Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name .. gLt Date Stamp California
City of San José San Joge Cu Form 802
Division, Department, or Region (if applicable) 071 & ML~ ForGmcial Lise:Only

083 JUL 20 Piiz: o

Council District 2
Designated Agency Contact (Vame, Title)

Kimberly Hernandez
|:] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov DAt B O Inal e ey

2. Function or Event Information

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

Jurassic World Tour Date(s) —/_J 8 , 23 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[& No[] If no: San José Arena Authority

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[] No[® fyes:
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 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
Parks, Recreation and Neighborhood Services - recognition event
. . 24 g
Southside Community Center Preschool Program
Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role I:l Other [:] Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role [:] Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
5 Tl Number
C. Y Na:mde ofdcc)iuts:de Orgamza}thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) PAEEOS

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.

- - -
i T Sergio Jimenez Councilmember 7/13/23
o 2 Siﬁn:_}yre cj-}gencyajrléaig or Designee Print Name Title (month, day, year)
Comment:

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



Agency Report of: e
Ceremonial Role Events and Ticket/Pass Distributiods-CEIVEC A Public Document

1. Agency Name W INOTTNY Yk Rtamp California 802
City of San José Form
y 2823 FEB 2{ PH I: 37 For Official Use Only

Division, Department, or Region (if applicable)

Council District 2
Designated Agency Contact (Mame, Title)

Kimberly Hernandez
Area Code/Phone Number | E-mail

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

(408) 535-4902 District2@sanjoseca.gov Date OF OHOMAFIING: e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

Eagles concert Date(s) 2 4, 21, 23 / )
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nolkl Ifno: San José Arena Authority

Name of Source

449

Event Description:

Was ticket distribution made at the behest Yes[] No® Ifves:
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 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
District 2 Council office Host of Recognition event
4
[, Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:] Income D
If checking “Ceremonial-Role” or “Other” desenbe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
Name of Outside Organization NUmLSY : :
Ci s ganizailo of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Daceas i
VEP Neighborhood Association 20 Recognition Event

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. A

e Y
s i, Sergio Jimenez Councilmember 2/28/23
Slgn'é’g_ire' orAgg‘/my Hgad"or Designee Print Name Title (month, day, year)
>

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributiongcccjvep A Public Document
1. Agency Name San Josg Gity dakeatkmp California 802
City of San José 0 ‘rb "A/ Form
Division, Department, or Region (if applicable) 07} FE 5 4 o 55 For Official Use Only
L8 TP | ot W RN

Council District 2
Designated Agency Contact (Name,Title)

Kimberly Hernandez
D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov Dete ot OugIngl FNg: = s
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 13

Event Description: L0S Temerarios Date(s) _2_/_ 3 j_ 23 J /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes& No[J If no: San José Arena Authority

Name of Source

Wias ticket distribution made at the behest Yes[] No[R fves:
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 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
District 2 Council office Hosts of recognition event
6
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other l_: Income D
If checking “Ceremonial-Role” or “Other” desenbe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
< A 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
Walnut Mobile Home Park 2 Recognition event
Roundtable Neighborhood Association 16 Recognition event

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. -2

=) ey -
» ‘(_. 5 g i = p
ﬁ__,",,.;,_,,,\ﬁ/‘_’-’f.\ -~ Sergio Jimenez Councilmember 2/2/23
;Si}palu?é"o;@géncwéad o Pesignee Print Name Title (month, day, year)
Comment;

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 ~ RECEIVEUA Public Document
1. Agency Name ' DAt Stahip L California

Form 802

City of San José
Division, Department, or Region (if applicable) Zuu NOV "ll PH ll: 20 For Official Use Only

Council District 2 A

Designated Agency Contact (Name,Title)

Kimberly Hernandez
Area Code/Phone Number |E-mail

(408) 535-4902 District2@sanjoseca.gov b L T

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ \%b '.r;\(!\

Camilo concert Date(s) 1/ 18 , 22 y /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno: San José Arena Authority

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[] No[® !fYyes:
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 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
District 2 Council office 4 hosts of recognition event
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial-Role” or “Other” deseribe below:
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: e Number
C. : Banes] ?’Uts'de C‘ergamz;?tlclm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Fiestas Patrias Committee 20 recognition event

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 r irements.

