Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stam California

" ) i Form 802

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable) For Official Use Only

Henry Gardner, 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
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass 3

Event Description: i Flagmeny Date(s) 06/14/2024
Provide Title/ Explanation

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

125.00

Name of Source
g e W . lalesias, Chris
Was ticket dlstrl.butlon made at the behest Yesll No[] [fyes: Soiars Name Last, Fred
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
5 (s)
Passes
. Number
B. Name of Inqlvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . income D
|g |e Si as, Chris 4 If checking “Ceremonial Role” or “Other” describe below:
to promote Coliseum and generate revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. q 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
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wi e requirement;
Qﬁ Y (jﬁm menee Savage OACCA Ticket Administrator )t/ all/

Signalture of Agency Head or Designfy 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
For Official Use Only

Division, Department, or Region (if applicable)

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 O,o
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $!Q‘25
Event Description: The Big 3 Date(s) 06/62/2624 Cﬁ k /5 ﬂ(}.f

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

Name of Source
Gardner, Henry

Was ticket distribution made at the behest Yesll No[J Ifyes: SToiars Nams (Last Fred

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 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
g Number
B. Name of Inc!wndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
S avage, D an 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:
A n Number
c Name of Outside Organization 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 understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

the requi
Mm %’ Renee Savage OACCA Ticket Administrator @ ‘/ l/ '02 (-/‘

S:gnalure of Agency Head or Dagﬁnee Print Name Title (month, day, year)

Comment:

Print 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 02

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)

] 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 a o0
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ / 6

Event Description: Big 3 Date(s) 06/15/2024

Provide Title/ Explanation

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

Name of Source
] C . lglesias, Chris
Was ticket d|strlput|on made at the behest Yesll No[] Ifves: Shaars Name Lol Frel
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.

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 D Income D
|g|esi as, Ch ris 4 If checking “Ceremonial Role” or "Other” describe below:
to promote Coliseum and generate revenues
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organlzation LI : .
C ) 9 of Ticket(s)/ Describe the 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. I have verified that the distribution set forth above, is in accordance

m' requireme

J‘ /M/%@WL@L Renee Savage OACCA Ticket Administrator @ -~ / (/'Ol ('/:

Signature of Agendy Head or Desigiee Print Name Title (month, day, year)

Comment:

Print 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

QOakland Alameda County Coliseum Authority Form
For Official Use Only

Division, Department, or Region (if applicable)

Henry Gardner, 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
. . . 64.00
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
Event Description: Oakland A's Game 6.21.24 Date(s) 06/21/2024
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[J Ifno:
i Na_me of Source
Was ticket distribution made at the behest . lglesias, Chris
) Yes@ No[] Ifyes: Oficial’s Neme (Last, Firsi)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. Yse 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
Iglesi as, Chn S 1 6 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 HEmbey . . .
C . g ’ of Ticket(s)/ Describe the 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. | have verified that the distribution set forth above, is in accordance

with the requirements. _
Q_}z}(’%{?_é [/&%7 4_-‘,-'Cl'\_'§nee Savage OACCA Ticket Administrator @ -/ f—foz (-/

Signature of Agency-Hgad or Des1gnoej Print Name Title {manth, day, year)

Comment:

Print 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 8 0 2

Oakland Alameda County Coliseum Authority
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)

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

Event Description: Sumoya) Shcshal Date(s) 06/22/2024
Provide Title/ Explanation

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

93.75

Name of Source
Jenkins, Kevin
Official’s Name (Last, First)

Was ticket distribution made at the behest vYesll No[J |If yes:
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
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Jen kln S, Kevi n 1 6 If checking “Ceremonial Role” or “Other” describe below:
to provide opportuinities 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
" (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

he requfrem(:é

Signature of Agency Head or Designe

nee Savage OACCA Ticket Administrator ZO - { qf ;_ ("}
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
Form

Oakland Alameda County Coliseum Authority
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)

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

Event Description: Eogeuth Date(s) 06/23/2024

Provide Title/ Explanation

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

100.00

Name of Source
Gardner, Henry

Was ticket distribution made at the behest Yesll No[] If yes: OFars Nome (Lo Frel

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 QOther . Income D
Gardner. Tay|or 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:
Number
C: ] Nal":f ofd((J’utsido %rganlz:tit.m of Ticket(s)/ Describe the 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. | have verified that the distribution set forth above, is in accordance

e requireme}é, .
N\ -"L,@,&’_? “ m (/ (Be,nee Savage OACCA Ticket Administrator (@ - / (.[( 7_2 (%

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)



