Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California
Form 802

1. Agency Name
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)

Date Stamp

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

Area Code/Phone Number E-mail

Date of Original Filing:

510.383.4801 rsavage@coliseum.com e
2. Function or Event Information 50.00
Does the agency have a ticket policy? Yesl No[1] Face Value of Each Ticket/Pass $ i

w Date(s) 03/01/2025

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes W No[O Ifno:

Event Description: AE

Name of Source

Was ticket distribution made at the behest John Beam
. Yesll No D It yes: Official's Name (Last, First)
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.
T o : ~ Number T ? S S
~ Name of Agency, Departme'nt or Unit | ofTicket(s) ~ Describe the'pubH“c purpose made pursuant to the agency’s policy
- o e ; Passes : : . . : o
. . = o Number | - . S
B. = Nameofindividual | of Ticket{s)/ ~ Identify one of the following:
(Last, First) | Passes | - e : :
Ceremonial Role D Other D Income D
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:
c Name of Outside Orgamzatlon - | of':TS:(Z:(;y : kbkégcri’byeathé public purﬁoSé rﬁa’dé'pursuant to fhe ageﬁcy‘s policy
~+  (include addressand descrlptlon) e paieas 1 o o o =

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

w e requirements,

Ll Cg)cﬁ ;f?(([ LI“«"enee Savage

Print Name

OACCA Ticket Administrator & [~ 5L <
Title (month, day, year)

Signature of Agency Head or Designee

Comment:
FPPC Form 802 (2/2016)

i lear
Print 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

ciens 802

Division, Department, or Region (if applicable)

Henry Gardner, OACCA Executive Director

For Official Use Only

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)

. Function or Event Information

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

Event Description: Monster Jam

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

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

Face Value of Each Ticket/Pass $ 110.00
Date(s) 03/16/2025 03/15/2025
If no:
Name of Source
If yes: Iglesias, Chris

Official’s Name (Last, First)

| have read and understand FPPC Regulations 18944.1 and 18942.

wil requirements. /

A jx,i»(’.‘-{y’zﬁ'é VA @1%g,ee Savage

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.
y
: e e - Number I~ = . ... e o
A. Name of Agency, Department or Unit o | ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
' o ' . Passes o : - , : .
: : . o | Number o e E
B. Name of Individual | ofTicket(s)f ~  |dentify one of the following:
. (Last, FI’I'S(): , : f . ke ‘~Pass'es i , —' o 5 i - = ‘ 2 ' =
Ceremonial Role D Other D Income D
|g|eSi as, Ch ris 5 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
|g|eSiaS, Chris 4 If checking “Ceremonial Role” or “Other” describe below:
to provide opportuinities to community groups
e i Gl Number s e
C. 2 Name of Outsme 0’93"92-#'9" o of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy
(include addreﬁss’a‘nd descrlpthn)  Passes. o : e . : - :
4. Verification

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

OACCA Ticket Administrator :’7) / 4 DZ LS’

Signature of Agency Head or Designee/ 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
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if appiicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

California

Form 802

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 $
Event Description: Monster Jam Date(s) 03/16/2025

Provide Title/ Explanation

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

110.00

Name of Source

Was ticket distribution made at the behest Yesll No[J If yes: SHrdrigh, Z'H?OC,VN T
icial’'s Nname (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.

: ; g S ’ ’ B TP RERIG M ™ = ey
A.  Name of Agency, Department or Unit | ofTicket{s} | Describe the public purpose made pursuant to the agency’s policy
. - o ‘ ‘ ' ‘ ' . Passes | . ‘ . .
o Number e e
B. : Name of Individual | ofTicketisy | . _ Identify one of the following:
e (Last, First) o Passes | . o
Ceremonial Role |:| Other . Income |:|
WeSley, Kassim 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income L__l
If checking “Ceremonial Role” or “Other” describe below:
C. ~Name of Outside Organization of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
. - (include address and description) ‘Passes | - - . 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
Mwithwthe requiremepts.

