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)

D 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 e B o)
=

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

Event Description: 12 Date(s) 05/19/2024
Provide Title/ Explanation

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

275.00

Name of Source

Was ticket distribution made at the behest vesll No[] I yes: lalesias, Cor;%fif‘;’, e o ol
ictat s Narme (Last, s
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
oYX Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Qther . Income D
Iglesias, Chl’iS If checking “Ceremonial Role” or "Other” describe below:
to provide opportunities to community groups
Ceremonial Role D OQther D Income [:l
if checking “Ceremonial Rote” or “Other” describe below:
Name of Outside Organization Number s . ) ‘
G. bl e i T of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) s

4. Verification

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

( ev& Savage OACCA Ticket Administrator 05-18-24
y e Print Name Title (month, day, year)

gnature of Agency Head or Designee

Comment:

i Cle 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 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)

e
2. Function or Event Information
64.00

Does the agency have a ticket policy? Yes @ No[] Face Value of Each Ticket/Pass $
Event Description: Oakland A's Game Date(s) 09/04/2024

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

Name of Source
) P . Gardner, Henry
Was ticket dlstrlputlon made at the behest Yesll No[] Ifyes: SFoars Name o s
of agency official?

3. Recipients

« Use Section A to identify the agency’s department or unit. *Use Section Bto identify an individual.  tJse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Im!w:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Gardner, Henry 18 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities for community groups
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or “Other” describe below:
P *ngi: Number
e Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
D {include address and description) ST

4. Verification

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

( _,/’L LL(/%M 4/6321‘166 Savage OACCA Ticket Adminstrator 05.

Signature of Agency Head or Designee [ 4 Print Name Title (month, day, year)

Comment:

' 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 80 2
Oakland Alameda County Coliseum Authority Form

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

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

D Amendment (Must Provide Explanalion 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[d Face Value of Each Ticket/Pass §
Event Description: Diljit Dosanjh Date(s) 05/11/2024

Provide Title/ Explanation

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

150.00

Nar_ne of Source
Was ticket distribution made at the behest Yesll No[J If ves: Haubert, %?V,'(LN et
icia ame {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 Cto 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
K Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Dosa njh ’Je ssie 16 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:
] i Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) s

4. Verification

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

i@ &/(W(_/Renee Savage OACCA Ticket Administrator 5.13.24

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

Comment:

i Clea 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 02
QOakland Alameda County Coliseum Authority Form

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

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

D 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 i 7o)

[

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

Event Description: .2 Date(s) 05/19/2024

Provide Title/ Explanation

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

150.00

. que of Source
Was ticket distribution made at the behest vyesll No[J [If yes: lalesias, Cof;;c'.sl, Nome Lo Frel
1ai 8 Naime (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. tJse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of In(!nv:dual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D QOther . Incoime D
|g| esias, Chris If checking “Ceremanial Role” or “Other” describe below:
{o provide opportunities to community groups
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
5 R Number
c _Name of Outside Orgamza.xtlc'm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
A (include address and description) Pasaes

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 requirement
- M’L %ﬁﬂee Savage OACCA Ticket Administrator 05-18-24

Signature of Agency Head or Designee [ 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 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,Tiile)

D Amendment (Must Provide Expianation 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? YesBl No[d Face Value of Each Ticket/Pass $

Zach Bryan Date(s) 05/31/2024

195.00

Event Description:

Provide Title/ Explanation

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

VName of éource
. e . Gardner, Henry
Was ticket dlstrlF)utlon made at the behest vesll No[] [fyes: S T T T
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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
P Number
B. Name of In:flwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Gardner, Henry 2 If checking “Ceremonial Role” or “Other” describe below:
to pramote the Coliseum and generate revenue
Ceremonial Role D Other D Income L__I
If checking “Ceremonial Role” or *Other” describe befow:
; L3R Number
lod ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 {(include address and description) P

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

/ﬁ%e requirements,
\/(/L/ {6 (L QLW é (_Benee Savage OACCA Ticket Administrator 05-17-24

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

Comment:

i Clea 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 802
QOakland Alameda County Coliseum Authority Form

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

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

[T Amendment (Must Provide Expianation 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: 22 Byan Date(s) 05/31/2024

Provide Title/ Explanation

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

195.00

Jenk Name of Source

] e . Jenkins, Kevin

Was ticket d:stnpuhon made at the behest vesl] No[] [fyes: SereTs Nams oaer Pl
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 Cto 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
o (s)
Passes
- Number
B. Name of Inc'hv:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
J enkins, Kevin 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role E] Qther D Income D
If checking “Ceremanial Role” or “Other” describe below:
3 T Number
Gi . NaI“:je °fd3“t5'de Odrgamza;tl:n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) P

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

g e requirement,
& [ }/Lé 0 é /@ Renee Savage OACCA Ticket Administrator 05-17-24
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

A FPPC Form 802 (2/2016)
ar
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 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
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; 22¢N Bryan Date(s) 05/31/2024
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesll No[1 !fno:

195.00

Name of Source
Was ticket distribution made at the behest vesll No[] I yes: Haubert. %?7\:;3 N e
s Nal , 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 Cto 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
A Number
B. Name of Inqivudual of Ticket(s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther . Income D
Nielsen Ryan 8 If checking “Ceremonial Role” or “Other” describe befow:
7
to provide opportunities to community groups
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
Name of Qutside Organization Numher : .
C . 9 S of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) P

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

f quirements.
fm-’ﬁ? . / { &
S A ¢ ¢ ( 5"&/ / ( / enee Savage OACCA Ticket Administrator

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

Comment:

i FPPC Form 802 (2/2016)
r
Print Clea 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
QOakland Alameda County Coliseum Authority Form

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

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

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
Event Description: OakandiAis Date(s) 05/24/2024

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

64.00

. c ff;lqme of Sou}cé
Was ti istributi . lglesias, Chris
icket dlstrl.butlon made at the behest vyesill No[J [fyes: e Nome Loe Firsl
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 palicy
v {s)
Passes
s Number
B. Name of In(!w:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income El
lg‘ esia s, Chris 1 8 If checking “Ceremonial Role" or “Other” describe befow:
to provide opportunities to community groups
Ceremonial Role D Other l:] Income D
If checking “Ceremonial Role” or “Other” describe below:
" A e Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (include address and description) Pashes

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

th qurrement
éﬂ/‘/ z ( /f.éenee Savage OACCA Ticket Administrator 05.13.24

Slgnature of Agency Head or Designee 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.

—Henry Gardner, Executive Director =

Agency Name Date Stamp

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)

California

Form 8 02

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? Yes M No[] Face Value of Each Ticket/Pass $
Event Description: Qaklandifis Date(s) 05/25/2024

Provide Title/ Explanation

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

64.00

. Name of Source
Was ticket distribution made at the behest ves ll No[] If yes: J9lesias. Cog-f'?l, T
icial’'s Nal ast, irsi
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.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
== Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
|g| esig S, Ch ris 1 8 If checking “Cersmonial Role" or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
¥ checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C O UESICER T AN ZaOn) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) T
4. Verification

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

withthe Pquirements.
/ mq/ézﬁee Savage QACCA Ticket Administrator 05.13.24

Signature of Agency Head or Designee ¢/ Print Name Title {month, day, year}

Comment:

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



