Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Henry Gardner, Executive Director

For Official Use Only

Designated Agency Contact (Name, Tils)

[J Amendment (Must Provide Explanation in Part 3.,)

E-mail
rsavage@coliseum.com

Area Code/Phone Number
510.383.4801

Date of Original Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy?
Banda Concert

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes [l No[J

Yesl No[J

Event Description:

Was ticket distribution made at the behest ves ll No O
of agency official?

Face Value of Each Ticket/Pass $ 162.50
Date(s) 1 04 , 22 " !
If no:

. Name of Source
Iglesias, 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. 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
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|esiaS, Chris 16 If checking “Ceremanial Role" or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other E] Income D
If checking "Ceremonial Role” or “Other” describe below:
. Number
Name of Outside Organization Descrl i '
C. (include address and description) of :::l:f}’ escribe the public purpose made pursuant to the agency’s policy

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942.
_m:g the reqwremen;s

/\ L )ﬂ \‘ C/‘ / Renee Savage

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

Ticket Administrator

1~ - R~

S|gnature of Agency Head or Destgngb \. Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



- Agency Name

A Public Document

D : ;
C.)a_kl‘.and Alameda County Coliseym Authority B California 8 02
Division, Department, or Region (f applicable) Form

j - For Official Use Only
enry Gardner, Executive Director

Designated Agency Contact (Name, Titlg) 1
Rice Comne Number 3 D Amendment (Must Provide Explanation inPart 3,)
510.383.4801 rsavage@coliseum.com Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes@ No[J Face Value of Each TicketPass § 143.75

Event Description: £2¢ Brown Date(s) _11_, 06 , 22 , /
Provide Title/ Explanation

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

Narpe of Source

Haubert, David

Official’s Name (Last, First)

Was ticket distribution made at the behest ves Wl No o [fyes:
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,

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?lvidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Haubert David 1 6 If checking “Ceremonial Role” or “Other" describe below:

to provide opportunities to community groups

Ceremonial Role D Other D Income D
I 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 requirementfs. . } -
7 /L( |\ I/ Xg"L Renee Savage Ticket Administrator // AR

Sianature of Aoenry Head ~r Nec ool o




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, 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)
=SS ————————— e
2. Function or Event Information
’ . ) 100.
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ 0
Event Description: .X¥3! Comedy Tour Date(s) 11,11, 22 } .'
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesll No[J Ifno:
| o I;\Iame of Source
Iglesias ris
Was ticket distribution made at the behest If yes: '
. Yes . No D Y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. 4se 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
Iglesias, Chris 4 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:
C Name of Outside Organization ofp"l!l.l;?(gte(;)l Describe the public purpose made pursuant to the agency’s policy
(include address and description) Baunss
4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
uwtb)the requ.vremejrs
L ?{ . “ Renee Savage Ticket Administrator - I =
AL LT () Renee saves LN

Signature of Agency Head or Deswgne7r 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 applicabls) For Offictal Uss Only
Henry Gardner, Executive Director
Designated Agency Contact (Name, Title)
[J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
510.383.4801 rsavage@coliseum.com Date of Original Filing: e de e
2. Function or Event Information
. , ' 137.50
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
Event Description: Wishin ¥ Yandel Date(s) 11 ) 20 , 22 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesl No[J Ifno:
lalesi c !.l:la:me of Source
eslas ns
Was ticket distributi th If yes: -9 !
as ticket dist lbUtIOFI made at the behest Yes ll No[J y Ty
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
" Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Iglesias, Chris 6 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremanial Role D Other D Income D
If checking “Ceremanial Role" or "Other” describe below:
C Name of Outside Organization ofqll::(::(rs)r 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 )
G /\ V)AL l[ Z/ y /( //( Renee Savage Ticket Administrator iy,‘)) O :,) >
N Signature of Agency Head or Designes/ Print Name Title (month, day, year)
Comment:

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

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Henry Gardner, Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number |E-mail

i igi iling:
510.383.4801 rsavage@ecoliseum.com Date of Original Filing T T
e e e
2. Function or Event Information
. . ) 137.50
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $
Event Description: Mileanium Tour Date(s) n oy 27 ;22 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[J Ifno:
ch Nakme of Source
Baker ucl
s ticket distribution made at the beh If yes: . s
i dist .bU ad est Yes . Nol Y Official’s Name (Last, 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 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
Baker’ Chuck 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the coliseum complex to maximize revenues
Ceremonial Role E] Other [:I Income D
If checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization ofr"l!::ll:::(rs)f Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pisses

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 equireme},:r;;

- ’(( L L_j(, Lr 2 (8 ?(Rgnee Savage

Ticket Administrator

[|-26? 3

Signature of Agency 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
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Henry Gardner, Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com

[] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

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

Yesl No[

Event Description: Milennium Tour

Provide Title/ Explanation

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

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

e —————

Face Value of Each Ticket/Pass $ 137.50
Date(s) 11/ 27 ;_22 o
If no:

Name of Source

Gardner, Henry

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)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of lnqlvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D QOther D Income D
Gardner, Henry 5 If checking “Ceremonial Role" or "Other” describe below:
to promote the coliseum complex to maximize revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
< T Number
Name of Outside Organization .
cribe th li t t
G (include address and description) of;’:;l;:su Describe the public purpose made pursuant to the agency’s policy

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942.

< with We requiremen
\_ A AL ¢ g L/( C/ (_Renee Savage

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

[-2b D

Ticket Administrator

Slgnalure of Agency 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)



