Agency Report of:

1.

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
Agency Name Date Stamp California 8 0 2
Qakland 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)

_ 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

o
s /O~

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

Event Description: Monster Jam Date(s) 09/05/2025
Provide Title/ Explanation

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

Name of Source
Beam, John

Was ticket distribution made at the behest Yesll No[] Ifyes: Oieiar= Narms (Lost FireD)

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.
: e = T : Number | : e ! - . e e
A. Name of Agency, DepartmentorUnit | ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
; . : . Passes | . . ! ‘ - ,
e . Number e B
B. ; Name of Individual o ofTicket(s | ~ Identify one of the following:
(Last, First) - o |  Passes .- -
Ceremonial Role D Other . Income D
Phl”lpS, DaVid 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:
e : Sl . : Number | : : :
C. _Name of Outside Organization . ~ of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
(include address and descrlptlpn) Passes. | . 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
with_the requirements.

p—
Renee Savage OACCA Ticket Administrator ?— 2' ;Zé
Print Name Title (month, day, year)

Signature of Agency Head or Designee

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 02
Oakland Alameda County Coliseum Authority Form

For Official Use Only

Division, Department, or Region (if applicabls)
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 00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $/ / O -

Monster Jam Date(s) 09/05/2025

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

Event Description:

M ishi Nsame of Source
. o . Muranishi, Susan
Was ticket distribution made at the behest Yesll No[] Ifyes: SRz N Lot 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.

. ! Number : - = .
A. - Name of Agency, DepartmentorUnit [ ofTicket(sy |  Describe the public purpose made pursuant to the agency’s policy
‘ . ‘ e e o Passes B ‘ . - i ~
: L o Number | o o e
B. ~ Name of Individual - | ofTickettsy | Identify one of the following: -
: (Last, First) ; ’ . o Passes : e . : - . ; L . : o e
Ceremonial Role D Other . Income D
Muranjshi, SCOtt 8 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 helow:
L a . ~ Number ‘ S : ' o |
C _Name of Outside Organization | ofTicket(s) | Describe the public purpose made pursuant to the agency’s policy
(include address and description) e ' ‘Passes fo | i 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

Wil requirements.
/ mnee Savage OACCA Ticket Administrator 7/&2’,2‘5
Signature of Agency Head or Designeé 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 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Féi DfiefalLiss 0Nl

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 2 o0?
Does the agency have a ticket policy? YesB No[] Face Value of Each Ticket/Pass $ 2
Event Description: Mezlea v, Japarn Date(s) 09/06/2025

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Noll Ifno:

Name of Source

Was ticket distribution made at the behest Yesll No[] Ifyes: Iglesias; %Sﬁ:: TR TR T
] s
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.

. TETTTE SRR e T T e e e T
- Name of Agency, DepartmentorUnit | ofTicket(s)) | Describe the public purpose made pursuant to the agency’s policy
e ; - . : Passes | . . - - e : S
‘ ' o | Number [ T e =
B.  Nameofindividual = = L orvicket(s) | _ Identify one of the following:
‘ T . s L
Ceremonial Role D Other . income D
|g| esi as, Ch riS If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C. o Name of Out§|de 0’937“2?"‘?“ o | ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
(include addljess and g;lescrlptlon’)’ Lm0 . . a0 :

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

: e requiremenje:
%W_Bﬁnee Savage OACCA Ticket Administrator . . 2§

Signature of Agency Head or Designee Print Name Title

(month, day, year)

Comment:

: c FPPC Form 802 (2/2016)
Print lear 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 Ca'l:icf;:gia 8 O 2

Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director

For Official Use Only

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

517
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 2 25 -

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yesll No[] [f yes:

of agency official?

Mexico v. Japan Date(s) 09/06/2025

Name of Source
Haubert, David
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.

: 'Name of Agency, DepartmentorUnit | ofTicket(s)) | Describe the public purpose made pursuant to the agency’s policy
i B = o e . Passes | v ~ o E e
- oo e e L Namber s
B.  Nameofindividual . | ofTickettsy | = - ldentify one of the following:
~ ' (Last Firs) | Passes e .
Ceremonial Role D Other . Income D
De La Fuente, Ignacio 4 If checking “Ceremonial Role” or “Qther” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
o S e st o Db oNpmber - L - @
c ~ Name of Outside Organizaton of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
* - (include address and description) | e | e

4. Verification

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

Renee Savage

Wi requiremeg

OACCA Ticket Administrator C? X-2.K

Print Name

Signature of Agency Head or Designe

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
Form 802

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

For Official Use Only

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

510.383.4801 rsavage@coliseum.com T ]
2. Function or Event Information Z Z 5/90
—
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Event Description: WisKEov -apan Date(s) 09/06/2025

