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 Reglon (i appiicabia; For Official Use Onty

Renee Savage, Ticket Administrator
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 g?
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass § (Q D 0
Oakland A's game 05 , 03 , 22

Event Descripticn: Date(s)

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

) Name of Source
Iglesias, Chris

Was ticket distribution made at the behest vesll No[] 'fYes: ST e T Fr

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 € 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. Nams of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Ceremonial Rale D Other . Income D
1f checking “Csremonial Rola™ or “Cther” describs below:
Ceremonial Role D Qther D Income D
i checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization of’!r?;‘:ta(:y Describe the public purpose made pursuant to the agency’s policy
o {include address and description) Passes
High School Graduation 14 promate Coliseum Complex for general public&business
Oakland, CA

4. Verification
| have read and understand FPPC Regulations 18344. 1 and 18942. | have verified that the distribution set forth above, is in accordance

My requirements.
Wenee Savage Ticket Administrator 5.03.22

Signature of Agency Head or Desighee Print Name Title fmonth, day, year)

Comment;

FPPC Toll-Free Halpline: 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

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)
David Haubert, OACCA Commissioner

For Official Use Only

Designated Agency Contact (Name, Title)

[0 amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

david.haubert@acgov.org

Date of Original Filing:

{month, day, year)

2. Function or Event Information 6 7 fo/’Q

Does the agency have a ticket policy? Yes@l No[] Face Value of Each Ticket/Pass § D

Event Description: Paul McCartney Date(s) 05 , 06 , 22 05 / 08 / 22

Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency? Yesll No[] Ifno:
Name of Source
" . . . f .
Was ticket distribution made at the behest ves[] No[g IfYes YT T
of agency official?

3. Recipients

* Use Section A to identify the agency's department or unit. * Use Section 8 to identify an individual.

Use Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the pubilc purpose made pursuant to the agency’s policy
. (s)
Passes
. Number
B. Nama of Individual of Ticket(s)l Identify one of the following:
(Last, First) Passes
Ceremaonial Rale D QOther . Income D
6 D a V t 2per date if checking “Ceremonial Roie" ar “Other” describe below:
Haumot, d Yo promote. Colsesan & pmdoy
Caremonial Role D Other D In,come D
¥ ahecking "Ceremonial Role™ ar "Othar” describe balow.
. . N Numbar
Nama of Outsida Organization : .
C. ) At of Ticket(s)/ Dascriba tha public purpose made pursuant to the agency’s policy
{include address and description) Passes

4, Verification

{ have read and understand FPPC Regulations 18944.1 and 18942
requiremeh

" _Renee Savage

. | have verified that the distribiition set forth above, is in accordance

OACCA Ticket Administrator

Signature of Agency Head or Desidighe 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 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicable) For Gfficial Use Only

Chris Iglesias, OACCA Commissioner
I_.')esignated Agency Contact (Name, Title)

[ Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Fifing:

{month, day, year)

2. Function or Event Information 3 7 6,@3
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass §
Paul McCartney Date(s) 05 , 06 , 22

Event Description:

/ /

Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency? Yes[] No[] Ilfno:

Name of Source
Was tickel distribution made at the behest ves[J No[g If Yes:
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.  thze Section C to identify an outside arganization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
Passes
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D QOther - Income D
|g |33ias, Chriss 2 If checking "Ceremonial Role" ar "Other” describe befow:
to promote Coliseumn Complex for use general public
Ceremaonial Role D Other D Income D
If checking “Caremanial Role" or "Other" desoribe belaw.
. . Number
C _Nama of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. {inctude addrass and desacription) Passas

4. Verification

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

e requireme,
; ) Wenee Savage OACCA Ticket Administrator

Sighature of Agency Head or Desig# Print Name Title

{month, day, yaar)

Comment:

i Clear FPPC Form 802 (2/2016)
Print _ FPPC Toll-Free Helpline: 866/ASK-FPRC (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 Coliseumn Authority Form
Division, Department, or Region (if applicable) For Qfficial Use Only

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

D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail

510.383.4801 henry.gardner924@yahoa.com Date of Original Filing:

(manth, day, year)

2. Function or Event Information
o . 215%

Does the agency have a ticket policy? Yesll No[J Face Value of Each Ticket/Pass $
Event Description: .2l McCartney Date(s) 2> s 08 , 22

Provide Title/ Explanation

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

/ /

Name of Source
Was ticket distribution made at the behest ves[] Nol 'fYes:
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
iy Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremanial Role D Other . Income D
Gard ner, Henry 2 If checking “Ceremanial Role" or “*Other” describe below.
to investigate efficiencies of the operations of events
Ceremanial Role D Other D Income D
I shecking “Curemuornial Role” or “Other” doscribe bolaw,
- x 2 Number
C i Name of Outside Organlza_tlt.)n of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Bassas

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 requirements.
j Henry Gardner Executive Director
nawre ofﬁlency He‘ad ar Designee Print Name Title (month, day, yaar)
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 80 2
Oakland Alameda County Coliseum Authority Form '
Division, Department, or Region (if applicabls) For Official Use Only

Renee Savage, Ticket Administrator
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 LDate of Original Flling: TR
_

2. Function or Event Information

Dees the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ &40
Qakland A's game

Event Description: Date(s) 05 p 31 22 / /

Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency? Yesl} No[J [fno

Name of Source
Was ticket distribution made at the behest ves[ No Il If yes:
of agency official?

