
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
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California 80'" 
Form , Oakland Alameda County Coliseum Authority 

Division, Department, or Region (If Applicable) 
For Ofliclal Use Only 

Osborn K. Solitei 
Designate Agency Contact (Name, Tilla) 

Finance Director/City Controller 
==;<;::;:;;;;;;=:-.==c:-'"TI;-:;::;;;;:---------------\ 0 Amendment (Must provide explanation In Part 3.) 
Area Code/Phone Number E-mail 

(510) 238-3809 osolitei@oaklandnet.com 

2. Function or Event Information 
Does Ihe agency have a licket policy? Yesl8l NoD 

Event Descriplion ,:.s_t_ev_i_e_W_o_n..,d,..e..,r"""'=-=-:--C-___ _ 
Provide TillelExplanation 

Ticket(s)/Pass(es) provided by agency? Yesl8l NoD 

Was ticket dislrtbutlon made at the behest No 0 Yes 181 
of agency official? 

3. Recipients 

Date of Original Filing: _==-;;::::-;;=_ 
(Month, Day. Yesr) 

Face Value of Each Ticket/Pass $ _______ ,,24.:.5;:, 

Dale(s)~~~ ~~ __ 

If no: ______ -::-:=== _____ _ 
Nama of Source 

If yes: Osborn K. Solltei 
Offidal's Name (Last, First) 

• Use Section A to Identify the agency's department or unit. • Use Section B to Identify an Individual. • UI!I9 Section C to Identify an outside organization • 

. 

Osborn K. Solitei 
2 

2 

... .... . . 
Ceremonial Role 181 Olhe, 0 Income 0 
If checlilng ·Ceremonlal Role" Of ·Olher" describe below: 

To investigate the efficiencies of the operations of the various 
sporting and other events that occur at the Coliseum Complex 

CeremonIal R'ole D Other 0 income 0 
/f checking ·Ceremonlal Role" Of "Qlller descr/be below: 

. 

4. verifI⁃⁡⁴⁩⁏※⁾†    
I have read and                                4A--sffij 18942. I have verified thallhe distribution set forth above, Is In accordance with the requirements. I ) _____ . 

_-;::==‭›‡⁾⁾⁾‽⁾‽⁰⁊‷‽‭‬‭‭ Osborn K. Solitei Finance Director/City Controller I / :J..1r' / /0 
Signature                              PrInt Nama 11119 (Mohrh, Day, Year) 

Comment: ____________________________________________________________ -=~~_..,~~= 
FPPC Form 802 (4/12) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·7772) 

(d)(5)