Sergio Jimenez Councilmember 11/3/22

Signature of Agency Head DW Print Name Title (month, day, year)

Comment:

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 liblic Document
1. Agency Name = Sta California
City of San José Form 802

Division, Department, or Region (if applicable) mn Nﬂv "l-l

Council District 2 ov L VW

Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov Rats b Ongingl Bl — e

2. Function or Event Information L‘l l_l (D‘
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 4

Sharks v Panthers Date(s) 11 , 4 , 22
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] If no: San José Arena Authority

Name of Source

Event Description: ) /

Was ticket distribution made at the behest Yes[] No[® !fYes:
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 C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (s)
Passes
District 2 Council office 4 hosts of recognition event
mls Number
B. Name of lnc_iwldual of Ticket(s)/ Identify one of the following:
(Lan, First) Passes
Ceremonial Role E] Other D Income D
If checking “Ceremonial-Role” or “Other” descnibe below:
Ceremonial Role |:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. S Number
C 4 T Organgtn@ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
b (include address and description) paase
D2 Neighborhood Leadership Council 8 recognition event
Hellyer Christopher Neighborhood Association 12 recognition event

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 require ts.
ﬁ\/' Sergio Jimenez Councilmember 11/3/22
‘Signature ofAGency He@gnee Print Name Title (month, day, year)

Comment:

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 PEINENISS California
City of San José San Jose City CEELI) 802

Division, Department, or Region (if applicable) oTC <L For Official Use Only

Council District 2 W22 APR 1] AM 10: 55

Designated Agency Contact (Name, Title)

Kimberly Hernandez
[__:I Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov Oateprnglual Fillag: (month, day, year)
2. Function or Event Information

Does the agency have a ticket policy? Yes No[J] Face Value of Each Ticket/Pass $ 111

Event Description: Sharks v Qilers Date(s) 4 4 5 4 22 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[J If no: San José Arena Authority

Name of Source

Was ticket distribution made at the behest ves[] No[® fves:
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 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
Planning, Building and Code Enforcement recognition event
8
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income L__l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N ide O St Number :
C ame of Outside rganlz:?tlc'm 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 FPPCRéuIaﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with th uiremegpfs. g

> Sergio Jimenez Councilmember 4/8/22
Signyof Agency Head @e Print Name Title (month, day, year)

Comment:

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 te Stamp California
City of San José | REBEF\{O‘L Form 802
240 JOSQ Clty ClEIR For Official Use Only
Division, Department, or Region (if applicable) nTC LA

Council District 2 2020 FEB 22 PM L: 01

Designated Agency Contact (Name, Title)

Kimberly Hernandez
Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov Ratsonriginal Fling: —

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass
Event Description: =08 Tigres concert Date(s) 219 ;22 J /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: San José Arena Authority

Name of Source

$ 149

Was ticket distribution made at the behest ves[] No[® !fves:

f fficial? Official's Name (Last, First)
oTr agency ortrcial

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
District 2 Council office 4 Host of recognition event
F Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role l:] Other l:] Income D
If checking “Ceremonial Role” or “Other” desenibe below:
Ceremonial Role [:] Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Numbey . :
C - 9 = of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
# (include address and description) Passes
Close Reid-Hillview Now! 12 recognition event

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. _.-#

o rd -
» 7 v d . . .
3‘,@_.\”.-{ ' o Sergio Jimenez Councilmember 2/22/22
/‘@palu?é“o%g‘enquﬁ’ead orDesignee Print Name Title (month, day, year)

Comment:

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
City of San José

Division, Department, or Region (if applicable)

Council District 2

San jgoggsgegggc,;iauue Calfornia 802
dr. o7

/ For Official Use Only
P21 ROV -3 AMII: 57

Designated Agency Contact (Name, Title)
Kimberly Hernandez

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

Area Code/Phone Number
(408) 535-4902

E-mail

District2@sanjoseca.gov

Date of Original Filing:

(month, day, year)

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

Event Description; Snarks v Jets

Yes[X No[J

Provide Title/ Explanation

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

Yes[] NoKl

Was ticket distribution made at the behest Yes[] No X

of agency official?

Face Value of Each Ticket/Pass $

Date(s) 10

If yes:

418/ $84

30 , 21 : ,

If no: San José Arena Authority

Name of Source

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 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
Public Works - City Security 20 Recognition event
w Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lan, FﬁrSf) Passes
Sergio Jimenez Ceremonial Role Other D Income D
1 If checking “Ceremonial Role" or “Other” deseribe below:
Host of recognition event
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role" or "Other” describe below:
Name of Outside Organizati Hum Jos
C sName/onUtsiae Hrganizatian of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pagses
District 2 Volunteers 3 Recognition event

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. .=

= ' o
\ ’ .

e S il

Sergio Jimenez

Councilmember 11/3/21

et P
fa'gwl’g.pafu‘ﬁs”of‘ﬁg'enw‘féad q&Dgsignee
foc

Comment:

Print Name

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  #:(:ivi:. A Public Document
1. Agency Name ERY IDGE TRl  California
City of San José Mu Dre Forny 802
Division, Department, or Region (if applicable) 2071 BEP 30 PH I: 92 For Gl e Onl

Council District 2
Designated Agency Contact (Name,Title)

Kimberly Hernandez
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

(408) 535-4902 District2@sanjoseca.gov Rateiof Original Flling: T T
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 105

Event Description: Los Angeles Azules Date(s) 9 4 10, =21 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nof If no: San José Arena Authority

Name of Source

Wias ticket distribution made at the behest ves[] No[® !fYes:
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 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
D2 Council office 6 recognition event
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” deseribe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
2 ST Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paksas
Roundtable Neighborhood Association 10 recognition event

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with thepequirements.
¢ ) @rgers Sergio Jimenez Councilmember 9/29/21
Signamrgj&f Agengf Head or Designee Print Name Title (month, day, year)
Comment:

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 DRtE StEmp - California
City of San José San Jose City Cl il 302

Division, Department, or Region (if applicable) For Officlal Use Only

Council District 2 2020 FEB 20 P L 50

Designated Agency Contact (Name,Title)

ot e Lo~

D Amendment (Must Provide Explanation in Part 3.)