“Cjé AP )(L‘Q ? L~ Renee Savage OACCA Ticket Administrator 3-/0 ,25’

Signature of Agency Head or Desighee 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
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicabls)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

California

Form 802

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? YeslM No[] Face Value of Each Ticket/Pass $ 130.00

Event Description: Roots Game Date(s) 03/22/2025
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 Yesll No[J [fyes: icral’s Name (Last Fre)

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.

= —— YT v — e T ; — m——
A. Name of Agency, Departmentor Unit of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
: . . .  Passes : . o -
- S : 1  Number | L Lol s
B. ! Name ofilnqmduaj . . | ofTickettsy | |dentify one of the following:
Ceremonial Role D Other - Income D
Gardner, Henry 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income D
BOUbaker Monia 5 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
C : _Name’ ot Outsn,deprgangzgtnen L | of Ticket(s)/ ‘Describe the public purpose made pursuant to the agency’s policy
B ~ (include address and description) Passos | .. . _ @ . .

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.

g
' L{L(Léd}'& G Renee Savage OACCA Ticket Administrator 2 +f0 * L

Signature of Agency Head or Designed/ 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 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? YesM No[] Face Value of Each Ticket/Pass $
Event Description: FeeiE) g Date(s) 03/22/2025

Provide Title/ Explanation

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

110.00

Name of Source

Was ticket distribution made at the behest vesll No[J If yes: Gardner, ggr’ls}/ e
Iclal’'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 S of T|cket(s)l ] Describe the:pub’llc;purpo’se made pursuant to the agency’s policy
‘ e : Passes | ‘ o o
e e . e
B. - Name ofindividual ! of Ticket(s)/ Identify one of the following:
L flastbist) - ..~ b Passes ’ e . .
Ceremonial Role D Other . Income D
Gardner, Hen ry 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income D
BOUbaker, Moni a 5 If checking “Ceremonial Role” or “Other” describe below:
to prowde opportumtles to commumty groups
Name of Outside O ti N
c @ 1’“9 ot Luisige rgamza o8 of Ticket(s)! , Descnbe the publlc purpose made pursuant to the agency s pohcy
(mc ude address and escription) Passes : . - - .

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

e requ:reme
L/L(M(/ 2[ %/Z/ Renee Savage OACCA Ticket Administrator > / [) ;2 5/
Signature of Agency Head or Desigrige Print Name Title (month, day, year)
Comment:

m 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
Oakland Alameda County Coliseum Autjority
Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Direcot
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
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Event Description: Recls Samms Date(s) 03/22/2025

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 yesll No[] If yes: Hoastap; gfr,' ey g
iciai’'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. ~¥se 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
o e ~ Number e
B. ‘ - Name of Individual - of Ticket(s) | ~ ldentify one of the following:
(Last, First) i oo Passes ‘ o .. ‘ ,
Ceremonial Role D Other . Income D
Ramirez, Mari a 9 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:
L Number e s e e e
C. ~ Name of Outside Organization = - ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pissoe . 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

With Yhe requirements. ) , o sl
&,?22/‘(,( Lt:tjz’[, V Z %"’CRénee Savage OACCA Ticket Administrator ’3 . /L ;j

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 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: Roots Game Date(s) 03/29/2025

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 Yes ll No[] If yes: daikirs, }éeﬁrv?nl’ TPy
iciai’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. ~tse Section C to identify an outside organization.

o : CNumber | : e T —
A.  Name of Agency, DepartmentorUnit = | ofTicket(s) |  Describe the public purpose made pursuant to the agency’s policy
. Passes | e . : . . :
‘ , o Number | T Rl
B. ' ~ Name of Individual ofTicket(s)) | . Identify one of the following:
(Last, First)’ \ Passes | e e . : c 0
Ceremonial Role D Other . Income D
Jenkins, Kevin 4 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:
k Name of Outside Organization - Number | o £ o \ e anlieg
C o sl Jrganmization . . | ofTicket(s): | Describe the publ:c'purposemadepursuantto‘the agency’s policy
. ’(lnc qde,ad re;s and kdeks’crlptlon’)’ ; Pasies | 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
wi requiremeny .
, 7 ) e

{ . P avi { J@W//( Renee Savage OACCA Ticket Administrator 8 A O)\ S

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)