Provide Title/ Explanation

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

Name of Source

. NPT . Gardner, Henry
Was ticket distribution made at the behest Yesll No[] [f yes: SR

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 B Namber 0 e e Sl
A. Name of Agency, Department or Unit | of Ticket(s)/ _Describe the public purpose made pursuant to the agency’s policy
: ; o b ,f‘Pasks‘es b T . o
‘ L o Number | e
B. . Name;oyfklndn(lqualg . of Ticket(s) | . Identify one of the following:
fesifrsy ] asses o sl
Ceremonial Role D Other - Income D
Wesley, Kassim 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:
e e e o Number o
Cc _Name of Outside Organization = = | rqeiey | Describe the public purpose made pursuant to the agency’s policy
. __k(mclkudakaddress and descnptmq) - - ‘Pass'eé g o ‘ i % L s o

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

e requirements-

g
Renee Savage OACCA Ticket Administrator 9 .02‘ 2.4
Title (month, day, year)

Signature of Agency Head or Desigree Print Name

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 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 122
Does the agency have a ticket policy? YesB No[] Face Value of Each Ticket/Pass $

Event Description: Mexiga v Japan Date(s) 09/06/2025
Provide Title/ Explanation

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

Name of Source
Gardner, Henry

Was ticket distribution made at the behest Yesl No[] [fyes: e Name [Las Fred)

of agency official?

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

~ Name of Agency, DepartmentorUnit | ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
! : S - ‘~‘;fPa,sses_ - Lo = e s e
B. = Nameofindividual | ofTicketfsy | = Identify one of the following:
e (Last;Fi‘rst) : o Paser L U o
Ceremonial Role |:| Other . Income D
Boubaker, Monia 4 If checking “Ceremonial Rofe” 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:
. o of Outside Oraanizati S o Namber | - 0 Fak re
C. _Name of Outside Organization | ofTicket(s) |  Describe the public purpose made pursuant to the agency’s policy
: _ (include address and description) CBasses o} 0 L L

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

the requirements.
enee Savage OACCA Ticket Administrator ? '7 2(

Print Name Title (month, day, year)

Signature of Ag

Comment:

i Clear 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 Date Stamp California 8 O 2
Oakland Alameda County Coliseum Authority Form

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

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

EI 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 02
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ / / 0

Event Description: Mahster Jan Date(s) 09/07/2025

Provide Title/ Explanation

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

Name of Source
Beam, John

Was ticket distribution made at the behest Yesll No[] [f yes: ST Mo T By

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 . . o Number 0 0 e e
A.  Name of Agency, DepartmentorUnit = | ofTicket(sy |  Describe the public purpose made pursuant to the agency’s policy
oo o - o o L Namber. o o e e na
B. - Name ofindividual - | ofTickettsy | Identify one of the following:
: (Last First) . - . Passes B ... s
Ceremonial Role D Other . Income D
Shaa, Kevin 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:
. Na 1 Outalde Organleation. ~ Number e e
c. _Name of Outside Organization | o1jcket(s)) |  Describe the public purpose made pursuant to the agency’s policy
(|}n~c(|u4‘:l¢ ad‘dfe,’ss_far’\d dgscrlppqn) ) paeses

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 requiremenys.
)M%/ enee Savage OACCA Ticket Administrator q. 2" 5’\5
rd
e

Signature of Agency Head or Dééig 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 0o
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ / / 0 -
Event Description: Menster Jam Date(s) 09/07/2025

Provide Title/ Explanation

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

Haubert DNa)rr_)g1 of Source

. o . Haubert, Davi

Was ticket dlstn.butlon made at the behest yesll No[] Ifyes: R P
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.

SRR TR T w0 T e
A Name of Agency, Department or Unit | ofTicket(s) | ~ Describe the public purpose made pursuant to the‘agency’spollcy
: ; ; oo 0 1 Number | o e
B. - Name of individual | ofTicket(s) | ~ ldentify one of the following:
. fasthbsy o SPasses | .
Ceremonial Role D Other . Income D
Lowden, JOhn 8 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:
o : SR ‘ ~ Number | e e
C. - (ir:‘c"’:::lee‘;f dg;‘;:f:&'g:::;?'g;ﬂy | ofTicket(sy | Describe the public purpose made pursuant to the agency’s policy

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

wj e requirements’
M7 L..&e_nee Savage OACCA Ticket Administrator 9, o ;2(5/

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

Comment:

: 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 Date Stamp California 80 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)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 rsavage@cohseum.com Date of Original Filing: T
2. Function or Event Information /9 2

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

Event Description: Manster . an Date(s) 09/07/2025

Provide Title/ Explanation

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

e K Name of Source
. o . Jenkins, Kevin
Was ticket distribution made at the behest Yesll No[] [f yes: Soiare Nams [Last FreD)

of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to ndentlfy anindividual. tse Section C to identify an outside organization.