Oficial's Name {Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  tUse Section C to identify an outside arganization.

Number
A. Name of Agency, Department or Unit of Ticket{s) Dascribe the public purpose made pursuant to the agency's policy
Passes
A Number
B. Name of individual of Ticket(s)/ identity one of the following:
(Last, Firsl) Passes
Ceremonial Role U Gther . Income D
Gard ner, Hen ry 06 ¥ chachking "Ceremanial Roie® or “Olher” describe balow:
promote the coliseum complex for use by public &busines
Caramonial Rote D Cther I:I Income |:|
If checking “Ceremonial Roie™ or "Ciher describe below:
Namae of Qutside Organization Number
[ 9 . reganizatic of Ticket(s) Describe the public purpose made pursuant to the agency's policy
" {include addrass 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 requirements.

Renee Savage Ticket Administrator 5.31.22
Signature of Agency Head or Degignee Print Name Title

(monith, day, year)

Comment:

Print Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: §66/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 (if applicable) ForOficial Use-Only

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

I:l Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 henry.gardner924@yahoo.com Date of Original Filing:

(month. day, year)

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

Event Description: Bill Burr Date(s) 05 , 14 , 22 / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No[] !fves:
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.  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 Indlividual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremanial Role D Other . Income [:l
Gardner, Henry 6 If checking “Ceremonial Role” or "Other” describe below.
to promote the Coliseum Complex to genral public
Ceremonial Role D Other |:| Income |:|
if checking "Geremanlal Role™ ar "Other” describe below
c Name of Outside Organization lelmber : : , N
» " of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas

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 requirements.
J,Q/\'\/ j %&/’“ Henry Gardner Executive Director

Sig'naturc of ﬁgency 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 8 0 2
QOakland Alameda County Coliseum Authority Form

Division, Department, or Region (if applicabla For Official Use Only

Chris Iglesias, ODACCA Commissioner
f)esig nated Agencyiontact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Griginal Filing:
{month, day, year)

2. Function or Event Information

0n2
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass $ _ZL

Event Description: Oakland A's Date(s) 05 , 16 , 22

Fravide Title/ Explanalion

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

{ /

Name of Source

Was ticket distribution made at the behest Yes[] No[] 'fYes:
of agency official?

Official's Name [Lasl, 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, Departmeant or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passos
Number
B. Name of Inglvidual of Ticket{s)/ Identify one of the following:
(LGST, Flrst) Passes
Ceremonial Rale D Other . Income D
Cal State E.B. Teachers Graduation 2022 16 If checking "Ceremonial Role” or "Other” describe belaw:
to promote Coliseum Complex for use general public
Geremonial Role [ oOther [ income []
if checking “Caremonisl Role” or “Cther” describa balow:
C Name of Outside Organization Ofb_l#n;bter 7 Describe the public purpose made pursuant to the agency’s polic:
. (include address and description) Pa‘;;e;s, gency 4

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 requirements.

Renee Savage OACCA Ticket Administrator

Signature of Agency Head or Designea Print Mame Title {manth, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Frea 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 Reglon (i appiicable) For Official Use Only

Renee Savage, Ticket Administrator
Designated Agency Contact (Name, Title}

] Amendment (Must Pravide Explanation in Part 3.)

Area Code/Phone Number | E-mail

510.383.4801 rsavage@coliseum.com Date of Qriginal Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yesll No[J Face Vaiue of Each Ticket/Pass $ Z{O
Oakland A's game

Event Description: Date(s) 05 ;29 , 22 / /

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

Name of Source

Was ticket distribution made at the behest Yes[J Nol T YeS:
of agency official?

