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, 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: AT

2. Function or Event Information 25 0d
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ [ A<
Event Description: Hans Zimmer Date(s) 10/03/2024

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

Name of Source

Was ticket distribution made at the behest Yesll No O [fyes: Gamagr, z‘; I;I;Z Name [Cost Fred
[ g Si
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.

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
Ceremanial Role D Other . Income D
Wesley, Ka SSim 7 If checking “Ceremonial Role” or “Other” describe below:
to promote the coliseum and generate revenues
Ceremonial Role D Qther . income D
if checking “Ceremonial Role” or “Other” describe below:
f Outside O 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) Pasies
4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
withlﬁ requirements.
ol //\ 7 J/Lé,,, - (Lé :)u/ (__Renee Savage OACCA Ticket Administrator /[3 -/ ol t/
Signature of Agency Head or Designgé 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
Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if appiicable)

Henry Gardner, Executive Director

For Official Use Only

Designated Agency Contact (Nare, Title)

Area Code/Phone Number
510.383.4801

E-mail
rsavage@coliseum.com

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

Date of Original Filing:
(month, day, year)

2. Function or Event Information
: . ; 125.00
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
- Cigarettes After Sex
Event Description: 9 Date(s) 10/05/2024
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes B No[Od Ifno:
lalesi rI;Ia_me of Source
Was ticket distribution made at the behest . Ilesias, Chris
. Yesll No 0O 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.
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
Igle SiaS Chris 6 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
p p
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
. o Number
C Name of Outside Or ganization 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.

_with-the requirements. ]
i "D
N 2 AU AC ) Renee Savage

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

OACCA Ticket Administrator

10+ XY

Signature of Agency Head or Designée 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 02
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Henry Gardner, Executive Director
Designated Agency Contact (Name, Title)
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
5103834801 rsavage@cohseum.com Date of Original Filing: e
2. Function or Event Information

175.00

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Event Description: Grupo Firme Date(s) 10/13/2024

Provide Title/ Explanation

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

. Name of Source
Was ticket distribution made at the behest Yesll No[J If yes: lalesias, %T?‘I, T L T
icial’'s Name (Last, Firs
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.  NameofAgency, Departmentor Unit __ of Ticket(s)/ _ Describe the public purpose made pursuant to the agency'’s policy
: C o s Passes o sdaee ik e e
B. ~Name of Individual = | ofTicketsy f ~ |dentify one of the following: =~
- ~ (Last First) o Passes - ] 0 ... . _ = -
Ceremonial Role D Other . Income D
Iglesias Chris 16 If checking “Ceremonial Role” or “Other” describe below:
to promote opportunities to community organizations
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
L GiMeOmaahales . mmee B e e
¢ . ameodu side Organization _of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
. - (include address and description) CPasses
4. Verification
I have read and undgrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
o w’it?he require 2 X R
‘i ¢ P v/ f" ITd ; A7 </ 2 s e 2 ii .
\— 44 (,,,( L "L {/2 / (__Renee Savage OACCA Ticket Administrator /0! 2 L,/
7 Signature of Agency Head or Designie 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

Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (i applicable)

Henry Gardner, 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: pal

YesH No[J

Provide Title/ Explanation

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

Yesll No[Q

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

of agency official?

Face Value of Each Ticket/Pass $
Date(s) 10/19/2024

If no:

If yes:

67.50

Name of Source
lalesias, 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.  ¥se Section C to identify an outside organization.

A ~ Name of Agency, DepartmentorUnit | of Ticket(s)l Describe the public purpose made pursuant to the agency’s policy
. . ... . Passes L S - , o
: e ea | Number | - ... @ .
B. ~ Nameofindividual of Ticket(s)/ o - ldentify one of the following:
Ceremonial Role D Other . Income D
lglesias, Chris 4 If checking “Ceremonial Role” or “Other” describe below:
to promote opportunities to community organizations
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c _Name of Outside Organization | ofTicket(sy |  Describe the public purpose made pursuant to the agency’s policy
. (mclmjeaddxﬁess and description) Copasses b o 0o 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

~witfrthe requirf,n}ehts.

Aenee g g

Renee Savage

OACCA Ticket Administrator )0 A5 -2 y

Signature of Agency Head orégésignee

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 Date Stam California

meme Form . 802

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable) For Official Use Only

Henry Gardner, 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 $

DOI 3:00PM Date(s) 10/19/2024

150.00

Event Description:

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

Name of Source
. - . Gardner, Henry
Was ticket dlstrlput|on made at the behest ves ll No O |Ifyes: Offcial’s Name (o5t Bl
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.

o S e e Number . .. . . Lol
- Name of Agency, DepartmentorUnit | of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
. : . . | - 'passes -} . . - -
... . Lol e Namber e ol e
B. Name ofindividual = | offickettsy | Identtfy one ofthe followmg
- ‘(Lastf,F/rst)‘ e Passes .. :, . . o
Ceremonial Role I:l Other . Income D
Boubaker, Monia 16 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D acome D
If checking “Ceremonial Role” or “Other” describe below:
' . e Namber 0 s L s
c. . Name of Outside Organization | ofTicket(sy | Describe the public purpose made pursuant to the agency’s policy
2 (lnclude addressanddescnptlon) b paeses  } o - .

4. Verification

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

A /Lﬂ/% /}W/((/ {_~ Renee Savage OACCA Ticket Administrator /(’;% ./g ; Wzy

Signature of Agency Head or Résignee 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, 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 $

DOl 3:00PM Date(s) 10/20/2024

150.00

Event Description:

Provide Title/ Explanation

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

Name of Source
. N . Gardner, Henry
Was ticket dlstn.butlon made at the behest Ygg B No[J Ifyes: Officiar's Nems (o<t 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.