Kimberly Hernandez
Area Code/Phone Number E-mail

Date of Original Filing:

(408) 535-4902 District2@sanjoseca.gov {month, day, year)
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ ¥17

Event Description: Sharks v Maple Leafs Date(s) S 4 3, 20 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[& If no: San José Arena Authority

Name of Source

Was ticket distribution made at the behest ves[] No[® !fYes:
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 C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. gency, (s)
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:I Income I:l
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremeonial Role” or “Other” describe below:
; S Number
G * Name of Outside Orgamza_tlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Open Space Authority 8 recognition event

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 requiremehits.
Sergio Jimenez Councilmember 2/20/20

N /
“Sigrfature of&!ncy Heam@ee Print Name Title (month, day, year)

Comment:

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
City of San José

RO Stamha’
City Clerk

" California 8 0 2

Form

JOse

[

Division, Department, or Region (if applicable)

Council District 2

For Official Use Only

A0 FEB 20 P W

Designated Agency Contact (Name, Title)
Kimberly Hernandez

ote (b

I:] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $68
Event Description: DiSney on Ice Date(s) —2_/_23 j__20 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nof If no: San José Arena Authority
Name of Source
Was ticket distribution made at the behest If yes:
525 Yes E] No E 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 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
District 2 Office o participant host
A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
ide O T 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
Christopher Elementary Home and School 18 recognition event
Club

4, Verification

| have read and upderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

W‘W%J repients. /,,f/

Sergio Jimenez

Councilmember 2120/20

Print Name

é,&gﬂﬁlyé of Agency Hem@[lesrgnee

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
City of San José Form
Division, Department, or Region (if appiicable) I ForQmaialUseOnly

Council District 2
Designated Agency Contact (Name, Title) 'Tl/

Kimberly Hernandez

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

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov Date of Original Filing:

(month, day, year)

2. Function or Event Information
117

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Sharks v Canucks Date(s) 11, 2, 19

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: San José Arena Authority

Name of Source

Event Description:

Was ticket distribution made at the behest ves[] No[g [fves:

f ficial? Official's Name (Last, First)
Qor agency ofricial

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
e Number
B. Name of Inc_llwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descrbe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
X SR 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
D2 Neighborhood Leaders Committee 8 recognition event

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 reguirements. -

- Sergio Jimenez Councilmember “.— ‘—{-—-( C\
Signature of Agency Heaﬁesignee Print Name Title (month, day, year)

Comment:

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

City of San José Form

For Official Use Only

Division, Department, or Region (if applicable)
Council District 2 SHL b P
Designated Agency Contact (Name, Title) (‘L/
Kimberly Hernandez

Area Code/Phone Number  |E-mail

(408) 535-4902 District2@sanjoseca.gov Pats of Origlnal Filing: oy o

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
117

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Sharks v Jets Date(s) 1M1, 1, 19

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nolg If no: San José Arena Authority

Name of Source

Event Description:

Wias ticket distribution made at the behest ves[] No[® Ifves:

f fficial? Official’'s Name (Last, First)
O agency oiricials

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 |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
& b Number
C : Nams of Outside Organrza_tlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passas
Magic Sands Mobile Home Residents 8 recognition event

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.

Sergio Jimenez Councilmember H-' L&"‘ lﬁ
Signature of Agency Headﬁsignee Print Name Title (month, day, year)

Comment:

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

j ate Stamp alifornia
1. Agency Name Date St Calif 0
City of San José 0 Form
Division, Department, or Region (if applicable) P t_ t‘, _ C,T_ For Official Use Only
Council District 2
Designated Agency Contact (Name, Title)
Kimberly Hernandez : s
[[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(408) 535-4902 District2@sanjoseca.gov Dat o ONgINAL FiNG: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 249.50
Event Description: Mana = Date(s) 9 ,_ 28, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[l [fno San José Arena Authority
Name of Source
Was ticket distribution made at the behest If yes:
o Yes[] No[X] y Official’s Name (Last, Firs)
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
District 2 Council Office 6 Host of recognition event
PRNS Project Hope Program 2 City staff recognition for role in neighborhood association
formation
Tk Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe helow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
(04 Name of Outside Organization of'frlilg:cza;)l Describe the public purpose made pursuant to the agency’s policy
X (include address and description) Panaas
Project Hope/ Roundtable Neighborhood 8 recognition event
Association

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 rgqufremenls.

