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 appiicable) For Officiat 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)
e e R

262.66

2. Function or Event Information
Does the agency have a ticket policy? Yes Il No[] Face Value of Each Ticket/Pass $
Event Description: New Edition Concert Date(s) 01/28/2026

Provide Title/ Expianation

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

Name of Source

Was ticket distribution made at the behest Yes ll No[J] If yes: ardns, Hi';',,i e
ame (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.

: Number o ]
A. Name of Agency, Department or Unit ‘ of Ticket(s)/ ~ Describe the public purpose made pursuant to the agency’s policy
; : : Passes , { ,
o o Number . - : - :

B. Name of Individual | of Ticket(s)/ . - Identify one of the following:

7 Ceremonial Role . Other D Income D
Wesley, Kassim 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 ' ‘ ~ ~
c _Name of Outside Organization _of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
’ (include address and description) Passes . ; L L n i

4. Verification

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

(AL ém’lcfu Renee Savage OACCA Ticket Administrator / '/L/ o gﬁ

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

Comment:

A 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
For Official Use Only

ﬁ/ision, 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:

{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: New Edition Gonssrt Date(s) 01/28/2026

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yesl] No 0O fno:

262.66

Jenki K Name of Source

' i o . Jenkins, Kevin

Was ticket dlstnputnon made at the behest Yesll No[] Ifyes: Official’'s Name (Last, Eirsl)
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 - . o - : .
: Number .. : : i
B. Name of Individual =~ b of Ticket(s) | . ~ ldentify one of the following:
- (Last First) ‘ |  Passes o - :. . o ‘
Ceremonial Role D Other . Income D
NiChOlS, LUlUl"a 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:
- . L : Number | Lo , - - . : .
c Name of Outside Organization . of Ticket(s)y |  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
withtiT requirements’

j;/ﬂ/’u L 4)14/{//1 (V Renee Savage OACCA Ticket Administrator / ~/4}': A
Signature of Agency Head or Designeéj 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 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)
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)
o R
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 20256

Event Description: NeW Edition Concert Date(s) 91/28/2026

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves ll No 0 [fyes: Gardner, ?;cl'l;s’ Nams (Lo FreD
ast,
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 | : o o o :
A. - Name of Agency, Department or Unit . of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
‘ - o  Passes - : : ‘ : i
- L | Number i : : e ! i
B. Name of Individual of Ticket(s)) | __ Identify one of the following:
 (Last, First) Passes | o e L : ;
Ceremonial Role . Other D income D
Savage’ Lorrie / Lauren 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:
Name of Outside Organization ‘ Numbar . L L : e
C. i d"g T : of Ticket(s)y |  Describe the public purpose made pursuant to the agency’s policy
_ (include address an descnpupn) ! | Passes. . o o 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

) [ % requirements. ’
\{; C/” W )éM /},éf Renee Savage OACCA Ticket Administrator ] -/ (7’ of /(,.

Signature of Agency Head or Des‘gnee 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 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (i applicabls) For Official Use Only
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Titie)
. 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
. . ) 262.66
Does the agency have a ticket policy? YesM No[] Face Value of Each Ticket/Pass $
- New Edition
Event Description: AN Somcst Date(s) 01/28/2026
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesll No[J Ifno:
N D Nargg of Source
Was ticket distribution made at the behest . Newton, Davi
) Yesll No[] Ifyes: Official’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 Cto identify an outside organization.
A. Name of Agency, Departmentor Unit of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
, . o o Passes . , , ~ .
- . Number . , o
B. Name of Individual of Ticket(s)/ o identify one of the following:
(Last, FI'I'SG - Passes . . - . - o : ‘ i
Ceremonial Role D Other . Income D
NEWtOH, D avid 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:
B L - ~ Number S o : .
C - Name of Qutside Organization | ofTicket(s) | Describe the public purpose made pursuant to the agency’s policy
: (include address and description) .  Ppagses o L S = 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
ith the requirement

{IL& ZLW %/‘Renee Savage OACCA Ticket Administrator /ﬂ, / (71 - J? (g

Signature of Agency Head or Desigfe 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 8 0 2
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)

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

Event Description: NeW Edition Concert Date(s) 91/28/2026
Provide Title/ Explanation

