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 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)

o

Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Event Description: Ariana Grands Date(s) 06/06/2026

Provide Title/ Explanation

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

533.98

Name of Source

Was ticket distribution made at the behest Yesll No[] Ifyes: Hautiert, 2:;;1 e (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 lm?ivldual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
H aube rt, 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:
. Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (inciude 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
with.the requirements.

C o 'j&W,f Renee Savage OACCA Ticket Administrator (=5 2

Signature of Agency Head or Desifnee 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

“rom | 802

Bivision, Department, or ﬁegion (if applicable)

Henry Gardner, OACCA Executive Director

For Official Use Only

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? Yesll No[J

Event Description: A1ana Grande

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

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

—
Face Value of Each Ticket/Pass $ 533.98
Date(s) 06/06/2026

If no:

. Name of Source
Iglesias, Chris
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 Cto 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
|g|esi as, Chris 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:
Name of Outside Organizati Himoar
C. Name of Uuis\de Organtzabion 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,

with the requirements.

%/fp(v ne Lﬂﬁ L V?\’C}{* Renee Savage

! have verified that the distribution set forth above, is in accordance

OACCA Ticket Administrator (;, “5‘«2 fo

Signature of Agency Head or Desighee 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

it 802

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)

. Function or Event Information

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

Event Description: Atiana Srande

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesll No O

Was ticket distribution made at the behest yeg B No[O
of agency official?

Face Value of Each Ticket/Pass $ 533.98

Date(s) 06/09/2026

If no:

. Napve of Source
Iglesias, Chris

If yes:
yes Official’s Name (Last, First)

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 . fncome D
IgleSiaS, Chn S 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:
& izati Number A
C Name of Outside Organizat °." 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.

‘ i requirements.
(:/g ML AN/ I L](/ Renee Savage

I have verified that the distribution set forth above, is in accordance

OACCA Ticket Administrator 47 .-g/ -3 4

Signature of Agency Head or Desigrige 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

“rorm 802

Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director

For Official Use Only

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? Yes Il No[]

Event Description; /A1ana Grande

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

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

Face Value of Each Ticket/Pass $ 533.98

Date(s) 06/06/2026

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. 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
i Passes
o Number
B. Name of In@mdual of Ticket{s)/ Identify one of the following:
(LBSt, Flrst) Passes
Ceremonial Role D Other - Income E]
Wil son, Shawn 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:
: Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passas

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942.

Y

ith,the requirements.
&Mﬁ Q)Kﬁ»’b’?\ (1 Renee Savage

I have verified that the distribution set forth above, is in accordance

OACCA Ticket Administrator Q»,E - 02 <ﬂ

Signature of Agency Head or Desithee Print Name Title (month, day, year)
Comment:
Print 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 . 802

Eﬁvision, mpanment, or ﬁegion (if applicable)

Henry Gardner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

o

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[]

Event Description: Ariana Grande

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 533.98

Date(s) 06/09/2026

If no:

Narpe of Source
Newton, David

| :
f yes 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.

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
Newton D avid 3 If checking “Ceremonial Role” or “Other” describe befow:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
a Number
C Name of Outside Organlza_tlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 {include address and description) Passes

4. Verification

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

with the requirements.

(;2@% j(/(élfj 5}(/‘@( ,5/(__“ ~ Renee Savage

OACCA Ticket Administrator [, Sk

Signature of Agency Head or Desfgnee Print Name Title (month, day, year)
Comment:
Print 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
For Official Use Only

Division,ﬁepartment, or ﬁegion (if applicable)
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 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: Aana Grande Date(s) 06/09/2026
Provide Title/ Explanation

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

533.98

- K Name of Source
. G . Jenkins, Kevin
Was ticket dlstnFJutlon made at the behest Yesll No[J If yes: OiciaTs Name (st Firel)
of agency official?
1

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 Inc'iividual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . fncome 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:
" Number
C. : Naln':!e °fd3“tsld° %" ga“g:“‘i’“ 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

ithrthe requirements. .
{ ;Zl*lu”* ﬁm ?C;x Renee Savage OACCA Ticket Administrator (Cx o ;"

Signature of Agency Head or Désignee 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

o 802

Division, Department, or Region (if appiicable)
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?

Event Description: Aniana Grahds

Yesll No[J

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?

Yesl No[]

Was ticket distribution made at the behest Yes ll No []

of agency official?

Face Value of Each Ticket/Pass $ 533.98

Date(s) 06/10/2026

If no:

Name of Source
Gardner, Henry

If yes:
yo5 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.  tUse Section Cto 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
G a I"d ner, Taylor 3 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
o (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

wi] e requirements.
*ﬁmde[%( Renee Savage

OAGCA Ticket Administrator (-8 o2 ¥

Signature of Agency Head or Desjénee Print Name Title (month, day, year)
Comment:
Print 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)

[7J 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? YesB No[] Face Value of Each Ticket/Pass $

Event Description: <00t Vs Miami Date(s) 96/13/2026
Provide Title/ Explanation

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

130.00

Gard HName of Source

. T . Gardner, Henry

Was ticket d:stnlbut:on made at the behest vesll No O Ifyes: GciaTs Name (Lo Fred)
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.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (s)
Passes
Number
B. Name of Im?ividual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Wes|ey, Kassim 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:
& ¥ Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Pagsos

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 requirements.