—

Sergio Jimenez

10 - 01 A

Councilmember 9/23/9-

Signatuserof Ageficy I—@emgnee Print Name Title (month, day, year)
Comment:

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
City of San José

“Da;t’éféi%n%ﬁ’f?? Bl California 802

W
Form

Division, Department, or Region (if applicable)

Council District 2

ISHAY 10 PH Iy} Gl For Offcial Use Only

Designated Agency Contact (Name, Title)
Kimberly Hernandez

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

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

Date of Original Filing:

(month, day, year)

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

Sharks v Blues
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[]1 NoX]

Yes No[d

Event Description:

Was ticket distribution made at the behest vYes[] No
of agency official?

Face Value of Each Ticket/Pass $ 252

5 4 13, 19 o

Date(s)

If no: San José Arena Authority
Name 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 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 . R
District 2 Council Office 1 Host of recognition event
o Number - :
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes ' o
Ceremonial Role E] Other D income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E] Other D income |:|
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number : : ) k :
C i g AU of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes s
Santa Clara County Public Defenders Office - 7 recoghition
Investigators unit

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 fequire ts. P

~ .
Sergio Jimenez

Councilmember 5/10/19

Print Name

ature %géncy Head o@ee

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 E(E{y

A Public Document

1. Agency Name
City of San José

LN S

V0 Cate Stamp,.

California 8 0 2

_Form

Division, Department, or Region (if applicable)

Council District 2

Wil e

For Official Use Only

Designated Agency Contact (Name, Title)
Kimberly Hernandez

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

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 9
H L " H
Event Description: Gabriel "Fluffy" Iglesias Date(s) 2 4, 17, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolk] If no: San José Arena Authority
Name of Source
Wias ticket distribution made at the behest If yes:
.. Yes D No E 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 o R :
District 2 Council Office 9 Host of recognition event
San Jose Police Department 4 recoghition
R Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes ) : : A
Ceremonial Role D Other D fncome [:I
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or “Other” describe below:
" Name of Outside Organization : Number ; . ’ . p
C " g o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes ; s R abt [ e
Puerto Rican Civic Club 10 recognition

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

gt
o

with tw

Sergio Jimenez

Councilmember 2/8/19

Sigratiire of Ageficy Head or 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 Distributiongi-(zjv: ¢ A Public Document

1. Agency Name “an Josd ﬁé%gfk@a;g?»‘tgmp California
City of San José m f&/ Form 802

Bivision, Department, or Region (if applicable) LUts jéﬁf l D Eiﬁ ” 53 For Offcil fee Only

Council District 2

Designated Agency Contact (Name, Title)
Kimberly Hernandez

Area Code/Phone Number |E-mail

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

(408) 535-4902 District2@sanjoseca.gov Date of Original Filing: — - ——

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass

Sharks vs. Penguins Date(s) 1, 16, 19 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No[ If no: San José Arena Authority

Name of Source

$ 116

Event Description:

Was ticket distribution made at the behest Yes[] No[® Ifves:
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 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
B Passes i : g
District 2 Council Office ’ Host of recognition event
. Number : : S
B. Name of Individual 1~ of Ticket(s)/ : : ldentify one of the following: -
(Last, First) Passes , = s s
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D fncome D
if checking “Ceremonial Role" or “Other” describe below:
Name of Outside Orgénization Number : N ‘ 2l
C. include add qd ot : of Ticket(s)/ ‘Describe the public purpose made pursuant to the agency’s policy
(include address and description) 3 Passes ; S .
South Bay Tenants Union 7 recognition

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, js in accordance

with the requirements.
T Sergio Jimenez Councilmember 1/15/19

€=-Signature of Agenc@esignee Print Name Title (month, day, year)

Comment;

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 RECEIVED A Public Document
1. Agency Name EUIBEEERNESER  California
City of San José ' AT Form 802
Division, Department, or Region (if applicable) [ﬂngCT 15 PM 2: Y4 ForOfiicial Use Only
Council District 2
Designated Agency Contact (Name, Title)
Kimberly Hernandez - —
] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(408) 535-4902 District2@sanjoseca.gov Date of Original Filing: —
2. Function or Event Information

Does the agency have a ticket policy? Yes[X No[] Face Value of Each Ticket/Pass $ 16@$179, 8@$229

Marco Antonio Solis concert Date(s) 1013 ;18 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: San José Arena Authority

Name of Source

Event Description:

i istributi If yes:
Was ticket dls’Frl'butlon made at the behest Yes[] No[X yes ST ams oS Fred
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 e : :
District 2 Office 2 Host of recognition event
) o N . 2. Number :
B. Name of Incfwndual ) of Ticket(s)/ o Identify one of the following:
(Last, First) Passes s
. i X
Jorge Garcia ” Ceremf)m?l Role D . E)ther’ ' Income D
Celina Carrasco . If checking “Ceremonial Role or Other” describe below:
2 City support staff - recognition
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization. - g | o#ﬁ'ﬂ:‘;ﬁ;y 1 bescribé the public burpose made Pursixant to the ‘agency’s policy’ '
* (include address and description) - Passes - S : . : - i
Havens Neighborhood Association 16 recognition
Project Hope 9 recognition

