Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Henry Gardner, OACCA Executive Director

For Official Use Only

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)

. Function or Event Information
Does the agency have a ticket policy?
Roots v. Detroit

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

Yeslll No[O

Event Description:

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

Face Value of Each Ticket/Pass $ 130.00

Date(s) 07/05/2025

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.  ¥se Section C to identify an outside organization.
| . ) , Number ] e T : e e - ;
‘Name of Agency, Department or Unit 1  of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. ; gl chinit , {s) J !
. ‘ o Passes o s , -
: | Number S .
B. Name oflnqividqal :  of Ticket(s) : ~_Identify one of the following:
- (Last, First) Passes | - e L
Ceremonial Role D Other . Income |:|
lnadomi SU ZZie 1 8 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community organizations
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
e Lo Number s : g o Ll iy
C. _ Name of Outside Organization . of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
’ (mclu‘deaddress‘»and Qescrlptlgn), - Passes. e 0 - - : : =

4. Verification

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

Vi//it !7e requiremenys.
\\ ,% //L{f 7 7& m {/}(//Renee Savage

OACCA Ticket Administrator

FI Ak

Signature of Agency Head or Designge 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

Form 802

Division, Department, or Region (if appiicable)

Henry Gardner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Titls)

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[]

Event Description; A2 Karen

Provide Title/ Explanation

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

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

oo
Face Value of Each Ticket/Pass $ Z ’25 i
Date(s) 07/10/2025

If no:

i Name of Source
Jenkins, Kevin

If yes:
y 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. ~ Use Section C to identify an outside organization.

. ~ . o ~ Number | - .. . o fel
A. ‘Name of Agency, Department or Unit ‘ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. . e Passes . : ’ : k
- - Number . ' . s
B. . 'Name of Individual . | ofTicket{sy | _Identify one of the following:
(lastbist). Passes ‘ ‘ . -
Ceremonial Role EI Other . Income D
Jenkins, KeVin 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:
: S ~ Number - L e B - G oo
C. - Name of Outside Organization of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
u (include address and descnptrqn)‘ Passes . e - ; -

4. Verification

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

he requtrem ts.

-~
M C,L 7/ { 2 Q{f "/ Renee Savage OACCA Ticket Administrator 7-9- B, J
Signature of Agency Head or Deflignee 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 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)

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 ~00
Does the agency have a ticket policy? YesIM No[] Face Value of Each Ticket/Pass $ 225 ‘ :

Event Description: faren Aujia Date(s) 97/10/2025
Provide Title/ Explanation

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

Nan_?e of Source
Was ticket distribution made at the behest ves Wl No[] If yes: Haubert David e —
[ai’'s Name , 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 i e - -
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
: . ‘ : Passes I . : ~
8 : : ~ Number S ‘ -
B. Name of‘lnc?iwdugl - ofTicket(sy) | _ Identify one of the following:
‘  (Last, First) Passes e o - . i .
Ceremonial Role D Other . Income D
Imm adi, Rameshu 11 If checking “Ceremonial Roie” 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:
sy S Number . e o . - ;
C - Name of Outside Organization of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
’ (include address and description) Paceas o e . ~ - ~

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wit/ h the requirementj‘/

{\/ L ‘é( P g ,U/Z( ,,a»éjR’enee Savage OACCA Ticket Administrator 7~ 5/ - ;Z g’

Signature of Agency Fead or Design 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 80 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)
Amendment (Must Provide Explanation in Part 3.
Area Code/Phone Number E-mail = (MUBEFrot e Explanatisn i)
510.383.4801 rsavage@coliseum.com Date of Original Filing:
(month, day, year)

2. Function or Event Information Q 5
Does the agency have a ticket policy? YesMl No[] Face Value of Each Ticket/Pass $ Q

Event Description: .Karen Aujia Date(s) 97/10/2025
Provide Title/ Explanation

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

50
{'I

Name of Source

Was ticket distribution made at the behest Yesll No[] Ifyes: Haubert, B;Yi? I
icial’s Nam 3
of agency official? e (Last, First)

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 o - ‘ .
, S o . Number - - L
B. ~ Name of ,I“‘?“”d“al - | ofTicket(sy | _Identify one of the following:
| Gast B : Passes | o e e
Ceremonial Role D Other . Income D
|mmadi’ Rameshu 11 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 £ Ouiside O o : Number : : e : 2
c . Name of Dusige Lrganizadon  of Ticket(s) |  Describe the public purpose made pursuant to the agency’s policy
: (include address and description)  Passas ol S o

