Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name California 802
Oakland Alameda County Coliseum Authority Form
For Official Use Only

Division, Department, or Region (7 appicable)

Date Stamp

Rense Savage Ticket Administrator
Designated Agency Contact (Name, Titie)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 rsavage@coliseum.com Date of Qriginal Filing:

(maonth, day, year)
———————————————————

2. Function or Event Information

Daes the agency have a ticket policy? Yes Ml No[J Face Value of Each Ticket/Pass $ 118.25

Event Description; Maxwell Concert Date(s) 24 /16 ;22

Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest ves[] No f ves:
of agency official?

Officiai’s Name (Last, Firs(}

3. Recipients

* Use Section A ta identify the agency's department or unit. *Use Section 8 to identify an individual,  #se Section € to identify an outside arganization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public pupose made pursuant to the agency's policy
Passes
) Number
B. Name of lnc!lvld_ual of Ticket{a)! Identify one of the following:
(Last, First} Passes
Ceremonial Role D Other . Income D
Gard ner, Hen ry 4 ¥ checkiny “Csremonial Role” or "Other” describe below:
to investigate efficiencies of operations of events
Ceremonial Rola D Other D Incame D
I¥ checking “Caramonial Role " or “Other” describe baiow.
c Name of Qutside Organization ofh"rl::;c::(:)r Describe the public purpose mada pursuant to the agency’s policy
: {include address and description) Passas

4. Verification

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

Renee Savage OACCA Ticket Administrator 4.15.22

Signature of Agency Head or Designee Print Name Title

(month, day, year)

Comment;

FPPC Toll-Free Helpline: B66/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 (7 appiicabis) For Official Use Dnly

Renee Savage Ticket Administrator
Designated Agency Contact (Name, 71ig)

[0 Amendment (Must Provide Expianation in Part 3,

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com Date of Original Fillng: —— e
m
2. Function or Event information
Does the agency have a ticket policy?  Yes Ml No[7] Face Value of Each Ticket/Pass $ 118.25
Event Description: Maxwell Concert Date(s) 04, 16 , 22 / /

Provide Titla/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yas ll No O Wno:

Name of Source

Was ticket distribution made at the behest ves[7 Nogg I Yes:
of agency official?

Official’s Neme (Lasl, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual,  tse Sectian C to identify an outside organizatian.

Number
A. Name of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant to the agency's palicy
Passes
Number
B. Name of Int!lvldual of Ticket{s)/ identify one of the following:
fLast, First) Passes
Ceremonlat Role D Other . Income D
Hil I, Christin 4 i checking "Ceremonial Role” or “Other” describe helow:
to investigate efficiencies of operations of events
Ceremanial Role D Other D Income D
if checking “Ceremanial Role” or “Cther” describe baiow:
c Name of Outside Organization of':‘rlllc"i:z!e(rs)[ Describa the public purpese 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 sef forth above, s in accordance

equiremen
_, 4 Rrenee savage OACCA Ticket Administrator 4.15.22
v
Signature of Agency Head or Dasigneq‘/ Ptint Name Title {manth, day. year)
Caomment:

Print Clear FPPC Form 802 (2/2016)
FPRC Toll-Free Helpline: 866/ASK-FPPG (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

Form 802

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

henry.gardner924@yahoo.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
Tyler the Creator

Yesl No[O

Event Description:

Provide Tille/ Explanalion

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

Was ticket distribution made at the behest ves[] No[J
of agency official?

4

Face Value of Each Ticket/Pass $ lgo

Date(s) 24/ 01 ;22 —
If no:

Name of Source
If yes:

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.

tse Section C to identify an outside arganization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:[ Other . Income I:I
Gard ner, Henry 3 If checking "Ceremanial Role” or "Other” describe belaw
to promote the Coliseum to general public and max reven
Ceremanial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe belaw
: ooy Number
Name of Outside Organization D . : .
be th I ;
C. (include address and description) of ;;l;?f” escribe 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

with the requireg;ents.

A Y Henry Gardner

OACCA Executive Director

Yay/12

%lgnature vagenrﬂr Head or Designee 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 80 2
Oakland Alameda County Coliseurn Authority Form

Division, Department, or Region (if applicabie) For Official Use Qnly

Chris lglesias, OQACCA Commissicner
Designated Agency Contact (Name, Titls}

— — : [[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

5103 £3-U480 | Date of Original Filing: —

2. Function or Event Information 5 00
Does the agency have a ticket policy? ~Yes[d No[ Face Value of Each Ticket/Pass § / 0 -
Qakland A's

Event Description: Date(s) 04 , 18 , 22 / /

Pravide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No[ [fno:

Name of Source
Was ticket distribution made at the behest Yes[] No[J If yes:
of agency official?

Cifficial’'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 arganization,

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) Pagsas
Ceramonial Role D Other . Inceme D
|g'|es'laS, Chris 10 ) checking "Ceremonial Role” or "Other” describe belaw:
to investigate efficiencies of operations for sporting event:
Ceremonial Role [] other [1 inceme []
If checking “Caremoniat Role” or *Other” describe below:
. _— Number
Name of Outside Organization D ibe th bl d tto th .
C. (includa address and description) nf;::;e:f}’ ascribe the public purpose ma- e pursuant to the agency’s polilcy

4. Verification

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

Renee Savage OACCA Ticket Administrator

Signature of Agency Head or Degfgnee . Print Name Title

(month, day, year)

Commaent:

FPPC Toll-Frae 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 applicabla) For Official Use Only

Renee Savage, Ticket Administrator
Designatad Agency Gontact (Name, Tils)

] 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? Yesll No[J Face Value of Each Ticket/Pass § &w '
Oakland A's game

Event Description: Date(s) A 430, 22 / /

Provide Titla/ Explanation
Ticket{s)/Pass(es) provided by agency? Yesl No[J I[fno:

Name of Source
Was ticket distribution made at the behest ves[] Nog 'fYe®
of agency official?

Official s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B tc identify an individual.  tise Sectian C to identify an outside arganization,
Number
A Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passas
Number
B. Name of Individual of Tickat(s)/ Identify one of the following:
(Last, First) Passes
Ceremanial Rale D Other . Incarne D
|g|esias, Chris 12 if chocking “Ceremonial Rolg” or “Qther” degcniba balow:
to promote Coliseum Complex for general public & busine
Ceramanial Role D Other D Incomea D
if checking *Ceremonial Role” or "Other” dascribe befow:
" A Number
Name of Outside Organization D ibe th bli tto th ) Ii
C. {include address and description) of ;1';:2,): escribe 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

requirements. ’
%L( % q/()nee Savage Ticket Administrator 4.18.22

Signature of Agancy Head or Desighee Print Name Title

{monih, day. year)

Comment:

m Clear FPPC Form 802 {2/2016)
FPPC Toll-Free Kelpline: BEG/ASK-FPPG (B66/275-3772)