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.

j"j Sergio Jimenez Councilmember 10/15/18
Sign&ture ongency‘Fréégjesignee Print Name Title (month, day, year)

Comment:

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

City of San José

San Jose g%gs@%prﬁ

Division, Department, or Region (if applicable)

Council District 2

""*\

ot C
28!88&?-6 PM 3

For Official Use Only

*»

M

Designated Agency Contact (Name, Title)
Kimberly Hernandez

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

Date of Original Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yes[X No [
Old School Funk Fest concert

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

Event Description:

Was ticket distribution made at the behest Yes[] No X
of agency official?

Face Value of Each Ticket/Pass $ 73.50

9 , 15, 18

Date(s)

If no: San José Arena Authority
Name 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 to identify an individual. * Use Section C to identify an outside organization.
Number -/ :
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s) , p /
Passes )
Number
B. Name of Individual of Ticket(s)/ Identify one.of the following:
(Last, First) Passes ‘
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Geremonial Role [] Other [] Income D ,
If checking "Ceremonial Role” or “Other” describe below:
: ot Number : k
C. . Namde Ofd%UtSIde Orgamze.\tu_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Shop With A Cop Foundation 8 recognition

4, Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sergio Jimenez

with the reqwremﬁﬁs

Councilmember 9/6/18

Print Name

k'/Svgnature%:;’enay Head o sngnee

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 ez A Public Document
1. Agency Name San Yw%‘m California 802
City of San José g (MC» i i Form
Division, Department, or Region (if applicable) ' 8 SEP - 5 PH 3 For Official Use Only
Council District 2 ' : 1
Designated Agency Contact (Name,Title)
Kimberly Hernandez .
] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(408) 535-4902 District2@sanjoseca.gov Date of Original Filing: —-————;
2. Function or Event information
Does the agency have a ticket policy? Yes® No[] Face Value of Each Ticket/Pass $ 149
Event Description: Camila Sin Banderas concert Date(s) 9 , 7 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: San José Arena Authority
: Name of Source
Was ticket distribution made at the behest If yes:
L. Yes D No IZ] 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 .
District 2 Office 5 Host of recognition event
. Number :
B. Name of Individual of Ticket(s)/ ' .~ Identify one of the following:
(Last, First) Passes ‘ ‘
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Qutside Organization ofb!rkilgl‘(gf(rs)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Passes . ; L
Serenade Neighborhood Association 99 recognition
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,
. 2/-/ ya Sergio Jimenez Councilmember 9/6/18
Signature OWOF De@aee Print Name Title (month, day, year)

Comment:

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




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

1. Agency Name SEIN T Date Stam Cahforma : ‘
DT(-/ MK-/ Form | 802

City of San Joseé
Division, Department, or Region (if applicable)

2; f} For Official Use Only

Council District 2
Designated Agency Contact (Name, Title)

Kimberly Hernandez - -
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 170

Da-Bangg concert ' Date(s) 6 , 30, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no: San José Arena Authority

Name of Source

Event Description;

Was ticket distribution made at the behest ves[] No[x [fves:
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 C to identify an outside organization.

R : o e L Number S ; ERONeR t i ; . . :
A. Name of Agency, Department or Unit. = - = of Ticket(s)/ Describe the public purpose made pursuant to.the.agency’s policy
SR et t Ft N bassve 1 St e i
— = e P i B YT ~ y - ; -
B, Name of Inglwudual g b of Ticket{s) . i - Identify one of the following:
(Last, First).. -0 L ‘Passes - : SR : .
Ceremonial Role EI Other D Income [:]
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
c . Name of Outside Organization K of'\'lr‘:g(z?(;)/ Describe the public pufpose made pursuant to the agency’s policy
(include address and description) 1. passes ‘ :
Federation of Indo-Americans of Northern: 04 recognition - Indian Flag Raising partners
California

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. [

cﬁ“‘w‘“’ - Sergio Jimenez Councilmember 6/6/18
Signature of Agency Hea‘d“e? Designee Print Name Title (month, day, year)

Comment:

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
City of San José

:Date Stamp-, =

California 80 2 |

Form

Division, Department, or Region (if appficable)
- Council District 2

For Official Use Only

Designated Agency Contact (Name,Title)
Kimberly Hernandez

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

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? YesX No[] Face Value of Each Ticket/Pass $ 369
Event Description: Andrea Bocelli Date(s) 6 , 156, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[gl If no: San Jose Arena Authority
Name of Source
Was ticket distribution made at the behest Ifyes:
f fficial? Yes D No IX] Official's Name (Last, First)
Oof agency otticial «
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.
:=.Name of Agency, Department or Unit Sl of Ticket(s) ) 7 Describe the public purpose made pursuant to the agency’s policy
. . { ket(s) : ‘
: B e e -Passes SR : . : : g
- ~Number R ’
B. Name of Individual of Ticket(s)/. Identify one of the following:
(Last, First) . Passes ‘ et
Sergio Jimenez 1 Ceremonial Role Other D Income D
Patt J' if if checking “Qe_remonia/ Role” or "Other” describe below:
atty Jimenez (wife) 1 Host of recognition event
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization - -Number: .. | - R ' N
C. (include address and gescription) cami of Ticket(s)/ o Descr;be the publnc,purpo;e made pursuant to the agency’s policy
: ; ] Jinnminy Passes - : ; : ' ! :
Los Paseos Neighborhood Association 14 recognition

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,
% -

e

Sergio Jimenez

Councilmember 6/7/18

Signature of Agency Heyfﬁesignee 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
1. Agency Name

City of San José
Division, Department, or Region (if applicable)

A Public Document

o 802

For Official Use Only

Council District 2
Designated Agency Contact (Name, Title)

Kimberl Z
erly Hernande [:] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail

(408) 535-4902 district2@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2, Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass

Gloria Trevi Vs. Alejandra Guzman Date(s) 4 , 8 , 18 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No K]

$ 169

Event Description:

If no: Arena Authority

Name of Source

N N . . f :
Was ticket dlst‘r!'butlon made at the behest Yes[] No[X| Ifyes STl Nems (el Fired
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.

] o ¢ ‘ . Number .
A. Name of Agency, Department or Unit - k of Ticket(s)/ Describe.the public purpose made pursuant to the agency’s policy
L Passes : . . ' :
Council District 2 4 Host participants
; : o i Number. ] : R 3 R
B. , Name of Individual G of Ticket(s)/. 0w dentify one of the following:
S : (Last, First)..o i S . ‘Passes : : )
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D . Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
N f Outside Organizati S Number ‘ R
c - - Name of Dutside Organization : of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) " Passes ‘
Walnut Mobile Home Residents Group 16 Recognition
District 2 Volunteers 4 Recognition

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 requiremests.
" .
( Sergio Jimenez Councilmember
ignature Wncy Head @nee Print Name Title (month, day, year)

Comment:

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
City of San José

Date Stamp

. 7"(/ ¢W California 802

Form

Division, Department, or Region (if applicable)

Council District 2

- ~ For Official Use Only

A

Designated Agency Contact (Name, Title)
Kimberly Hernandez

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

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 170
Event Description: Sharks vs. Stars Date(s) —2_/_ 18 ;18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No[] [f no: San Jose Arena Authority
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No |ZI 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 E] Other [:] Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nambier : :
C . 9 - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes
South Bay Labor Council 8 recognition event

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 requirementg.

Sergio Jimenez

Councilmember 3/2/18

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
City of San José T(/ ¢ Form
Division, Department, or Region (if applicable) ) 0 . ppAtfs ”': For Official Use Only
Council District 2 i\
Designated Agency Contact (Name, Title)
Kimberly Hernandez ; -
E] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(408) 535-4902 District2@sanjoseca.gov Daterot Orlginal FING: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 170
Event Description: Sharks vs. Canucks Date(s) 2 4y 15, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ If no: San José Arena Authority
Name of Source
Was ticket distribution made at the behest If yes:
A Yes D No lZ] 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 %
1 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutsids Organization of':}l':l.l(:to(;)l Describe the public purpose made pursuant to the agency’s policy
® (include address and description) Passes
Hayes Neighborhood Association 8 recognition event
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.
. )% /—_\ Sergio Jimenez Councilmember 3/2/18

“Stghature of Ag H e Print Name Title (month, day, year)
Comment;

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

I have read and understand FPPC Regulations 18944.1 and 18942,

Sergio Jimenez

1. Agency Name . pCSel B California 8 0 2
City of San José ' Form
Division, Department, or Region (if applicable) 01 For Official Use Only
oo LU11 L
Council District 2
Designated Agency Contact (Name, Titlej
Kimberly Hernandez
] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail
it ; Date of Original Filing:
4085354902 district2@sanjoseca.gov g NG — e day yoa)
2. Function or Event Information
Does the agency have a ticket policy? Yes[X No[] Face Value of Each Ticket/Pass $ 99.50
Event Description: Pepe Aguilar cqncert Date(s) 9/ 9 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[ No[g If no: San Jose Arena Authority
Name of Source
. . i ez, Sergio
Was ticket distribution made at the behest Yes[X] No[] If yes: /MeNeZ, : g
.. 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 3 : B
A. Name of Agency, Department or Unit: - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
e Passes : P
Counciimember Sergio Jimenez, Council District 2 1 Host of recognition event
Vanessa Sandoval, Chief of Staff, District 2 office 1 Host of recognition event
Maribel Villarreal, Council Policy and Legislative Analyst, District 2 office 1 Host of recognition event
s Number : )
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role [:[ Other E] income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role [:] Other [:] Income [:]
iF checking “Ceremontal Role” or “Other” dascribe below:
Name of Outside Organization Number ; ' ‘ o
c . ganizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes :
Edenvale Great Oaks Plan Implementation Coalition 10 Recognition event
Great Oaks Neighborhood Association 3 Recognition event
4, Verification

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

Vi ile!