;/ p / ; . . . ; .
fat s %‘{fC/ Renee Savage OACCA Ticket Administrator (- g2k
Signature of Agency Head or Des"i’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
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicabls)
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

D 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: MLC Cricket Game

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

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

If yes:

3@
P o 2

Face Value of Each Ticket/Pass $ / 7*'3

Date(s) 06/24/2026

If no:

Name of Source

Haubert David
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.

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 Im_iividual of Ticket(s)/ Identify one of the following:
(LaSt, Flfst) Passes
Ceremonial Role D Other - Income D
Imm adi’ Rameshu 18 If checking “Ceremonial Role” ar “Other” describe below:
to provide opportunities to community groups
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
" (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

_with-the requirements.

(Q\, ol /\)[(/\ﬂ{ %/‘L,Renee Savage

OACCA Ticket Administrator (c - é}._ 2 (g

Signature of Agency Head or Designée, Print Name

Comment:

Tite (month, day, year)

FPPC Form 802 (2/2016)
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)
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510.383.4801 rsavage@coliseum.com Date of Original Filing: T
2. Function or Event Information
- ; . .07
Does the agency have a ticket policy? YesIl No[] Face Value of Each Ticket/Pass $ 1R

Event Description: Los Tucanes De Tijuana Date(s) 06/26/2026
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[J If yes: igigslas, %?ﬁgjl,s Name (Los Fieg
a s
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
e Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
|g|esias, Chris 10 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Ihcome D
If checking “Ceremonial Role” or “Other” describe befow:
g 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
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.
éjLéLj (U/zl C}f‘(/ Renee Savage OACCA Ticket Administrator (5,2 -4 sa
Sngnature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

i 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 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, Titls)

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)

g

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

Event Description: 207 Toliver Date(s) 06/27/2026
Provide Title/ Explanation

209.98

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

Name of Source
Was ticket distribution made at the behest Yes [l No O Hyes: Gardner, ';::;';Z Py
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 D
Wes‘ey , 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
(o3 _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

requireme
sz ém 7 // {(_ Renee Savage OACCA Ticket Administrator o 717-2 b

Signature of Agency Head or Desr@(ae 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

California

Date Stamp

Form 002

Division, Department, or ﬁegion (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)

2. Function or Event Information
Does the agency have a ticket policy?
Don Toliver

YeslB No[]

Event Description:

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

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

209.96

Face Value of Each Ticket/Pass $
Date(s) 06/27/2026

If no:

Name of Source
Haubert David

If yes: 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.

Yse 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 Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
H aubert' DaVid 3 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) 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

with the requirements,
&% LjLW,L 6/}Qenee Savage

Q22 ¢

OACCA Ticket Administrator

Signature of Agency Head or Designeé 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 802

Form

Bivision, Department, or Region (if appiicable)

Henry Gardner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

1 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 $ Lok s
Event Description: Cuihiber Walleg Date(s) 06/28/2026
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesil} No[J Ifno:
. Name of Source
Was ticket distribution made at the behest Yesll No[] Ifyes: lnlgsias, L

of agency official?

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.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
; ge ()
Passes
Number
B. Name of Inqividual of Ticket{s)/ Identify one of the foliowing:
(Last, First) Passes
Ceremonial Role D Other . Income D
lglesias , Chris 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 Orgamzatk?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Pasice

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 requiremeﬁt;sy

(»«/”’ Q)’/c_)d;l’% d/,( Renee Savage

OACCA Ticket Administrator (- 2P QR &

Signature of Agency Head or Designe®

Comment:

Print Name

Tile (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)

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail
510.383.4801 rsavage@coliseum Date of Original Filing:

(month, day, year)
-

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

Event Description: SHIMITOF WWalisr Date(s) 06/28/2026
Provide Title/ Explanation

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

225.00

. Name of Source
Was ticket distribution made at the behest Yesll No[] If yes: denkios, Ko?ﬁ\gz,s Nams TLast Frel
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 Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Jenkin S, Kevin 4 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
4 Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passas

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

2 f ?requireme S. ,
i\ Z j/{é{{ dymc%éklsenee Savage OACCA Ticket Administrator &vz (/2 }a

Signature of Agency Head or Desigriée 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)

[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: Sumser Walker Date(s) 06/28/2026
Provide Title/ Explanation

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

225.00

Name of Source

Was ticket distribution made at the behest Yos Ml No[] Ifyes: Newlon. David________
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 |nc§1vndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Newton ! 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:
Number
C (ir:‘calmeeoafd?l‘r‘::‘:rg{ g:’s':_?ﬂg:n) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
P 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

wj requirements. L
%@ﬁéﬁ’t// Q\ee Savage OACCA Ticket Administrator 24 ol 4’

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 8 O 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (7 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? Yesll No[] Face Value of Each Ticket/Pass $

Event Description: SlRreer atker Date(s) 06/28/2026
Provide Title/ Explanation

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

225.00

Name of Source
Was ticket distribution made at the behest vYeg B No[J Ifyes: Gardner, gﬂi ';Z 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 Cto 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
. ;o (s)/
asses
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
Savage , Lorrie 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:
N Number
C Name of Outside Organizati(:m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passcs

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

he requ:rements o
/‘3? W& Z §/ 7&ee Savage OACCA Ticket Administrator ("2 <7/ o? Qa

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)