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

wn‘h?g requtrements _
{r LLL, AV C} ,(Renee Savage OACCA Ticket Administrator 7 - (;7 v o 5/

Signature of Agency Head or Designee / 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 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 )
o 200°
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $ A

Event Description: 2ary Manilow Date(s) 07/18/2025
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nolll Ifno:

Name of Source

Was ticket distribution made at the behest vesll No[J [f yes: Iglesigs, C(:)f;ri; = Name (Lot Frel)
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. ~ Use Section C to identify an outside organization.

s : : ~ ‘Number . - . '
A. ~Name of Agency, DepartmentorUnit | ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
. : : o . ' Passes . ' . S - ;
: : e -  Number . - L
B. : Name ofindividual | ofTicket(s) Identify one of the following:
Ceremonial Role D Other . Income D
Iglesias, Chris 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income |___|
If checking “Ceremonial Role” or “Other” describe below:
N f Outside Organization Number ' ; : = = .
Cc _hame of Juisige Lrganizauon " of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes | e . - 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

ith the requiremehts. -
géé/d@ ) [Z/V?Z 4/6,.) Renee Savage OACCA Ticket Administrator ‘7.- /7 2 3

Signature of Agency Head or Desidnee 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 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)

2. Function or Event Information . X
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 200

Event Description: Barry Manilow Date(s) 07/18/2025
Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest vesll No[J If yes: Gardner, ';f’,‘j}’N T T
icial’'s Name (Last, Firsi
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.

J Number e o e . . { ;
A. Name of Agency, Department or Unit | of Ticket(s)l Describe the public purpose made pursuant to the agency’s policy
- . Passes ' e : ; L
o G o | Number | L et o :
B. Name of }m?iy:dual | ofTicket(sy | ' ;_Identify one of the fpﬂo’wing: o
(Last, First) .- Passes | . . o . . e
Ceremonial Role D Other . Income D
Greer’ C arolyn 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:
- ia Lo Number | - i ' . :
C _Name of Outside Organization | ofTicket(s) | Describe the public purpose made pursuant to the agency’s policy
* ~ (include address and description) | Pascas - e o , - . e -

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 requirement)s/

. 43 AALQ_ ¢ ) (’/Z/Z/Z{ g}éRenee Savage OACCA Ticket Administrator 7-[7- ;1;

Signature of Agency Head or Designes” 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 Tlckethass Distributions

A Public Document

1. Agency Name

Date Stamp

California 802

Form
For Official Use Only

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

[0 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

Z v) l’C”
Face Value of Each Ticket/Pass $

Date(s) 07/18/2025

Does the agency have a ticket policy?

Yesll No[J

Event Description: Barry Manilow

Provide Title/ Explanation

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

Name of Source

Gardner, Henry

Was ticket distribution made at the behest Yes ll No[] ey
icial’'s Name (Last, Firsi

of agency official?

If yes:

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 e : o : :
A. Name of Agency, Department or Unit | - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' ~ Passes : a Lo -
o . . Number . = -
B. Name ofylnn‘li‘wdual . 1 of Ticket(s)/ . ~ Identify one of the following:
(Last, First) Passes | o o -
Ceremonial Role D Other . Income D
WeSIey, KaS Sim 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:
: o e Number : - . o
C. . Na;me 9f 3qis|de Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
b (inc ude adﬁ ress and dgscnptlon) Passes 7 e ; e Ly

4. Verification

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

wuth the requirements.
,’/(f% dé/z( /ﬁ/ Renee Savage 7» T 24

OACCA Ticket Administrator

Signature of Agency Head or D#sgnee 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 O 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)

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

Event Description: 2R+ Rahman Date(s) 97/25/2025
Provide Title/ Explanation

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

187.50

. Name of Source
Jenkins, Kevin

Was ticket distribution made at the behest Yesll No[J [fyes: Orierar’s Name (Last Fire)

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 . o o S . . . -
‘Name of Agency, Department or Unit ; of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- Passes ‘ : : :
o e [ oNemper - L. o 00 0 s
B. - Name of Inc’{;v;dual o - | ofTicket(s} | -~ ldentify one of the following:
: (Last, First) - 1 pPasses | - ;
Ceremonial Role D Other . Income D
Jenkins, Kevin 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:
~ s W ~ Number . , i . : ,
c _Name of Outside Organization of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
~(include address and description) ‘ Paeee o i s s

4. Verification

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

(s s Jé fz/Z( 7 (_Renee Savage OACCA Ticket Administrator /-2 4 - ;’LJM

Signature of Agency Head or Designisé 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

Form 002

Division, Department, or Region (if applicable)

Henry Gardner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail
510.383.4801 rsavage@coliseum.com

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J

Event Description: S e

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

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

Face Value of Each Ticket/Pass $ 187.50

Date(s) 07/25/2025

If no:

Name of Source

Haubert, David
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.