Councilmember

Print Name

with the requirergents.
"’SignatuyAgency Hea esignee

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 - _ el iOEDate Stamp.fop; ELOEITIIE] 802
City of San José Form
Division, Department, or Region (i applicable) For Official Use Only
Council Districy 2
Designated Agency Contact (Name, Title)
Kimberly Hernandez - -
[ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(408) 535-4902 District2@sanjoseca.gov Date of Original Filing: —-—r———
2, Function or Event Information
Does the agency have a ticket policy? Yes[X No[] Face Value of Each Ticket/Pass $ $115 and $50
N i ive!
Event Description: Marvel Universe Live! Date(s) 8 , 19, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J Nolg] If no: San José Arena Authority
Name of Source
Wias ticket distribution made at the behest Ifyes:
. Yes D No IZI 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
Name of Agency, Department or Unit . of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
. ) (s) P P
Passes : ‘
: . © ‘Number
B. i Name of Individual ! i of Ticket(s)/ : Identify one of the following:
: (s) Y
(Last, First) Passes :
Ceremonial Role D Other [] Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E] Other l:] Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization - Number ; : ; ;
C X 9 Aty of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes : .
Scmos Mayfair o4 recoghition event
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. 7

~"  Sergio Jimenez Councilmember 8/19/17
Print Name Title (month, day, year)

g

gnee &

Hpfd o Desi

Comment:

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

1. Agency Name
City of San José

Sateria 802

E

Division, Department, or Region (if applicable)

Council Districy 2

1y
JUL

HH

20 BH

Lae

Designated Agency Contact (Name, Title)
Kimberly Hernandez

T¢
" ol

\

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

Date of Original Filing:

(month, day, year) .

. Function or Event Information
Does the agency have a ticket policy? Yes X No[]

G-Dragon concert
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoK]

Event Description:

Was ticket distribution made at the behest Yes[] No[X]
of agency official?

Face Value of Each Ticket/Pass $ 219

7, 14, 17 L

Date(s)

If no: San José Arena Authority
Name 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 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 :
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other l:] Income l:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:] Other [:] Income D
If checking “Ceremonial Role” or “Other” describe below:
N fOt'dOu' i 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 :
Asian Americans for Community Involvement 10 recognition event
Asian Law Alliance 5 recognition event

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sergio Jimenez

with the requir‘emf.
- 7 A § /

Councilmember 7/19/2017

Print Name

Signature # ng/ﬁcy Head or‘@nee
L

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 RECEVED A Public Document
1. Agency Name Sah JOE8 LiDae.StEmp California 802
City of San José ~H) OTC. Form
Division, Department, or Region (i applicable) WITRRR -9 AM s |8 For Official Use Only

Council Districy 2

Designated Agency Contact (Name, Title)
Kimberly Hernandez

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

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

. Function or Event information
Does the agency have a ticket policy? Yes X No[]
Sharks vs. Predators
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoKX]

Event Description:

Was ticket distribution made at the behest Yes[] No X
of agency official?

Face Value of Each Ticket/Pass $ 149

3, 11, 17 o

Date(s)

If no: San José Arena Authority
Name 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 to identify an individual. * Use Section C to identify an outside organization.
Y gency's dep Y Y &
: Number .
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. ; (s) p
Passes
- Number ]
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes ‘ ) )

Sergio Jimenez Ceremonial Role Qther D Income D

1 if checking ”Qeremonlal Role" or “Other” describe below:

Host of recognition event
Ceremonial Role D QOther D Income E]
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number : i ; 1a nali
C. (include address and description) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes .

Hellyer/ Christopher Neighborhood 7 recognition event
Association

4. Verification

/ have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sergio Jimenez

Councilmember 3/8/17

S]gnatjﬁ onge y Head ol esn nee 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

1. Agency Name
City of San José

California
Form

802

Division, Department, or Region (if applicable)

Council Districy 2

Designated Agency Contact (Name,Title)
Kimberly Hernandez

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

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

Date of Original Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yes No [

Sharks vs. Capitals
Provide Title/ Explanation

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

Event Description:

Was ticket distribution made at the behest Yes[] No X
of agency official?

