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 (i 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)

. Function or Event Information

Does the agency have a ticket policy? Yes @ No[J

Event Description: oo

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

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

Face Value of Each Ticket/Pass $ Bl.0e

Date(s) 03/01/2026

If no:

Name of Source

Gardner, Henry

if yes:
ye Official’s Name (Last, First)

1 have read and understand FPPC Regulations 18944.1 and 18942.

_with theyequirements,
%K@th,@enee 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.
Number
A. Name of Agency, Department or Unit of Ticket{(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . income D
ReyeS’ Jose 8 I 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:
. izatl Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
" (include address and description) Passes
4. Verification

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

OACCA Ticket Administrator P23 2 ¢

Signature of Agency Head or Designey 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, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

. [J 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 V8 New Mexico Date(s) 03/14/2026
Provide Title/ Explanation

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

130.00

Name of Source

Was ticket distribution made at the behest Yesll No[J If yes: DRk, gg;z Nams (Lasi Frel
, P
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
Wesley, Kassim 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:
‘ < Number
(o4 Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paseaa

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 _. requiremen;;*’
&é }’LL@“"}M’/ZL 7/"<‘..R‘énee Savage OACCA Ticket Administrator 6- §? 2 &

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 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)

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

Event Description: Roots vs New Mexico Date(s) 03/14/2026
Provide Title/ Explanation

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

130.00

. Name of Source
Was ticket distribution made at the behest ves l No [0 Ifyes: Iglesias, %ZZ'IZ,S Nome iLasr el
of agency official? ’

3. Recipients

* Use Section A te 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
Iglesi as, ChTiS 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:
% Jadess Number
lod Name of Outside Or, ganization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
o (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
f requirements. ~

i { ’éj’LéMQ_l 4{;{2’2( Cf"’@nee Savage OACCA Ticket Administrator 3 . q 92 Q
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 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, Titls)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 rsavage@ecoliseum.com Date of Original Filing: T
2. Function or Event Information

Does the agency have a ticket policy?
B2K

Yes Bl No[J

Event Description:

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

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

Face Value of Each Ticket/Pass $
Date(s) 03/20/2026

if no:

If yes:

225.04

Name of Source

Miley, Nate
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. 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 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Willi ams, Broderick 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C ame of Quiside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
e (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

requirem

‘EM@ Z !{,ﬁ (Zé’ '( Renee Savage

S/

OACCA Ticket Administrator

Signature of Agency Head or ans'ﬁee 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[] Face Value of Each Ticket/Pass $
Event Description: Los Tucanes De Tijuana Date(s) 03/21/2026

Provide Title/ Explanation

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

170.07

. Name of Source
Was ticket distribution made at the behest Yesll No [0 Ifyes: Iglesias, %;gz, e i el
s 8L, rirst
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 lm!wudual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
lglesi as, Chris 10 if checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D tncome D
if checking “Ceremonial Role” or “Other” describe below:
¥ PaN 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

7~ Withthe requirem%
fj}[ﬂ y, & gu,@,' f(_genee Savage OACCA Ticket Administrator 4~/ ol

e
Signature of Agency Head or Desighise 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
California

1. Agency Name Date Stamp 8 O 2
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, Titls)

[J 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: B2K Date(s) 03/20/2026

Provide Titte/ Explanation

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

225.04

Fanid K Na{ne of Source

. C . Jenkins, Kevin

Was ticket dlstrlputlon made at the behest Yesl No[] Ifyes: s Name e Fiel
of agency official?

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
Jenkms, Kevin 4 if checking “Ceremonial Rofe” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role I:] Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
s : 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

th¥ requirements-
7 ‘;r Y
) //’?.ééf \jd /6/2 Menee Savage OACCA Ticket Administrator 3/é) 0? Qz
Signature of Agency Head or Das%dbmaﬂ 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 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

[[] 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 aticket policy?  Yes Bl No[] Face Value of Each Ticket/Pass $ e i
Event Description: i Date(s) 93/20/2026

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest vesll No[] If yes: Gardner, gﬂ?:az Name Coei Firel)
e (Lasi, 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
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 E] Other . income D
Wesley, Kassim 2 If checking “Ceremoniai 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:
¥ e Number
C . Name of Outside Orgamz;?tu_:n 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. equirements.
@gj{/g g (M?{[%&nee Savage OACCA Ticket Administrator é_ /[/ ,,2 Cé,

Signature of Agency Head or Designee {] Print Name Title

(month, day, year)

Comment:

: s | FPPC Form 802 (2/2016)
Print Llear 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

Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

L—_] Amendment (Must Provide Explanation in Part 3.)

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

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? YesB@ No[J Face Value of Each Ticket/Pass $
Event Description: enmE o the yest Date(s) 03/28/2026

Provide Title/ Explanation

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

198.42

. Name of Source
lglesias, Chris

Was ticket distribution made at the behest ves il No[] Ifyes: Siers Name [Cast Fred)

of agency official?

3. Recipients
* UJse 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
|g] esias, Ch I'iS 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:
5 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
w:t e requ:rement

M ﬁW( % Renee Savage OACCA Ticket Administrator 5 /[F) ‘Qé

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

Comment:

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




