] If yes: Offelar's Nam (Lost, FirsD)

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.

- - - o o oL Number- o e ey o s T
A. ~ Name of Agepcy,‘Department orUnit 1 ofTicket(s) Describe the public purpose made pursuant to the agency’s policy
; S .  Passes | - ~ o
B Name of Individual - ofTicket(s) | ~ Identify one of the following:
, (Last, First) - Passes - . L . ‘ ‘
Ceremonial Role D Other . Income D
G ardner, Hen ry 4 if checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role I:I Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
c : Name'9f~~0uts'de(°r96""==_“'9'1; | ofTicket(s)) | Describe the public purpose made pursuant to the agency’s policy
- . (include address a,ndydescrlpthn), e Bleses S s - - : 2

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

e requtremen o
J/?Z Kjéz/m %’C’/ Renee Savage OACCA Ticket Administrator 2* / 0-R j

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
1. Agency Name

Date Stamp California 80 2
Oakland Alameda County Coliseum Autjority Form
Division, Department, or Region (if applicable) For Official Use Only

Henry Gardner, OACCA Executive Direcot
Designated Agency Contact (Name, Title)

A Public Document

. 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 $ 75000
Event Description: NBA Games Date(s) 02/14/2025

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest vesl] No[J [fyes: Thompsor;}ng?cllvueli?f AT
icial’s Name (Last, 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.

= T , ~ S Number: b
A. - Name of Agency, Depar‘tme‘nt orUnit | of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
k - o : : - Passes . . g . : : .
: o ‘ wo Number { s
B. Name of Individual | ofTickettsy | ~ Identify one of the following:
' _ (Last, First) Passes: | .- , \
Ceremonial Role D Other . Income D
Thom pson, J acque”ne 2 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:
. . ,,‘f utsid ,0‘ Sl  Number : e e = = T =
C. _Name of Outside Organization | Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy -
(mcy;lyude,addr’esks and descrlptlon) ’ , Passes = : o ; o i

4. Verification

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

N {LJ( U4 (;é _~ Renee Savage OACCA Ticket Administrator 2 J O 92 5
Signature of Agency Head or Desiymee Print Name Title (month, day, year)

Comment:

~ FPPC Form 802 (2/2016)
Print o 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 appiicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

Date Stamp

[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? Yesl No[J Face Value of Each Ticket/Pass $ 825.00

Event Description: N or G8mes Date(s) 02/15/2025
Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yes Bl No[] Ifyes: [dlesias, Chris e
Iclal’'s Name ast, rirsi
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.

- . P e ~ Number ... ‘ o L i :
A. - Name of Agency, Department or Unit | ofTicke(s)) |  Describe the p,ublic, purpose made pursuant to the agency’s policy
~ o L o . Passes | - ‘ ! e S
- N oo T e | T
B. L Name of Individual | ofTickettsy | Identify one of the following:
~ (Last, First) ' o Pa§s,es o - ; o - : . .
Ceremonial Role D Other D Income D
|g|esi as Chn S 3 If checking “Ceremonial Role” or "Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
e o e | Number P S i / e -
c Name of Outside Organization =~ | of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy.
A _ (include address and description)  Pazeas G e e J i o

4. Verification

wi; the requireménts.

g fé((J(fé’/( %{, Renee Savage OACCA Ticket Administrator -/ 0+ R 5~
Signature of Agency Head or De%nee 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
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

Date Stamp

California

Form 002

For Official Use Only

_ 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 $ 2540

Event Description: NoA Games Date(s) 02/15/2025

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

Name of Source

. T . Gardner, Henry
Was ticket dlstn.butlon made at the behest Yesll No O Ifyes: Gciars Name (L5 Fre])
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.

i o 5 Number | = = ol o0 . S ;
/ Name of Agency, Departmentor Unit = | ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
, ; i .  Number | .. i
B. _ Name ofindividual | of Ticket(s) _ Identify one of the following:
. - estEr . 00 | Pasees - . .
Ceremonial Role D Other - Income D
G a rd ner, Hen ry 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income I:l
If checking “Ceremonial Role” or “Other” describe below:
; ‘ — R Fober — ? S R T
C _Name of Outside Organization  of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes e Gl o - o

