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 applicable)

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

California

e 1

For Official Use Only

_ [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[] Face Value of Each Ticket/Pass $

Event Description: Hing Flmme Date(s) 10/07/2025
Provide Title/ Explanation

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

175.00

Name of Source
Was ticket distribution made at the behest ves Bl No[J If yes: Zardner. Henry _ N
icial’'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.  tse Section C to identify an outside organization.

A. . Name of Agency, Department or Unit : - ’ 'ofTické[(s)[ - Descrjbe the public purpp‘se:made pursuant to the agency’s policy
. e i , .~ Passes T . : e - ;
: : e “Number e S s s
B. - Name of Individual L ofTicket(s} |  ldentify one of the following: =
: (Last, First) ' | Passes ‘ ... .
Ceremonial Role D Other . Income I:l
Wesley, KaSSim 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:
'Nk 'f‘Ok'dO“' o - Number - : . = o e
C Name o utside "ga"f'z"_‘t"f"a - of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
(mglude anress and description) Passes - . : o S ;

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

W quirements.
M%enee Savage OACCA Ticket Administrator /D- 5 \ 2\6’
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

Oakland Alameda County Coliseum Authority

Date Stamp

California 8 0 2

Form

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
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?

Event Description: DOl

Yesl@ No[]

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 $ 1000

Date(s) 10/17/2025

If no:

Name of Source

Gardner, Henry

If yes:
y 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 {0 o i ;
A. ~ Name of Agency, Department or Unit of Ticket(sy |  Describe the public purpose made pursuant to the agency’s policy
-~ o e ~ Passes | o | S o :
B. ~ Name of Individual ofTicket(s)t |  Identify one of the following:
: . ~ (Last First) _ Passes o . L e s
Ceremonial Role D Other . Income |:|
Boubaker, Monia 2/6:30 pm If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
: ‘ - e i Number | = T T
C _ Name of Outside Organization “ of Ticket(s)f |  Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Piesas b o 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

OACCA Ticket Administrator JO- /3 2 "‘S

Signature of Agency Head or Designee

Comment:

%_rpé Sav
f

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 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)

[ 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 $ 70.00

Event Description: bol Date(s) 10/18/2025

Provide Title/ Explanation

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

Name of Source
Gardner, Henry

Was ticket distribution made at the behest Yesll No[J If yes: Shioiare Nams TLast Brel)

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 e - faNagmber BT T . \ .
A. NameofAgency, DepartmentoruUnit of Ticket(s)) ' |  Describe the public purpose made pursuant to the agency’s policy
: I Pagses | . :
- e et n e aambers L e
B. - Name of Individual L -  of Ticket(s) | o - Identify one of the following:
Ceremonial Role D Other . Income D
Boubaker, Monia 8/ 11:00am If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other . Income D
BOUbaker, Monia 8/ 630pm If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
C ~ Name of Outside Organization | ofTicket(s) |  Describe the public purpose made pursuant to the agency’s policy
: (include address and description) C oPassee b0 s g

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

requirements,/
M%/(Rmee Savage OACCA Ticket Administrator / O- / 3 . O‘Z (‘
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 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if appiicable) 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 $ Zns.aa
Event Description: .1 Harmony Date(s) 10/21/2025

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yesl] No[] If yes: ardner, g:;az P -
me ST, 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.

; ; o o . : Number | . . S .
i ‘Name of Agency, DepartmentorUnit | ofTicket(sy |  Describe the public purpose made pursuant to the agency’s policy
- L : da : s Passes e a i L o v
S : {1 Number : ‘ o -
B. - - Name of Individual | of Ticket(s)/. Identify one of the following:
. e Fny _ Passes o ,
Ceremonial Role D Other . income I:l
Wesley, Kassim 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:
S i s el Number b 0 a0 S L -
c. Name of Qutside Organization | ofTicket(s)y | Describe the public purpose made pursuant to the agency’s policy
:  (include address and description) Phsiae e - ;

4. Verification

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

e Savage OACCA Ticket Administrator /p .,/ 7 5 2 r

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 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)

[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 $ 7a.0q
Event Description: ool Date(s) 10/18/2025

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[J Ifyes: Miley; Nat;T R
icial’s Name (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.