‘ o e I Number | - e
A. ‘Name of Agency, Department or Unit | ofTicket(s) | - Describe the p’ubuc«purpo"se‘made pursuant to the agency’s policy
B Name ofIndividual | ofTickettsy | ldentify one ofthe following

o desRep 0 b paseee ) L
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 D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization | Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
g (include address and description) o passes b

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

e requirement. —
MW% Savage OACCA Ticket Administrator q.—,? 23

Signature of Agency Head or De5|gne 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

1. Agency Name Date Stamp California 802
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)

A Public Document

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 $ £25-90
Event Description: N o Y 0UNgboy Date(s) 99/12/2025

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yesill No[] [f yes: Haubert Bffv,‘l, T
icial’'s Name (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. ~¥se Section C to identify an outside organization.

] co e o L Number . . - . . . . .
: . Name of Agency, DepartmentorUnit | icke! Describe the public purpose made pursuant to the agency’s policy
. Name of Agency, Departmer , i betslle ;
. o S 1 Number | o co e e
B. . Nameofindividual  of Ticket(s)l |  Identify one of the following:
Ceremonial Role D Other . Income D
Morton, Amarrea 2 If checking “Ceremonial Role” or "Qther” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. Nahié of'Outsi&efbr amzatmn . L Number . .
C _hame o] Dutsige Urganization. | ofTicket(s) |  Describe the public purpose made pursuant to the agency’s policy
 Onchdeaddessanddoscription) . | paeses b 0 0 e b0 0 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
with_the requirements

—
Renee Savage OACCA Ticket Administrator q,, 9 ,2 b
Signature of Agency Head or Desigr# 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
Form 802

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Title)

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 $

NBA Youngboy Date(s) 09/12/2025
Provide Title/ Explanation

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

225.00

Event Description:

Name of Source
Beam, John
Official’s Name (Last, First)

Was ticket distribution made at the behest Yesll No[] Ifyes:
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.

] e e O S B S S P
A.  NameofAgency Departmentorunit = - | ofTicket(s)) | Describe the public purpose made pursuant to the agency’s policy
oo | Passes P - . L
o P oo b Number e
B. Name ofindividual . | ofTicket(sy | - Identify one of the following:
- - flestBll . 0 | Passee  J . ..
Ceremonial Role D Other . Income D
Kimbrough, Marke] 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other I:I income D
If checking “Ceremonial Role” or “Other” describe below:
e SRS e B Gal e N S
c - Name of Outside Organization 1 ;mqoney | Describe the public purpose made pursuant to the agency’s policy
Y ~ (include address and description) =~ | Passes | 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
ithlhe requireme

0 Ticket Administ 7 RN e
Renee Savage ACCA Ticket Administrator y "?LS
Print Name Title (month, day, year)

Signatureongency Head or Desigpe

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

Date Stamp Ca;icf:zia 8 O 2

For Official Use Only

1. Agency Name
Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name,Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
-909. i J Dat iginal Filing:
510.383.4801 rsavage@coliseum.com ate of Original Filing T

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[d Face Value of Each Ticket/Pass $ 22

NBA Youngboy Date(s) 09/12/2025
Provide Title/ Explanation

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

o0
—

Event Description:

Heubart DNan_*)S of Source
. P . Haubert, Davi
Was ticket distribution made at the behest Yesll No[] If yes: OiciaTs Name (Last Fisy

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.

; 2 o S : Number - i = e S
A. Name of Agency, Departmentorunit of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy
' : Lo o Passes . : ' .
o o e | Number - e o e
B. - Nameofindividual s | ofTicket(s)) | Identify one of the following:
‘ (estFisty . - | Passes | - ... . 0
Ceremonial Role D Other - Income D
Kimmins-Freem an, Janee 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:
i R Number | . : . e .
C _Name of Outside Organization ~ ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
7 _ (include address and description) - Passes | = ... .. o L

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

ith.the requirements.
&Aﬂ/ ({[u& WRenee Savage OACCA Ticket Administrator ?—?&S-/
(month, day, year)

Signature of Agency Head or Desigifee ; Print Name Title

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 California 802
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)

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
02
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ _215