Official’s Name (Last, First)

3. Recipients

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

Number
A Name of Agency, Department or Unit of Ticket{s)! Describa the public purpose mada pursuant to the agency’s policy
Passes
Number
B. Name of mt_lhrldual of Ticket{s)/ ) Identity one of the following:
{Last, Firsi) Passes
Ceremonial Raole D Other . Income D
|g|esia5, Chris 14 ¥ checking “Ceremonial Role® or “Other” duscriba helow:
pramote the coliseum complex for use by public &busines
Ceremonial Role D Other D Ineome D
if checking “Ceremonial Rote” or "Other” describe below:
C Name of Outsida Organization of'!l‘l';'cn;';:{;)f Dascribe the public purpose made pursuant to the agency’s policy
- (Include address and description)} Passas

4. Verification

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

4/ Renee Savage Ticket Administrator 5.13.22
ead or Designey h Print Name Title {month, day, year)

Signature of Agenc,

Comment;

m Clear FPPC Form B02 (2/2016)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (366/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakiand Alameda County Coliseum Authority Form
Division, Department, or Region (# appiicable) For Official Use Only

Renee Savage, Ticket Administrator
_Des!gnated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Numbaer | E-mail

510.383.4801 rsavage@coliseum.com Date of Original Filing:

{month, day, year)

2. Function or Event Information 5 g
Does the agency have aticket policy? Yesl No[J Face Value of Each Ticket/Pass $ ' :D
QOakland A's game

Event Description: Date(s) 5 , 13, 22 / /

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

Name of Source
Was ticket distribution made at the behest ves[] Noll !fYes:
of agency official?

Official’s Name (Lasl, 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.

Number
A. Name of Agency, Department or Unit of Ticket{s) Describe the public purpese mada pursuant to the agency’s policy
Passes
Number
B. Name of Inc!ivldual of Ticket{s)/ dentify one of the following:
(Last, Firs) Pazges
Ceremonial Role D Other . fncome [:!
|g|eSiaS, Chris 4 If cheching “Ceramanial Role" or “Other” describe baiow:
to investigate efficiencies of operations
Ceremanial Role [] otner [] Income []
ffcheckmg “Ceramonial Role” or “Other” descibe befow.
Number
Cc Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Pasgon

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

enee Savage Ticket Administrator 5.13.22

Signature of Agency Head or Designe, . Print Name Title

(monthk, day. year)

Comment:

Print Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

802

For Official Use Only

1. Agency Name Date Stamp California
Oakland Alameda County Coliseum Authority Form
-If!ivision, f)epartment, or ﬁegion (if applivable)

Renee Savage, Ticket Administratar
I_)esignated Agency Contact /Name, Titie)
_ _ [0 Amendment (Must Frovide Expiaration 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 ll No[J

Event Description: Oaklang A's game

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesll No[O

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

/50°

/ /!

Face Value of Each Ticket/Pass $
05 , 14 , 22

Date(s)

If no:

) Name of Source
lglesias, Chris

Official’'s Name (Last, First)

if yes:

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) Describa the public purpose made pursuant to the agency's policy
Passes
Number
B. Nama of Individual of Ticket(s)/ identify one of the following:
(Last, First} Passes
Ceremonial Role D Other . Income D
If checking "Ceremanial Raie” or “Othaer” describe below:
Ceremoniai Role D Other D Income D
¥ checking "Ceremonial Rale™ or “Other” describe below:
C Name of Outside Organization of'!ll.lmr;); Describe the publle purpose made pursuant to the agency's policy
" (include address and description) Passes
Northgate High School Latin Jazz Band 14 to provide opportinities to community groups
Qakland, CA

4. Verification

Renee Savage
i

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

Ticket Administrator 510.22

Signature of Agency Head or Desi Print Mame

Comment:

Title (menth, day, vear)

FPPC Form 802 (2/2016}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceramonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form Q02

Division, Department, or Regien (if applicable)

Renee Savage, Ticket Administrator

For Official Use Only

Designated Agency Caontact (Name. Title)

D Amendment (Musf Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com

Date of Qriginal Filing:

{month, day. year)

2. Function or Event Information ;QOO ‘(gﬂ
Does the agency have a ticket policy? Yesll No[Q Face Value of Each Ticket/Pass §
Event Description: Oakiand A's game Date(s) 05 , 16 , 22 / /
Provide Tlile/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesll No[] I[fno:
alesi C#’a_mo of Source
. _— . . Iglesias, rs
Was ticket distribution made at the behest If yes:
. Yes . No D Official’s Name [Lasl, 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.
Number
A, Name of Agaency, Departmant or Unit of Tlcket(s)/ Describe the public purpese made pursuant to the agency’s policy
Passes
Number
B. Name of individual of Ticket(s)/ Identlfy one of the following:
(Last, Firsi) " Passes
Caramonial Rele D Other . Income D
¥ checking “Cetemonial Role” or “*Other” dercribe helow:
Ceremonial Role D Other D Income D
i checking "Ceremonial Ralg” or “Qmar” describe below!
C Nams of Quiside Organizstion of'ilulc"t:gto(rs}l Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
Cal East Bay Teacher Credential Graduation 16 promote Coliseum Complex for general public&business
Clas of 2022

4. Verification

| have read and und

rstand FPPC Regulations 18944.1 and 18842, | have verified that the distribution set farth above, is in accordance

— X4 WA G enee Savage Ticket Administrator 5.18.22
Signature of AgeﬁEy Head or Desigjle Print Name Titie {month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)