YUse Section C to identify an outside organization.

‘ ~ - Number T . : :
A. = Name of Agency, Department or Unit | of Ticket(sy | Descﬂbe the public purpose made pursuant to the agency’s policy
: . - - .| Passes s e ’ :
: o - Number | e : Con
B. : Name of Inqmdu‘al, L | ofTicket(sy | Identify one of the following:
(Last, First) _ Passes ... _ . o
Ceremonial Role |:| Other . Income D
Salvar, Srinivas 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:
L S Number o . : o
C. . Name of Outside 0793“'2‘_’“‘.’,“ ; - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¢ (include address and description) Passss | s o :

4. Verification

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

wit requirements. 7

——
i\ﬁf (A 1_/@\ e (ZLZ’ (/ éenee Savage OACCA Ticket Administrator 7~Q L/ - g 5
Signature of Agency Head or Designee 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
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

[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 $ 22 5
Event Description: Keystila Colg Date(s) 07/31/2025

Provide Title/ Explanation

©0

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

Nan_ve of Source
Was ticket distribution made at the behest Yesll No[] Ifyes: Hadber, gﬁarv,'?s Ty P
icial ame (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. ~Use Section C to identify an outside organization.

. S ~ Number | e : : .
A. Name of Agency, Department or Unit = : | of Ticket(s)/ ~  Describe the public purpose made pursuant to the agency’s policy
o : Passes . ; S «
: : S | : g Number T 2 5 g e
B. - Name oflm?mdual o | ofTicket(s) _Identify one of the fqllqwing: L
Ceremonial Role D Other . income [:|
Mourning, Marquetis 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:
: o : Number e e Wh : ; i
C _Name of Outside Organization of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
(include address and description) : Passas o Lo peaa o o T

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 requirements.
% P 7 i £ ) p &L C,/k . . . - e
\ L0 /[_/V?’i > enee Savage OACCA Ticket Administrator 7-30 2.S
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
Oakland Alameda County Coliseum Authority

Date Stamp Call_ict(:r:‘lia 8 O 2

Division, Department, or Region (if applicable)

Henry Gardner, OACCA 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)

2. Function or Event Information
Does the agency have a ticket policy? YesIl No[J

Event Description: Keyshia Cole

Provide Title/ Explanation

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

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

P ‘g)
Face Value of Each Ticket/Pass $ 225 ’
Date(s) 97/31/2025

If no:

Name of Source
Beam, John

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 . - : - . i ; g
Name of Agency, Department or Unit - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
v ok 1 (s} ! : y's p
x . e  Passes : o :
: L - -  Number | o i
B. Name of Individual ’ | ofTicket(sy | _Identify one of the following:
; (Last, First) Passes - o o
Ceremonial Role D Other . Income D
RO berts, Am e“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:
' i il Number o . -
c _Name of Outside Organization . _ ofTicket(s). |  Describe the public purpose made pursuant to the agency’s policy
: (include address and description)  Pasias S o e g ol :

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 requirer?;n‘s. —
/2 AL )i UG Renee Savage OACCA Ticket Administrator ~ ~7_ 319 -
‘ Signature of Aéency Head or Desigr@e 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 80 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)
2. Function or Event Information ) 5 &)
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ Z"
Event Description: Keyshia Cole Date(s) 07/31/2025

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

Name of Source

Was ticket distribution made at the behest Yesll No O Ifyes: JEIKinG, KO?TW: Nama (Last FrsD
icial’'s Na '
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.

=y : o o Number S s e ; i 7 ) = B
A. Name of Agency, Department or Unit =~ of Ticket{s)) | ~k~Descrlbe‘ the public purpose made pursuant to the agency’s policy
: : . Passes . - . : :
e -1~ Number
B. ’ Name of Individual o of Ticket(s)/ ldenhfy one of the followmg
. - (Last, Eirst) . Passes S , : e
Ceremonial Role D Other . Income D
Jenkins, Kevin 8 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 . Jumber . : L . : ‘ s :
C. 2 I d d% | ofTicket(s) |  Describe the public purpose made pursuant to the agency’s policy
(inc ude ad ress an escnptlon) . 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

wit requ:rements
kg@k(“ L‘J[z/t ?[ {fﬁanee Savage OACCA Ticket Administrator T 30 -2 \S‘”“

v

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

Comment:

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