. s . e .~ I Number . L .. e
A.  NameofAgency DepartmentorUnit | ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
B = Name of"lndivi}duial o | ofTicket(s) | . Identify one of the following:
s e L el e
Ceremonial Role D Other D Income D
Boubaker, Monia 5 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 e EEE T e e . e
C . Hameof Outside Organization  of Ticket(s)/ * Describe the public purpose made pursuant to the agency’s policy
- (mclude addlfess argdzdes‘crlptlon) . 9 Paiie: | o e -

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.
g i i _
i “ﬁﬁ/(éi‘j(,u/@éi/@enee Savage OACCA Ticket Administrator /04852 (/

Signature of Agency Head or Designgk 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
For Official Use Only

Division, Department, or Region (if applicable)
Henry Gardner, 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: Mznwell Date(s) 10/25/2024

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yes Il No[] If yes: Jeﬁers°”’o*;a,”,‘,"3h R
iclal’'s Name 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.
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 lnc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Jeffer: son, Jamilah 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:
; A Number
C . Name of Outside Orgamze_ztu?n 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

e w:th the requireme, ) )
(o 9( ( JC d\\ﬁﬂ[/fﬁf C"Renee Savage OACCA Ticket Administrator 0 -.2/-2 {’/

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 80 2
Oakland Alameda County Coliseum Authority . Form
Division, Department, or Region (if applicable) For Official Use Only

Henry Gardner, 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 $ 150.00

Event Description: Maxwell Concert Date(s) 10/25/2024
Provide Title/ Explanation :

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

Name of Source
Was ticket distribution made at the behest Yesl No[J Ifyes: Gardner, '-oln?cr:a:n': o TP
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.

S L e | Number | e
A. ~ Name ongency,fDepartmem orUnit - of Ticket(s)i | ngscri,be‘thekpubli‘c‘plk.l‘rpo,se’madekp‘ursuan‘t to t,he:agentf:y’s;poylicy:
‘ . ... . ... . ... - . .
_ e o Ramber 0. o
B. eweolldvidial . | otmeretsi | ldenfiyonsoftheteliowing: -
5 - oy o R | e e
Ceremonial Role D Other D Income D
Savage, Lauren 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the coliseum aqnd generate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
s e ol "‘~Number‘ o e e .
C. _ Name of Outside Organization | ofTicket(s)) |  Describe the public purpose made pursuant to the'agency’s policy-
; (include addrgssand‘descn’p,twn) |  Pasias | . o e

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 requir}ments.

{:2(/ L({@{/‘z}l(/g((/’é _~ Renee Savage OACCA Ticket Administrator 10 sl / > I,Zy

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

Comment:

i lear FPPC Form 802 (2/2016)
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

California 802

Form

Division, Department, or Region (if applicable)

Henry Gardner, 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)

2. Function or Event Information

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

Event Description: Maxwell Concert

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?

Face Value of Each Ticket/Pass $ 150.00
Date(s) 10/25/2024
If no:

Name of Source
Gardner, Henry
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.

A.  Name of Agency, Department or Unit | ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
o | Passes . e -
: s e Mumber |
B L ~Name’of;!~n¢?|vk(dkualj -  ofTicketfsy | Identify one of the following:
: - - . (Last, Fr;rst),'; ot . = o
Ceremonial Role D Other D Income D
Gardner Taylor 6 If checking “Ceremonial Role” or "Other” describe below:
to promote the coliseum aqnd generate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C . Name of Outside Organization | ofTicket(s)l cribe the public purpose made pursuant to the agency’s policy
' (mclude"addres*s:a‘nddescnpt:qn) - b passes | 0 oo . e 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

: e requireme

nts,
I 022000 2 (oo s

OACCA Ticket Administrator

jo21-2

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 Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) For Official Use Only

Henry Gardner, Executive Director
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

i Date of Original Filing:
510.383.4801 rsavage@coliseum.com ate of Original Filing Tmonth. day, yoar)

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

Event Description; An@ Gabriel Date(s) 10/26/2024

Provide Title/ Explanation

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

125.00

Name of Source
: PP . lalesias, Chris
Was ticket dlstrlputlon made at the behest Yesll No[] If yes: Ofeiars Name (Cost Fire?)
of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ tUse Section C to identify an outside organization.

: BESR T EETEaT S G e T T S R D SPEE ;
A.  Name ofAgency, Department or Unit | ofTicket(s) | Describe the public purpose made pursuant to the agency’s policy
o o . Passes . 1 -
: S e e Sk Nember |0 e
B. - : Name ofindividual | ofTickettsy. | lIdentify one of the following:
‘ L “'VH(LH‘St: Firs) o | Passes o} .. . . o
Ceremonial Role D Other . Income D
|g|eSi as, ChTiS If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community organizations
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
= N > b Number | . o L e e
C. NameofOutsideOrganization =~ | oeqiceeysy |  Describe the public purpose made pursuant to the agency’s policy
2 - (include address and description) Passes - S

4. Verification

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

Ve 2 4 T AP i
)’é[ﬁ/’l_[f A L’/Z«‘“/f Cﬂénee Savage OACCA Ticket Administrator 1O-2 /-;)_(/
) Signature of Agency Head or Designeé : Print Name Title (month, day, year)

Comment:

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




