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 applicable)
Henry Gaqrdner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Titie)

D 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? Yesl No[]

Event Description: Brandy and Monica Concert

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

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

Face Value of Each Ticket/Pass $ 225.00
Date(s) 11/08/2025
If no:
Name of Source
If yes: Jenkins, Kevin

Official’s Name (Last, First)

3. Recipients

e

* 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.

sgency's polly

 Name of Individual o
. s ,, - .
Ceremonial Role D Other - Income D
Iglesias, Chns 2 If checking “Ceremontial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income D

_ NamoofOutsideOrganizaton
| (nehdsandrens and desciptian)

if checking “Ceremonial Role” or “Other” describe below:

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 requireme

nt,
lefﬁﬂc/]\%Renee Savage

W-3-25

OACCA Ticket Administrator

Signature of Agency Head or Designéle 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

Division, Department, or Region (i applicable)
Henry Gaqrdner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

D 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)

e R
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 225.00
Event Description: .randy and Monica Concert Date(s) 11/08/2025
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[J Ifno:
. Na_rne of Source
Was ticket distribution made at the behest vesll No[J If yes: igiesigs, Chis

of agency official?

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department o

runit. *Use Section B to identify an individual.

Use Section C to identify an outside organization.

: -~ (lastFirs)

Ceremonial Role D

Income D
]g[esias Chris 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income D

If checking “Ceremonial Role” or “Other” describe below:

4. Verification

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

i e requiremepts.
K\/j 2244@ ‘ MC](/ Renee Savage

OACCA Ticket Administrator /[~ 3-AS

"~ Signature of Agency Head or Desigfiee 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

"

Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Henry Gaqrdner, 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)

. Function or Event Information

Does the agency have a ticket policy?

Brandy and Monica Concert

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest yeg B No[d

of agency official?

Yesl No[] Face Value of Each Ticket/Pass $ 22800
Date(s) 11/08/2025
Yesll No[J Ifno:
Name of Source
If yes: Gardner, Henry

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

Income D

Other .

Ceremonial Role D

Savage, Lauren / Lorrie 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income D
Wesley, Kassim 4 If checking “Ceremonial Role” or "Other” describe below:

to promote the Coliseum and generate revenues

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

é}m%am 9/(&1066 Savage

OACCA Ticket Administrator

[[-3-25

Signature of Agency Head or Designee/

Comment:

Print Name 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

Division, Department, or Region (if appiicabie)
Henry Gagrdner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

D 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?
Tame Impala

Yesl No[]
Event Description:

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

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

3 A N W T 0 25

Face Value of Each Ticket/Pass $ 200.00
Date(s) 11/14/2025
If no:
Name of Source
If yes: Gardner, Henry

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department orunit. *Use Section B to identify an individual.

Use Section Cto lden’ufy an outside orgamzahon

A Nameange:‘y.Depa' entorfnn ‘

B. ;
Ceremonial Role D Other . Income D
Gordon ] Caleb 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
C .  Name of Outside Organiza

(include address ,ndd ’fcﬁpt_,:n) -

4. Verification

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

wil e requirement
A JI/QEenee Savage

OACCA Ticket Administrator

[[-10-2S8

Signature of Agency Head or Designee? Print Name

Comment:

Title (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

1. Agency Name
Oakland Alameda County Coliseumn Authority

A Public Document
California

Form 002

Date Stamp

Division, Department, or ﬁegion (if applicable)
Henry Gagrdner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

E-mail
rsavage@coliseum.com

Area Code/Phone Number
510.383.4801

Date of Original Filing:

2. Function or Event Information

Does the agency have a ticket policy? YesIl No[]
Event Description: Tarme Impzis

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

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

(month, day, year)

Face Value of Each Ticket/Pass $ 200.00
Date(s) 11/14/2025
If no:
Name of Source
If yes: Gardner, Henry

Official’s Name (Last, First)

3. Recipients

 Nameofindividual

(st Fis) . .
T Ceremonial Role D Other . Income D
Wesley, Kassim 8 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income D

If checking “Ceremonial Role” or “Other” describe below:

4. Verification

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

wil e requirements.
@W{ﬁ,{,tﬂ 75/{_Renee Savage

OACCA Ticket Administrator [ | /(0. 24~

Signature of Agency Head or Designef 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

Division, Department, or Region (i appiicable)
Henry Gagrdner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number |E-mail

D Amendment (Must Provide Explanation in Part 3.)

510.383.4801 rsavage@coliseum.com Date of Original Filing:
(month, day, year)
- - BT T
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 20000
Event Description: 1 2me mpala Date(s) 11/156/2025
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesll No[J Ifno:
. Na!ne of Source
Was ticket distribution made at the behest Yesfll No[] If yes: Iglesias, Chris

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 € to identify an outside organization.