: o s SRS A Y PV R s — e = —
A. Name of Agency, Department or Unit - | of Ticket(s)! |  Describe the public purpose made pursuant to the agency’s policy
o | Number | G : - .
B. - Name of Individual . of Ticket(s) | Identify one of the following:
: ‘ (Last, First) ‘ - -  Passes | - . o ;
Ceremonial Role D Other . Income D
Rod riguez_ Ange“na 4/11:00am If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
 Name of Outslds Oraanization Number - . o
Cc. _Dame of Juisice Lrganizatian | ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
(mcludg ,address,and description) Passes | . : 0 -

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 requiremen}g’

Regree Savage OACCA Ticket Administrator 0,
Signature of Agency Head or DesigneeU Print Name Title

iy

(month, day, year)

Comment;

2 lear FPPC Form 802 (2/2016)
Print 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 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)

] 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 $ 70.00

Event Description: i Date(s) 10/19/2025

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesl No[1 Ifno:

Name of Source

Haubert, David

Was ticket distribution made at the behest Yes ] No O Ifyes: reiars Nome (Lae 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 . o . .
- Name of Agency, Department or Unit of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
. , , | (s) | 0Se T ! ; ;
. : : ,Passes" e i T ; :
: : ~ : ~ Number o , . - - .
B. Name of;lnc!ividual - - | ofTickettsy |  |dentify one of the following:
(Last, First) . | Passes | o : - .
Ceremonial Role D Other . Income D
E”| ngsen’ ROI an d 1 6 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
‘ Rl o Number P 5 3 e S
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 ; c 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
requiremeng

nee Savage OACCA Ticket Administrator / D' / ‘3 .
[§

Signature of Agency Head or Designet. 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 appiicable) For Official Lise 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: e g
2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ i

DOl Date(s) 10/18/2025

Provide Title/ Explanation

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

Event Description:

Haub DNamg of Source
. i . Haubert, Davi
Was ticket distribution made at the behest Yesll No O |Ifyes: Ofcial’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. ~ YUse Section C to identify an outside organization.
‘ o | Number o . o 2 G :
A. Name of Agency, Department or Unit of Ticket(s)/ ~ Describe the puhlic purpose made pursuant to the agency’s policy
, - : : Passes ' . ‘ .
e ,  Number o = e e
B. Name of Individual | ofTicket(sy | _ Identify one of the following:
(Last, First) f | Passes | . e > e -
Ceremonial Role D Other . Income D
Wilson, J adyn 4/ 6:30 pm If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other . Income D
If checking “Ceremonial Role” or “Other” describe below:
. L : ~ Number : v o : - o e :
C. Name of Outs@e orga"'z‘f‘t'Q“ | ofTicket(s)/ Describe the public purpose made pursuant to the agency’s policy
(lnglude addrgss and despnptlorj) -  Passes o S : . e

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 requirement

nee Savage OACCA Ticket Administrator /0 '/ % -
Print Name Title (month, day, year)

ignature of Agency Head or Design

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)
] 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
. . . 175.00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
_ Who Want the Smoke
Event Description: i Date(s) 10/25/2025
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[J [fno:
Gard HName of Source
Was ticket distribution made at the behest ; BGHer, [ EhY
! Yesll No[] [fyes: 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. ~Use Section C to identify an outside organization.
. : o : | Number o L : L e :
A. Name of Agency, Department or Unit - of Ticket(s)/ | Describe the public purpose made pursuant to the agency’s policy
. . - . Passes . . L :
= e | Number |}~ . . . ;
B. : Name of Individual o of Ticket(s) | ' ~  Identify one of the following:
(Last, First) e : Passes | . ; e .
Ceremonial Role D Other . Income D
S avage’ D an lel 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:
N £ Outside O izati : ‘Number . . o :
C - Name o Uuiside Drganization - | ofTicket(sy |  Describe the public purpose made pursuant to the agency’s policy
iy ,‘,(lm;lude address and description) & . Pacses ~ e ‘ : ¢ : o j

4. Verification

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

with requirements.
M%We Savage OACCA Ticket Administrator - 20 736/

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
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
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: ¥iha Vgt e Simske Date(s) 10/25/2025
Provide Title/ Explanation

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

175.00

Name of Source

Was ticket distribution made at the behest Yesll No[] If yes: Haubert, 22:::1 R T g
me (Lasl, rirs
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 - Number , e : —
~Name of Agency, Department or Unit . - of Ticket(s)/ Descrlbe the public purpose made pursuant to the agency’s policy
: Nat Y, : sy | s 5 ‘
7 . Passes - = i -
. ; Number e - , ~ .
B. _Name of Individual L o of Ticket(s) | . o Identify one of the following:
~ (Last, First) ~ L Passes i o / - | o ; ;
Ceremonial Role D Other . Income D
WilSOﬂ, Jadyn 3 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 Number c G L . : -
c _Name of Outside Organization of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
: ~ (include address and description) 1 . Passes o - s : :

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.
MM ?@Qe_e}dvage OACCA Ticket Administrator J0- 20 2 S/

Signature of Agency H&a 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)