Event Description: NEA rourighoy Date(s) 09/12/2025
Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest Yesll No[] [fyes: Gardner, Ef?cl% L B
ame ast,
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 : v Number L : - e . : .
A. Name of Agency, Department or Unit - - of Ticket(s) | ‘Describe the public purpose made pursuant to the agency’s policy
: g i Passes . o o e e ¢
2 ‘ : Number ; P - i e
B Nameofindividual | ofTicket(sy | . Identify one of the following:
. - (L‘asf, F”St) - -~ |  Passes - . - - .. ;
Ceremonial Role D Other . Income E]
Wes|ey’ Kassim 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:
= i e Number , : / ; o ‘
c _Name of Outside Organization of Ticket{s)) |  Describe the public purpose made pursuant to the agency’s policy
* (include address and descnptwn) Pacids - - i ~ i : 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

wij requirement
MMW% Savage OACCA Ticket Administrator ?_é? ‘od J/

Signature of Agency Head or Designeg/ 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
Form 802

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

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: T
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ 23059
Event Description: EBELbE Date(s) 09/25/2025

Provide Title/ Explanation

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

Gard HName of Source
. o . Gardner, Henry
Was ticket distribution made at the behest Yesll No[] If yes: hieral's Nama (o5t Frs)

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.

- Name of Agency, Department or Unit = g ob Describe the publicfpu‘r'pbse‘\r,riad‘e'ip,drsijani'iothe'iagenéy’s policy
B e e Passes | e s
B. ~ Nameofindividual | oinokesy |  Identify onie of the following:

Ceremonial Role D Other . Income D
Wesley, KaSSim 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:
Lo T Nambee e s e
c _Ni:m: Ofdzuts!"? Qfgam???"?!" . | ofTicket(s) | = Describe the public purpose made pursuant to the agency’s policy
(lncq ggeress;and e§crlptlgv o | Passes | o o S

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

the requiremghnts.
enee Savage OACCA Ticket Administrator 9( 2 .
Title (month, day, year) -

Signature of AG8ficy Head or Desigfiee Print Name

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
Form 802

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name, Titie)

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 $ Ze0D
Event Description: lee ‘Cube Date(s) 09/25/2025

Provide Title/ Explanation

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

dlesi c rl\]la_me of Source
. T . lglesias, Chris
Was ticket distribution made at the behest Yesl No[] [fyes: SeraTs e Lost Fres

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.

| . .. Sl Number | o T e - , -
~ Name of Agency, DepartmentorUnit | ofTicket(s)) |  Describe the public purpose made pursuant to the agency’s policy
‘ . o b Passes S ' ... -
Sl . Number | e
B. .~ Nameofindividual = | ofTicketfs) ldentify one of the following:
' {Lastbps) - passes | . e
Ceremonial Role D Other . Income D
|g|esias, Chris 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:
c- - . allme o : QVJ‘$| e ; rgan;za '?n o of Tlcket(s)/ -  Describe the publie ;putpeks‘e made pursyuant,tothe agg’ncy's po]jcy o
L ‘(mc‘ude addressgnd descnpthn) L PagsRs 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

the requiremepts.
@Wé MMenee Savage OACCA Ticket Administrator 7. 2 2. 2 6"
Title (month, day, year)

Signature of Agency Head or Designe® Print Name

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 802
Qakland 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[J] Face Value of Each Ticket/Pass $

Event Description: et Lube Date(s) 09/25/2025

Provide Title/ Explanation

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

250.00

Name of Source
Gardner, Henry

Was ticket distribution made at the behest Yesll No[] [Ifyes: o Ty ey e

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 ';Nam«e‘Ongeﬂc\" Department or Unit ; _Lbfmgket(s),- ~ Describe thepubltcpurpgsemade,pu,‘rysuant‘to the agency’s policy
: - T s ] Number = | 00
B. ~ Nameofindividual | offickesy | Identify one of the following:
‘ (Laist,yFlrst)u . . e i . e v -
Ceremonial Role D Other . Income D
Williams, Sandreka 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:
. Name of Outside bréaﬁiz’éﬁ“oﬁ i | Mumpe | o , e
C. e sAdie i dee | ofTicket(s)f Describe the public purpose made pursuant to the agency’s policy
(l‘ncu_e’atkj‘ ‘re‘s‘s’and‘,‘ e‘gcnptlon‘),: o Pases | 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

wj equirements.
6‘(/% 4/(_,Renee Savage OACCA Ticket Administrator 2 ,g ;2 - ‘ Z dp

Signature of Ageﬁy Head or Design'e Print Name Title (month, day, year)

Comment:

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