A, Name otAgency, Depart

 Name of Individual

B. Name of Individi ‘
.  (Last First) . . .
Ceremonial Role D Other . Income D
|g|e5iasl Chris 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
C.  NameofOutside Organization
~* (include address and descriptio

4. Verification

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

the requiremepts. .
g Y.l d,WLMenee Savage

OACCA Ticket Administrator

11-10 25~

Signature of Agency Head or Desigifee 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

Division, Department, or Region (i applicable)
Henry Gagrdner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Names, Titls)

[ 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)

2. Function or Event Information
Does the agency have a ticket policy?
Burna Boy

Yesl No[J
Event Description:

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 $ 225.00
Date(s) 11/18/2025
If no:
. Name of Source
If yes: Jenkins, Kevin

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.

A.  NameofAgency DepartmentorUnit he public purpose made pursuant to the agency’s policy
Ceremonial Role D Other . Income D
Jenkins, Kevin 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
Y Nemcciimeomemier. | | e >
¢ TemeolOwnide Diganiaation f Ticket(s)
“*  (ncludeaddressanddescription) | po

4. Verification

1 have read and understand FPPC Regulations 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance

with the requirements.

/ Z,Lé(l Lﬂkq&.ﬂenee Savage

OACCA Ticket Administrator /! -0-25

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
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (i applicable)
Henry Gagrdner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number |E-mail

D Amendment (Must Provide Explanation in Part 3.)

510.383.4801 rsavage@coliseum.com Date of Original Filing:
(month, day, year)
R 73T T
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 285.00
Event Description: .2U2 BOY Date(s) 11/18/2025
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes@l No[J Ifno:
Name of Source
Was ticket distribution made at the behest ves Bl No[] If yes: aubert, David

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.

A. Nameongen Departmentorumt

scribe the public purpose made pursuant to the agen

B.  Nameofindividual
- e Bs

. s

Income D

Other .

Geremonial Role [ ]
H aubert. David 8 If checking “Ceremonial Role” or "Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other . Income D

H checking “Ceremonial Role” or “Other” describe below:

C.  NameofOutside Organia
C. (nolude address and description)

e —

4. Verification

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

requirements:
W@W (7,/(Renee Savage

OACCA Ticket Administrator N-10-28

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

Oakland Alameda County Coliseum Authority

California

Form 002

Date Stamp

Division, Department, or Region (if applicable)
Henry Gagrdner, 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?

Event Description: Buma Boy

Yesil No[

Provide Title/ Explanation

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

Yes Il No[J

Was ticket distribution made at the behest Yes il No O

of agency official?

Face Value of Each Ticket/Pass $ 225.00
Date(s) 11/18/2025
If no:
Name of Source
If yes: Beam, John

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.

A. . Nameof Agency,Depammen rumt -

cribe the public purpose made pursuant to the agency’s policy

R

B.  Nameofindividual
.

of

 Ticket(s))
_ Passes

Other . Income D

Ceremonial Role D

Beam, Monica 2 If checking "Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other . Income D

If checking “Ceremonial Role* or “Other” describe below:

e ~ Name of Outside Organization

~ (include address and description) | % Jicre

lic purpose made pursuant to the agency’s policy

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. .
&Lm(f(_ Renee Savage OACCA Ticket Administrator [/~ /(0 -2 .8
Signature of Agency Head or Desdffjnee Print Name Titie {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
Oakland Alameda County Coliseum Authority
Division, Department, orT?egion (if applicable)
Henry Gagrdner, OACCA Executive Director
Designated Agency Contact (Name, Title)

ca 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? Yesll No[] Face Value of Each Ticket/Pass $ 275.00

Event Description:

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 Ifyes: Iflpsias, %';g: e G
s ast, 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.

Ceremonial Role D
Iglesias, Chris 8 If checking “Ceremonial Role” or *Other” describe below:
s

to provide opportunities to community groups

Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:

© NamoctOusideOrgmniaton |
~ (include address and description)

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

with_the requirements,, I
Q@@ijﬂm%ﬂenee Savage OACCA Ticket Administrator 7/~ /7- 2.4

Signature of Agency Head or DesigneeV/ 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

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region (if applicable)

Henry Gagrdner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

D 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)

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

YesIlB No[J

Event Description:

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

Was ticket distribution made at the behest vesll No 0O
of agency official?

TR S
Face Value of Each Ticket/Pass $ 175.00
Date(s) 11/28/2025
If no:
. Name of Source
If yes: Iglesias, Chris

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 Cto identify an outside organization.

A.  NameofAgency, Department or Unit

1 kagéhcj’sfpéllé:yf -

B.  Nameofindividus
et B

Iglesias, Chris 16

Ceremonial Role [] other I}
If checking “Ceremonial Role” or “Other” describe below:

to provide opportunities to community groups

Ceremonial Role D Other .
if checking “Ceremonial Role” or “Other” describe below:

C. NamoofousisOramimton
°  (include address and description)

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 requirements,
%&@t@fmw Savage

OACCA Ticket Administrator

J/17- 28

Signature of Agency Head or Designeg/ Print Name Title {month, day, year}
Comment:
Print Clear FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




