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
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
Event Description: New York v Seatlle Date(s) 06/18/2025

Provide Title/ Explanation

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

200.00

Name of Source

Was ticket distribution made at the behest ves ll No[J If yes: Haghert, E?Yi? —
Iciai’'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 . ‘ ‘ o
A. ~  Name of Agency, Department or Unit | of Ticket(s) ' Describe the public purpose madg pursuant to the agency’s policy
Passes :
o - . Number | )
B. Name of Individual | of Ticket(s) o Identify one of the following:
(Last, First) ~ Passes - . . -~ ‘
Ceremonial Role D Other - Income D
|mmadi’ Ra me shu 14 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:
| ; e Number o :
C _Name of Outside Or ganization of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pasees 1 - ‘

4. Verification

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

e 4 2
&% 5&7@%6?{%9 Savage OACCA Ticket Administrator s —/ o -5

Signature of Agency Head or Desigr@ 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 Stam California

" 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)

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

Event Description: NILT Deutistiaadar Date(s) 06/15/2025
Provide Title/ Explanation

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

450.00

Name of Source

Wias ticket distribution made at the behest Yesll No[] If yes: Heuper, Ef;‘,‘(‘f,' oy
iclal’'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.

Number !
A. Name of Agency, Department or Unit of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy
Passes : .
. Number ; . 2
B. Name of Individual | of Ticket(s)/ ‘ Identify one of the following:
(Last, First) Passes ; ‘ ;
Ceremonial Role D Other . Income D
Johal, Joe 18 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 izati Number - :
c Mame of Wiliside Urganization of Ticket(s)y |  Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pacece - ; ' : -

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 the requirem

egfs. . 7
{; QC”/‘(’ LM fﬁ_/R'enee Savage OACCA Ticket Administrator -3 25

Signature of Agency Head or Designge 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 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[] Face Value of Each Ticket/Pass $

Event Description: Raple V. Moriterey Date(s) 06/28/2025
Provide Title/ Explanation

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

130.00

Name of Source

Was ticket distribution made at the behest ves ll No O Ifyes: Gardner, Sﬂ?n? T e
Icial’'s Name (Lasl, 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 : : - : ;
Name of Agency, Department or Unit ~ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. g ; (s)
; Passes
- ~ Number | T
B. Name of Individual , of Ticket(s)/ . . Identify one of the following:
(Last, First) ' Passes - , . . o
Ceremonial Role D Other . Income D
G ard ner, Hen ry 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:
i o . Number : . o ‘ ;
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
i e requirementf_‘/n

(_Kenred )52 (/A (] XRerlee Savage OACCA Ticket Administrator — J, ~/ & - 0’(\?

Signature of Agency+€ad or Designee J Print Name Title (month, day, year)

Comment:

3 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 applicabls) 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: WALE) Blensbleiresden Date(s) 06/14/2025

Provide Title/ Explanation

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

450.00

Name of Source

Was ticket distribution made at the behest Yesll No[J [Ifyes: Hauter, Bgv,'? e et Fived
Iclal’'s Name (Lasl,
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 ‘ i .
A. Name of Agency, Department or Unit : _of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
. ‘ Passes . :
: o ~ Number , : :
B. Name of Indlv:dual : of Ticket(s)/ Identify one of the following:
(Last, First) - Passes - ‘ ‘
Ceremonial Role D Other . Income D
Hanert, David 12 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:
: o Number ~ ‘ . o
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) . paiiae . o . . o '

4. Verification

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

/ LI Ll @’&Q@fﬁée Savage OACCA Ticket Administrator  (p -/ 3 - QSM

Signature of Agenc?‘Hgad or Designee U 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 $

Event Description: Unlepms ¥ Freatom Date(s) 06/12/2025
Provide Title/ Explanation

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

300.00

Name of Source

Was ticket distribution made at the behest Yesll No[J] If yes: Haubert, E?V,'? Y R
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.

. Number . . -~ : .
A. Name of Agency, Department or Unit | ofTicket(s)) | Describe the public purpose made pursuant to the agency’s policy
o : : ~ Passes -
. . .  Number : : : o
B. Name of Individual - of Ticket(s)/ Identify one of the following:
(Last, First) , ' ~ Passes . .
Ceremonial Role D Other . Income D
KimminS-Free man, J anee 6 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 . - ' .
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

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

/’L&(__/géﬂ,m?@enee Savage OACCA Ticket Administrator é; -/ [ o?,jw

Signature of Agency Head or Designéé 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)

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; Jicomns v Freedom Date(s) 06/12/2025
Provide Title/ Explanation

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

300.00

Name of Source
Beam, John

Was ticket distribution made at the behest Yesll No[J [fyes: e Name (Lost Fire)

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 | : = ; : ”
B. Name of lnc!w:dual - - of Ticket(s)) | ~_Identify one of the following:
' (Last, First) . Passes | . ; . - e
Ceremonial Role D Other . Income |:|
Bea m, JOh n 1 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 o Number - . ' ‘
c . Name of Outsnde Orgamzatlc_m ; of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
* (include address and description) | Pucioe L - - . ' ‘

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 requirem

ernts. e
Mtéd Mff‘g ~_ARenee Savage OACCA Ticket Administrator b1 A J

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

Comment:

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