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

262.66

. Name of Source
Was ticket distribution made at the behest Yesll No[] Ifyes: Miley, Nat:)amars Name [LosEieg
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 Number o : , ' v i | i
A.  Name of Agency, Department or Unit , of Ticket(s)/ ~ Describe the public purpose made pursuant to the agency'’s policy
- L : - Passes : . o - : i .
- . ~ Number St . : -
B. . Name of lnqiyxdual 1 ofTicket(s) | - Identify one of the following:
L (Last, First) | Passes ... :
Ceremonial Role D Other . Income D
A| exa nder, Toni 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:
cC. Name of Outside Organization ; ;fgr?;z:sy | Describe the public p,urpbse;made purskua‘nyt to tﬁe ageﬁcy;s policy
* (include address and description) B - o e o ' . : -

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

requirement:
Z éL z/?\’%Renee Savage OACCA Ticket Administrator /-/ l./ 2 1(?

Ssgnature of Agency Head or Destgn Print Name Title (month, day, year)

Comment:

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

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
4 s . 262.66
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
s New Edition Concert
Event Description: d ° Date(s) 01/28/2026
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[] Ifno:
H Name of Source
Was ticket distribution made at the behest . Houston, Ken
: e Yesll No[J [fyes: Official’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.
A. Name of Agency, Department or Unit | of Ticket(s)/ _Describe the public purpose made pursuant to the agency’s policy
, { ‘ ~ ‘ ‘ Passes ~ . ' . ' -
o - ~ Number - : g
B. Name of Individual | of Ticket(s)/ identify one of the following:
(Last, First) - . Passes ; .. .
Ceremonial Role D Other . Income D
HOUSton, Ken 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:
Name of Outside Organizatio | Number 0 ~ e - '
C _Name o Side Urganization . . of Ticket(s) |  Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passss - - o . o :
4. Verification

| have read and und)er;tand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with thg Yequirement;
&{)Q/L&jéﬂ g Renee Savage OACCA Ticket Administrator /~/ (/- D(

Signature of Agency Head or Designeey 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 8 0 2
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicabie) 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 $
Twice Date(s) 01/17/2026

Provide Title/ Explanation

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

299.43

Event Description:

il c I’l\‘la_me of Source
; e . lglesias, Chris
Was ticket distribution made at the behest Yesll No[J |Ifyes: o s e Frey

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 . : . - .
. : L Number . , o , o
B. Name of Inc‘hvidualf . of Ticket(s)/ - , ~ Identify one of the following:
- (Last, First) o Passes | ‘ .
Ceremonial Role D Other . thcome D
Ig[eSi as, Ch ris 8 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:
c Name of Outside Organization ; k ~ ofb"r‘il::'l‘(,;:(rs)l . Descfibe the public purpose made pursuant to the agency’s policy
‘ {include address and description) ; Pastos o ; . ;

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

wﬁ the\requirements,
d- ,% J (Z/L/% ’/%}Renee Savage OACCA Ticket Administrator )ﬂ/ 2 Q(ﬁ

Signature of Agency Head or Designed/ Print Name Title " (month, day, year)

Comment:

x FPPC Form 802 (2/2016)
Print Clear FPPC Toli-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, 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? Yes@ No[] Face Value of Each Ticket/Pass $
Event Description: i Date(s) 01/17/2026

Provide Title/ Explanation

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

299.43

Name of Source

Was ticket distribution made at the behest Yesll No[] [fyes: Gardher; ':;clz g
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 ‘ ; o .
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
. ; icket(s) | MRy . ¢ Y
.  Passes . : . :
g : -1 Number . e o o
B. Name of Individual : | of Ticket(s)/ _Identify one of the following:
. (Last, First) i Passes e S ey o
Ceremonial Role . Other D Income D
WeSley, Kassim 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:
C Name of Outside Organization o#.':f;féy b Describé/the public purpose made puréua‘ritato the agency’s polécy -
. (include address and description) Passes o - o . i o B

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

) f e requiremepits. )
\ 1A /ULE /@& &;{ Renee Savage OACCA Ticket Administrator /-/;2 *(Q (y

Signature of Agency Head or Desig&e Print Name Title

(month, day, year)

Comment:

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




