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 F°’ ‘
Division, Department, or Region (if applicable) For Ofoial Uss Gnly
Henry Gardner, OACCA Executive Director
Designated Agency Contact (Name,Title)
El Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number | E-mail
iginal Filing:
510.383.4801 henry.gardner924@yahoo.com Date of Original Filing T a5, e
2. Function or Event Information (7500
Does the agency have a ticket policy? vesl No[] Face Value of Each Ticket/Pass 3
o 03 17 22
Event Description: Mare Anthony Date(s) / / / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[® No[l If no:
Name of Source
i istributi If yes:
Was ticket dlstrlputlon made at the behest Yes[] No[d y 5, 5 T
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
Juy Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Gardner Henry 4 If checking "Ceremonial Role” or "Other” describe below:
to promote the Caliseum to general public and max reven
Ceremanial Role D Other D Income |:|
If ehacking "Cerernonial Role” or "Other” describa below:
C Name of Outside Organization f'tlrlijn;(bfr / Describe the public purpose made pursuant to the agency's polic
i (include address and description) 2 Pacs:eiS) P RuEpD p 9 YiE ROy
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.
EZé/P"\/ 7 ﬁ/ Henry Gardner Executive Director </}?‘ /Zﬁ

S/'bnalurc @ Agency Head or Designee Print Name Title [Amaonth, day, vear)

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
Oakland Alameda County Coliseum Authority

Date Stamp

California

Form 8 02

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 ’ 7
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ 3 l
i New Edition 03 18 22
Event Description: Date(s) / / / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yeshd No[1 Ifno:
Name of Source
i istribution made at the behest If yes:
Was ticket dustnput n mad Yes[J No[d o T 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 g
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
W Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:I Other . Income D
Gardner Henl’y 4 if chacking ‘Ceramonial Role" ar "Other” describe below.
1
to promote the Coliseum to general public and max reven
Ceremonial Role D QOther D Income D
If checking "Ceremanial Role” or "Other” describe below
C DT e RS T T o ofh"#:l‘(::(;).l Describe the public purpose made pursuant to the agency's policy
e (include address and description) Pacasa

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements.

L

Henry Gardner

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

3/34’ fos—

Executive Director

=
S)‘énatur#f Agendy 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 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}

. [0 Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number | E-mail

510.383.4801 henry.gardner924@yahoo.com Date of Original Filing: o Ty
2. Function or Event Information ( 73',

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass § ’ X

Event Description: Guru Concert Date(s) 03 , 25 , 22 / J

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

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

Official's Name (Last, First)

3. Regcipients

» Use Sectlon A to identify the agency's department or unit. *Use Section B to identify anindividual.  tse Section C to Identlfy an outside organization.

Number
A. Name of Agency, Department ar Unit of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Passes
L Number
B. Name of Individuai of Ticket{s)! {dentify one of the following:
{Last, Firsf) Passes
Ceremanial Role D Other - Income D
Haubert’ DaVid 16 if chacking "Ceremanial Role" or “Other” describe below:
to provide opportunities to community groups
Ceremonial Rele D Other D Income D
IF chacking "Caremanial Role® or “Other’ describe below:
— Number
C Name of Outalds 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. I have verified that the distribution set forth above, is in accordance

ith requirementy’
{%/C-Rehee Savage OACCA Ticket Administrator

Signature of Agency Head or Designed’ Print Name

Title (month, day, yaar)

Comment:

m Clear FPPC Form 802 (2/2016)
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 8 02
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only

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

_ [0 Amendment (Must Provide Explanation in Part 3.)
Aroa Code/Phone Number E-mail

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

{month, day, year)

S
2. Function or Event Information {ﬂ 2‘*; 5

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

Event Description: PBR Date(s) 03 , 25, 22
Praovide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest ves[] No[] !f 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.  Use Section Cto identify an outside organization.

Number
A. Mame of Agency, Department or Unit of Ticket(s)i Describe the public purpose made pursuant to the agency's policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Garemonial Rale D Qther . Income D
Hau bert, David 16 I checking "Ceremonial Role” or "Other” deseribe balow:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
It checking “Caremonial Role” or “Other” descrie below:
Nama of Outgide Organization Number
C uiside Lrganizalio of Ticket{s)/ Describe the publle purpase 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

fidhe requirementd.
5&%@(9(__%:1% Savage OACCA Ticket Administrator

Signature of sgency Head or Designde Print Nama 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

Qakland Alameda County Coliseum Authority

California

form . 802

Date Stamp

Division, Department, or Region (if applicable)
Henry Gardner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Fart 3.)

Area Code/Phone Number E-mail
510.383.4801 henry.gardner824@yahoo.com

Date of Original Filing:

(month, day, year)
]

2. Function or Event Information
e | 137,582
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $ Ll
Event Description: New Edition Date(s) 03 , 18, 22 / /
Provide Title/ Explanation
Ticket(s)Pass(es) provided by agency? YesEI No[J [Ifno:
Name of Saurce
Was ticket dis’Fri.bution made at the behest ves[J No[] [f Yes: ST e T Firel
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
Pasaes
. Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
M“Ey, Nate 4 if checking "Ceremanial Role™ ar "Olher” dascribe below:
to promote the Coliseum to general public and max reven
Ceremaonial Role D Other |:| Income D
If chegking “Caremonial Role” or “Other” describe below.
c Name of Outside Organization ofﬁt:mlz;rsp 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

requirement,

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

OACCA Ticket Administrator

Signature of Agency Head or Dasign Print Name

d{ aQ/LRenee Savage
7

Comment;

Title (month, day, year)

K T

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/273-3772)



