
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

1. Agency Name Dale Stamp California 802 
Form Oakland Alameda County Coliseum Authority 

Division, Department, or Region (If Applicable) 

Osborn K. Solitei 

Designated Agency Contact (Name, Title) 

Finance Director/City Controller 

Area Code/Phone Number 

(510) 238-3809 osolitei@oaklandnet.com 

For Otricial Use Only 

D Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: _"'="'==::;-_ 
(Month, Day, Year) 

2. Function or Event Information 
Face Value of Each Ticket/Pass $ ____ 'tD=-'O ...... rP_/ __ Does the agency have a ticket policy? Yesl8l No 0 

Event Description _W_a_rr_iO_r_G_a_rn=e======-___ _ 
Provide TitleJExplanalion 

Ticket(s)/Pass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

Yes l8l No 0 

No D Yes l8l 

Date(s) _1_2---1_1_0---1 14 

If no: _______ --::-===:-:-______ _ 
Name of Source 

Osborn K. Solitei 
If yes: ...::..:=...::..:...::..:::..:..:~====:::-;:=----

Official's Name (Lasl, First) 

3. Recipients 

4. 

• 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. Number of 
Name of Agency, Department or Unit Ticket(sJI Describe the public purpose made pursuant to the agency's policy 

Pass(es) 

Oakland Public Works Department 
11 

To provide incentives to City employees that provide services to 
the Authority 

CIT) A ctwt-l ~ strccloY , 'To P"'VloL<- ·(",c.v:~ve5 -n,~ i~o~ 
.~ rl'"UVoLt >e.nll Lu.7 to Ol'( 

B. Name of Individual 
Number of .....J 
Tlcket(slf Identify one of the following : 

(lntFitsI) Pa ss(es) 

Ceremonial Role 0 Other ~ Income 0 
Do..lll,:> J?'-r'"\fS I -ro f;:~1Z~;i~R::~"ri'J'(~ .. ~Adr.~~O~ I 

-ti1e.A ?r~(ru Sen/IUD -01 on 

SllLlAr1tl Y"t\. 
Ceremonial Role 0 Other If] - Income 0 

t:- Ve - r-CSI11V( I /f checking ' Ceremonial Role" or -Olher" describe below: - 1 
To P'''VIc/.L -( o'1(i>'t.TIV.l.<J ·flo u'!J .Il.-~p D~ 
-that ?roYIde. Se,-V! U/.J -c. Au:./hor; '" 

C. Name of Outside Organization Numberof J 

(Include address and description) 
Tlcket(s)1 Describe the public purpose made pursuant to the agency's policy 
Pass(es) 

ve⁾※‧†     
Ih                     8 

A.l and 18942. I ha'o 'erified Iha •• he distribuNon se"orih abo,e. is in acco,dance with .he ,""ui,emon's. ( ! 
Osborn K. Solitei Finance Director/Ci ty Controller / ~ Y ('I 

(MOnlJ, Day, Year)                                     PrinlName Tille 

Comment: __________________________________________________________________ ~~~--~~~ 

FPPC Form 802 (4/121 
FPPC TaU-Free Helpline: 866/ASK·FPPC (866/275-7772) 

(d)(5)