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

/ Wl e requirementse
X L I Pl ﬁ(z i %”Caenee Savage OACCA Ticket Administrator 7/ 7§

Signature of Agency Head or Designeéd/ 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
Oakland Alameda County Coliseum Authority

Date Stamp California 8 0 2

Form
For Official Use Only

Division, Department, or Region (if applicable)

Henry Gardner, OACCA Executive Director

Designated Agency Contact (Name, Title)

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

E-mail
rsavage@coliseum.com

Area Code/Phone Number
510.383.4801

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?
NBA Games

Yesl No[]

Event Description:
Provide Title/ Explanation

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

Was ticket distribution made at the behest Yesll No [

Face Value of Each Ticket/Pass $ 825.00

Date(s) 92/15/2025

If no:

Name of Source
Haubert, David
Official’s Name (Last, First)

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. ~Use Section C to identify an outside organization.

2 = Number  } o o o 2
A. ~ Name of Agency, Department or Unit = - | of Ticket(s) - Describe the public purpose made pursuant to the agency’s policy
e ’ pe e £y 2 : b : i ’ .
. LA ~ Number ] e S =
B. ~ Name of Individual of Ticket(s)/ Identify one of the following:
' - (Last, First) Passes . 0 - . :
Ceremonial Role D Other - Income D
Haubert, David ,2 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:

C . . Name of OutSidé Or',gyainizé‘,t«ibn 1 oﬁ‘?ﬂ(ﬁf&)ﬁ . bés‘éﬁbe the ’public‘purbbs‘e’ made pufsuant to ~tﬁé ag’eﬁcy’é policy' ;
: . - (include a(idress and dgsgnptmn)' - Passes o e e

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

/Wl he requirements?
g) /‘LC {., LV?C‘;(;( Renee Savage 9,2“'/ O LS
— (month, day, year)

Signature of Agency Head or Desigrﬁé Print Name

OACCA Ticket Administrator
Title

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 02
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[J Face Value of Each Ticket/Pass $ HaE09

NBA Games Date(s) 92/15/2025

Provide Title/ Explanation

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

Event Description:

Name of Source
John Beam

Was ticket distribution made at the behest Yesll No[J If yes: T 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.

i . | , b Number e o e . ) ~
A Name‘ongéncy,~Department’or Unit | ofTicket(s)) | Describe the public purpose made pursuant to the agency'’s policy
= a L o o Passes | G ' - - i | .
~ o . ~ - Number } o -
B. ~ Nameofindividual | ofTicketfsy. | < Identify oneof the following:
‘  (Last, First) ol s b0 0
Ceremonial Role D Other D Income |:|
Beam’ John 2 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:
Jarmie of Outaide Organization . CNumber s b o - .
cC - Name of Outsi ‘%0?9“"‘2,?“9" : | ofTicke{s) | Describe the public purpose made pursuant to the agency’s policy
. (mcludg addrgss aqd de;crlptlon) .  Passes L - e &

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

ﬁ/"’@he requiremepts.
»z L/ (A J\,QZL VZZ KZ C“ _Renee Savage OACCA Ticket Administrator Q +0 22 5
Signature of Agency Head or Designeb 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 appiicable) 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 $
Disney On Ice Date(s) 02/20/2025 02/24/2025

Provide Title/ Explanation

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

70.00

Event Description:

Gard HName of Source
; e . Gardner, Henry
Was ticket distribution made at the behest Yesll No[J Ifyes: Offeiar’s Name (Last.FireD)

of agency official?

3. Recipients
* Use Section A to |dentnfy the agency'’s department or unit. *Use Section B to identify anindividual. Y¥se Section C to identify an outside organization.

