Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Qakland 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, Titls)

D Ameandment {Must Provide Explanation in Part 3.)

Area Code/Phone Number | E-mail

510.383.4801

henry.gardnar924@yahoo.com

Date of Original Filing:
(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
John Madden Memorial

Yesll NoO

Event Description:

Provide Title/ Explanation

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

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

49 1%

Face Value of Each Ticket/Pass §
02 , 14 , 22

Date(s)

If no:

MNamae 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 ta identify an individual.  tJse Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe tha public purpose made pursuant ta the agency’s policy
Passes
. Number
B. Name of Inqmdual of Ticket{s)/ Identify one of the following:
(Last, First) Passas
Ceremanial Role [ other Income: [
M“ey’ Nate 12 if checking “Ceremonial Role™ or "Other” deacribe balow:
to provide opportunities to community groups
Ceremania! Role D Other D Income D
if checking “Ceremonial Role" or "Qlhwr” describe below:
. _— Number
Name of Outside Organization D . -
escribe the public purpose ma
C. {include address and description) ol'l':l'lacsI;eet;s)! P PUrpose made pursuant to the agancy’s policy

4. Verification

! have read and understand FPPC Regulations 18844.1 and 18942. I have verified that the distribution set forth above, is in accordance

w e requirements.

Rgnee Savage

OACCA Ticket Administrator

)42

Print Name

Signature of Agency Head or Designa

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Frea Helpline: B66/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)

Henry Gardner, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

[0 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)

Lﬂ
2. Function or Event Information
. . ) 62.50
Does the agency have a ticket policy? Yesll No[] Face Value of Each Ticket/Pass $
;o DOI 02 26 22
Event Description: Date(s) / / / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesil No[d If no:
Name of Source
Was ticket distribution made at the behest If yes:
e Yes[] No[] Official’s Name (Last, Firsl)
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
sk Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income [___]
Gardner' Henry 9 if chacking “Ceremonial Role” ar "Other” describe balow:
to provide opportunities to community groups
Ceremonial Role [] other [ income [
If checking “Caremonial Role” or "Other” describe below:
c Name of Outside Organization th.l:n;hfr " Dacetihs Biamultlic i ad tto th - '
: (include address and description) P:;:ef) P purpose made pursuant to the agency's policy

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.
with the requirements.

Henry Gardner

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

31) 2

Executive Director

Print Name

i b}u\ / ]t ﬂ_/
gnalurg of Agenty Head or Designee

Comment:

Title (fonth, 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 Coliseumn Authority

Date Stamp California

Form

Division, Department, or Region (if applicable)

Henry Gardner, OACCA Executive Director

For Official Use Only

Desighated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

D Amendment (Must Pravide Explanation in Part 3.)

. A801 . . Date of Criginal Filing:
510.383.480 henry.gardner924 @yahoo.com g Y — Gy e
2. Function or Event Information
. . 62.5
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass § 0
" DOl
Event Description: 0 Date(s) 02 , 26 , 22 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesﬂ No[Q Ifno:
Narme of Saurce
Was ticket distribution made at the behest If yes:
. Yes D No D Official’s Nama (Last, Firat)
of agency official?
3. Recipients
* Use Sectlon A to identify the agency’s department or unit.  *Use Section B to identify an individual.  tse Section € to identify an outside arganization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Deascribe 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 Raole D Other . Income D
Mu ranishi. Susan 10 If checking "Ceramanial Rule" or "Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Cther D Inceme D
I checking ‘Caremonial Role” or "Other” describe bslow:
C Name of Outside Organization ofﬂE:::;l;:(;v Dascribe the public purpose made pursuant to the agency's polic
- {include address and description) Passes gency 4

4, Verification
! have read and understand FPPC Regulations 18944.1 and 18942

e requirement
(_Rﬁnee Savage

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

QACCA Ticket Administrator

2~/ A2

Signature of Agency Head or Desngnee Print Name

Comment;

Title {month, day; year)

FPPC Form 802 (2/2016)
FPPC Toll-Frae Helpline: 866/ASK-FPPG (866/275-3772)



