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

Event Description: RosalleSgncon Date(s) 07/06/2026
Provide Title/ Explanation

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

249.98

Gard HName of Source

: e . Gardner, Henry

Was ticket dlstrlputlon made at the behest Yesll No[] Ifyes: o Ty e
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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Wesley, Kassim 4 If checking “Ceremanial Role” or “Other” describe below:
to promote the Coliseurn and generate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
ide O izati 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) 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
with-the requiremer]ts.

KLY (A A ¢ Renee Savage OACCA Ticket Administrator ,f,/ 7 /2 G
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

3 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
California

1. Agency Name Date Stamp 8 O 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)

I 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)

L

Function or Event Information ey 0P
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ 7 l)

Event Description: MLC Game Date(s) 97/15/2026
Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yeg B No[J Ifyes: Haubert Doam\g.g,,s ey g
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
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
H aubert, David 18 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:
4 ! Number
c Name of Outside Organization 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
with the reqwrements

[ /< { ,ff & { Renee Savage OACCA Ticket Administrator
Slgnaturé of Agency Fead or Desngneei Print Name Title

!,
e j M ) G
(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
Division, Department, or Region (i applicabls) 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@cohseum.com Date of Original Filing: T i o
TR Szt e
2. Function or Event Information P
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ / : j’
Event Description: MLC Game Date(s) 07/16/2026
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[J [fno:
Haubert D Na%e of Source
. o . Haubert Davi
Was ticket dlstn.butron made at the behest Yesll No[] [f yes: Solars e Lot FieD
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
Number
B. Name of Im?ivldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
|mmadi, Rameshu 18 If checking “Ceremonial Role” or “Other” desctibe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of'%mf&)/ Describe the public purpose made pursuant to the agency’s policy
’ (include address and description) Passcs

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.,

7Py "/, C{_Renee Savage OACCA Tlcketfdmlmstrator 7/ 0f 2 ¢
= Signature of Agency Head or Designeé 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 Date Stam Californi

ate P aFIO?:":Ia 802

Oakland Alameda County Coliseum Authority
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)
6

2. Function or Event Information (7502
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ [ D

Event Description: M-C Championship Date(s) 07/18/2026
Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves ll No O |Ifyes: Haubert DO?TESI,S s Lot Fired
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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Haubert, David 18 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:
2 L Number
c Name of Outside Organlza.thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas

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.

/ Wy AN e ; - ~;,“,j /
e /;\ o) o L/ d e Renee Savage OACCA Ticket Administrator /)¢ »”: RE
Signature of Agency Head or Designgé 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
Oakland Alameda County Coliseum Authority

Division, Department, or Region (7 applicablo)
Henry Gardner, OACCA Executive Director

Designated Agency Contact (Name, Title)

Date Stamp

“rom . 802

For Official Use Only

Area Code/Phone Number _ |E-mail
510.383.4801 rsavage@coliseum.com

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesll No[J Face Value of Each Ticket/Pass $ / ‘Q ]7/' 7\3
Event Description: "V /VE Date(s) 07/24/2026

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

Name of Source

Was ticket distribution made at the behest Yesll No[J] [fyes: Newdon, David

of agency official?

Official’s Name (Last, First)

3. Recipients

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

Use Section C to identify an outside organization.

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 Inqividual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Newton , David 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the Coliseum and generate revenues
Ceremonial Role D Other D Income [___l
If checking “Ceremonial Role” or “Other” describe below:
: Number
c Name of Outside Organization 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

with the requirements. /
J /v‘,
Yy ”

> . ., j 0 /) oA
K p It Zil/cic; (Renee Savage OACCA Ticket Administrator 7/ © / 2 Lo
Signature of Agency Head or Designee / h Print Name Title {month, day, year)
Comment:

FPPC Form 802 (2/2016)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name California 802
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, Titls)

Date Stamp

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 , -y
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 0’27-7 / 7®
Event Description: E1nyPen Concert Date(s) 97/28/2026

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[J [fyes: Iglesias, %f;fj:ﬂs Tz
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
7 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(LaSt, First) Passes
Ceremonial Role D Other . Income D
Iglesi as, Chris 12 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:
Name of Outside Organization Miwher ¥ i :
C. incl 9 ; of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pastos

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,ithgghe requiremeﬁ_s;.

/
AL A <€ / (_ Renee Savage OACCA Ticket Administrator {7’, L // 2
Signature of Agency Head or Designed Print Name Title {month, day, year)

Comment:

5 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
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (i 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[] Face Value of Each Ticket/Pass $ ’Q 7 7, 7 V

Event Description: Enhypen Coneei Date(s) 07/29/2026
Provide Title/ Explanation

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

Name of Source
Houston, Ken

Was ticket distribution made at the behest vesll No O MWyes: Oficiars Nams TLav Erey

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
L Number
B. Name of Int'hvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Sa]onga, Ted 6 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 mr;"i';:::(;)/ Describe the public purpose made pursuant to the agency’s policy
iy (include address and description) Passes

4. Verification

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

p y 17 n D1 I s " - "{ ? {;
(AL U, KJX LUSA ‘/ (__Renee Savage OACCA Ticket Administrator 77 /0 /2 (¢
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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