. | Number e e it :
A Name of Agency, Department or Unit e of Ticket(s)/ | ‘Des,,crib'e‘thke publlc,p‘ur‘posk’ekmade pursuant to the agency’s policy
: : : A Pa;ses : : Lot e - - e L . T
o : = | Number | Sy . L o
B. . Name oflndmdual ; ; | ofTicket(sy | e ~ lIdentify one of the following:
5 (Last F/rst) o b passds b o o .
Ceremonial Role D Other . Income D
Bouba ker, Monia 6 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other . Income D
BOUbaker Moni a 9 If checking “Ceremonial Role” or “Other” describe below:
to prowde opportunmes to communlty groups
e Siloulol s Number | .
c. _Name of Outside Organization . . | ,emopaey | Descnbe the pubhc purpose made pursuant to the agency s pohcy
: ~ (include address and description) = | oo o : : o ;

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

requ:remen » .
W@( /L ( (\){Z’ v // f L,enee Savage OACCA Ticket Administrator ) »/L/ 0?)

Signature of Agency Head or Demgneéj 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 80 2
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[J Face Value of Each Ticket/Pass $

Event Description: Disriey Ot les Date(s) 02/23/2025
Provide Title/ Explanation

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

70.00

Name of Source

Was ticket distribution made at the behest Yesll No[J If yes: Eandnsr, '(-)iﬁ?r‘”/.’yName T Frg
cialrs asi, Firsi
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.

e o - ] Number | o 0 - o e =
A.  Name of Agency, Department or Unit | ofTicket(syy |  Describe the public purpose made pursuant to the agency’s policy
- % z ; : Ty Number. , SR 5 g T .
B  Name oflndmdual | ofTicket(s) | _Identify one of the following:
(st Firsh | passes | e .
Ceremonial Role D Other . Income D
BO u b a ker, M on ia 1 0 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
= N fO 'i‘dkkOk ti . ~ Number | Lo . e i
cC. ovame o ufside rgdanization ‘of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
(include address and description) R . L 2

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

requtrement / o
L /( ( (Qj/{ Jj ,g { / @enee Savage OACCA Ticket Administrator Q»/ 1/913
Signature of Agency Head or DeS|gnee(/ 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
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

Date Stamp

California

Form 802

For Official Use Only

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

510.383.4801 rsavage@coliseum.com Date of Original Filing:
i (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: Disriey om lgg Date(s) 02/23/2025
Provide Title/ Explanation

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

70.00

Name of Source

Was ticket distribution made at the behest Yes ll No[J If yes: Jenkins, ﬁeﬁr"if}‘ TR
Icial’'s Name (Lasl, Firsi
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.

A. Name of Agency, Department or Unit - | ofTicket{s)) | Describe the pub‘licapurpo'se made pursuant to the agency’s policy
, - g : ol i T B =~ : : .
: - - a e "~ Number e o
B. ‘: Name of‘ln‘qividua] - , ‘  of Ticket(s)/ Identify one of the following:
. (Last, First) . i Passes ’ : o e
Ceremonial Role D Other . Income |:|
Jenkin S, Kevin 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:
. . % s 1 Number : o e - e
C - Name of Outside 0’9?“925_"'??'; : of Ticket(s)f |  Describe the public purpose made pursuant to the agency’s policy
: (lnclu’dg address and desortptlon) Pasces . e e -

4. Verification

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

‘Q/’; %fj(/ir/?i 1/(_, Renee Savage OACCA Ticket Administrator 2-/ "/ ) S

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

Comment:

H 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
Form 802

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if appliicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

For Official Use Only

] 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 $
Disney On Ice Date(s) 02/23/2025

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

70.00

Event Description:

. Na_me of Source
Iglesias, Chris
Official’s Name (Last, First)

Was ticket distribution made at the behest Yesll 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. ~ ¥se Section C to identify an outside organization.

- - - SR B e B = T
A. ~Name of Agency, Department or Unit ~ of ‘ryikcke,t‘(;s)l |  Descrlbe the public purpdse made pursuant to the agency’s policy
B. - Name of Individual : | ofTicket(syf {  Identify one of the following:
‘  (Last First) , © L Ppasses . .. - .
Ceremonial Role D Other D Income D
|g| esi as, Chris 10 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:
- P b Number e a0 RO 3
C. . Nalme o Outside %’33"'23“:’" | ofTicket(s) | = Describe the public purpose made pursuant to the agency’s policy
(inc! ude address and descrip ion) | Passes o i - . . . o

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

e requ1rem ‘'S. - N _ f«,.—-w
‘2 L /m V 2{’ {(/(/ Renee Savage OACCA Ticket Administrator 52-»/46;23

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 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)

[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? Yesl No[J Face Value of Each Ticket/Pass $
Event Description: Tilar ihe reatar Date(s) 02/24/2025

Provide Title/ Explanation

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

187.50

Name of Source

Was ticket distribution made at the behest Yesll No[] Ifyes: Garder, ';;;az e T T
me (L.asl, Firs
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.

: e e . L Number | . - . ... e
A.  Nameof Ageh(:y,' Department 'or:Unit i v of Ticket(s)) |  Describe the pubﬂc purpose made pursuant to the agency’s policy
: e . v . _Passes | : . =
B. : . Nameofindividual | ofTicketsy | , Identify one of the following:
: o fas. b f . opageee ;
Ceremonial Role D Other . Income D
Wesley, Kassim 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
C . Name of Outside Orgdnization. - _ ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
s _ (include address and clyescn,ptlon‘) i Pacsas 1 - : L - : :

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}h{ie requirements,/ ‘
\}//\\j vy Mé W %4/Renee Savage OACCA Ticket Administrator ‘_Q*/ (/4(725'

Signature of Agency Head or Desigye 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 02
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)

[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? Yesl No[] Face Value of Each Ticket/Pass $

Event Description; Y11 the Creator Date(s) 02/24/2025

Provide Title/ Explanation

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

187.50

Gard HName of Source
. o . Gardner, Henry
Was ticket distribution made at the behest Yesll No[] [f yes: Seiare Nams (ast el

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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
S aVage, Lorrie 4 If checking “Ceremonial Role” or “Other” dascribe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
x S Number
C Name of Outside Orgamze_lthn 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

vith the requirerpents. ) .
g;é NAL. YA z/& (K _ Renee Savage OACCA Ticket Administrator [;2"/ L/ . Q\S

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

Comment:

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




Agency Report of: o _
Cgerem)gmal Role Events and Ticket/Pass Distributions A Public Document
Date Stamp California 802

1. Agency Name Eorm
Oakland Alameda County Coliseum Authority For Official Use Only

Division, Department, or Region (if applicable)
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: ot ey, yoar)
2. Function or Event Information —
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $
Event Description: Tyler 1B GRET Date(s) 02/24/2025

Provide Title/ Explanation

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

H DNamg of Source
; s atrib It aubert, Davi
Was ticket distribution made at the behest Yesll No [l If yes: S N e T

of agency official?

3. Recipients
*Use Section B to ;dentlfy anindividual. Use Section C to identify an outside organization.

« Use Section A to identify the agency’s department or unit.
g
: ; S ~ Number | ‘
A. ~ Name of Agency, Departme‘nt orUnit of’ricket(s)l i Describe the publlc purpose made pursuant to the agency 's policy
~ ' o L o} Passes - | , .
- - L . - Number ST = — - : =
B. ’ : Namefof ""F!'V!dﬂ,al oy ~ of Ticket(s)/ | *_ Identify one of the following: o
; (Lasl‘, F,rst), . - 'PaSSes . ey e S
Ceremonial Role D Other . Income D
Haubert, David Z 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:
' NameofOutmdeOr anleation. Number .} oo : ‘ o
c (mclude address and ?:k-zscnptlon) 1 °f;‘°ket(5)’ ~ Describe the public purpose made pursuant to the agency’s policy
. 1 asses | - - e = ..

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

/vlyhe requirement
LUl L»_lf(,(/ A 4 (_Renee Savage OACCA Ticket Administrator @~/ & o2\

Title (month, day, year)

Signature of Agency Head or Desugnée Print Name

Comment:

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