Face Value of Each Ticket/Pass $ 149

3, 9, 17

Date(s)

If no: San José Arena Authority
Name 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 to identify an individual, * Use Section C to identify an outside organization,
Number : v
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes . . B
y L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Sergio Jimenez Ceremonial Role D Other [:] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of"'lrls]xl:f(;)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes : S : ‘
Oak Grove Neighborhood Association 6 recognition event

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

%requirem £

. Sergio Jimenez

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

Councilmember 3/8/17

S.
L./ Sig‘yfure c%ncy Head g 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
1. Agency Name I
City of San José
Division, Department, or Region (if applicable)

Council District 2
Designated Agency Contact (Name, Title)

A Public Document

S 802

For Official Use Only

o]

Kimberly Hernandez ) T
Ao CadelPoraNorber e [:] Amendment (Must Provide Explanation in Part 3.)
(408) 535-4902 district2@sanjoseca.gov Date of Original Filing: — 5

2. Function or Event Information
Does the agency have a ticket policy? Yes[[] No[] Face Value of Each Ticket/Pass $ 2

Sharks vs. Canadiens Date(s) 12 , 2, 16 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[kl If no: Arena Authority

Name of Source

22 and 86

Event Description:

Was ticket distribution made at the behest Yes[] No X If 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 C to identify an outside organization,

. ) : Number " ] T :
A. Name of Agency, Department or Unit | of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
: i : Passes ' '
: - RS Number : : ; :
B. Name of Individual o of Ticket(s)/ Identify one of the following:
: (Last, Firsi) : Passes : .
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D fncome D
If checking “Ceremonial Role” or “Other” describe below:
(o] . Name of Outside Organization ' , ofr‘;'?g(ga;)/ " Describe the public purpose made pursuant to the agency’s policy
' (include address and description) " Passes : i ARRL
SCC Office of Women's Policy 8 Recognition event
Working Partnerships 6 Recognition event
Canadian Consulate 4 Recognition event
Hayes Neighborhood Association 6 Recognition event

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.
&/\ [(ﬂ/ Ash Kalra Councilmember 11/30/16

Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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 mp California
City of San José o Form 802
Division, Department, ofr Region (7 applicable) For Official Use Only

Council District 2
Designated Agency Contact (Name, Title)

Kimberly Hernandez
Area Code/Phone Number |E-mail

(408) 535-4902 district2@sanjoseca.gov Date of Original Filing: ———————;

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass

$ 149

Sharks vs. Devils Date(s) 1 , 21, 16 L

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no: San Jose Arena Authority

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[] No[x Ifves:
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 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 g k ! :
San José Fire Department Recognition event
7
o Number :
B. ] Name of Incjwndual : of Ticket(s)/ Identify one of the following:
(Last, First) Passes :
Ceremonial Role D Other D thcome D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
o " Name of Qutside Organization ’ Number ; ; ; . :
C. incl y g ot ‘ 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. | have verified that the distribution set forth above, is in accordance
with the gequirements.

/ 7&_/ Ash Kalra Councilmember 11/21/16

Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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

1. Agency Name
City of San José

California
Form

802

orT -4

Division, Department, or Region (if applicable)
District 2 Council Office

UL

Designated Agency Contact (Name, Title)
Kimberly Hernandez

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-4902 district2@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J
Marco Solis concert

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 189
10 , 1, 16 / /

Date(s)

If no: San José Arena Authority
Name 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 to identify an individual. * Use Section C to identify an outside organization.
SR Number i ; S EL
A. Name of Agency, Department or Unit of Ticket(s)/ - Describe the public purpose made pursuant o the agency’s policy -
: o Passes : i
N L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes :

Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or "Other” describe befow:
Ceremonial Role D Other D Income l:]
if checking “Ceremonial Role" or “Other” describe below:

c Name of Qutside Organization og‘;;:g;;)/ Describke the public purpose made pursuant to the age}ic&’s policy

g (include address and description) Passes : E LT
Edenvale Great Oaks Implementation Plan Coalition 9 recognition event
*Sacred Heart Community Services - g  -jrecognition event
Services, Immigrant Rights & Education Network 7 recognition event

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.

[ L Ash Kalra

Councilmember 9/30/16

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 Dlstrlbutlons

A Public Document

1. Agency Name Date/Stamp - 1 California 80 2
City of San José P Form
Division, Department, or Region (if applicable) For Official Use Only
Council District 2
Designated Agency Contact (Name, Title)
Elmbcerlz l;!:;nancilez 5 e [ Amendment (Must Provide Explanation in Part 3.)
rea Lode one Numbper -mai .
(408) 535-4902 district2@sanjoseca.gov Date of Original Filing: —-————
2. Function or Event Information

Does the agency have a ticket policy?

Yes X No[

Event Description; /Andrea Bocelli

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

Was ticket distribution made at the behest ves[[] No[X]
of agency official?

Face Value of Each Ticket/Pass $ 368

16 / /

Date(s) 06/~ 03 4

If no: San Jose Arena Authority
Name 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 to identify an individual. * Use Section C to identify an outside organization.
o : : e ~Number : B : -
A. _Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy . -
. . Passes . : : :
. 5 Number el G :
B. Name of Individual of Ticket(s)/ Identify one. of the following:
' (Last, Fifst) Passes s
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below: .
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number o s " ; ol
C . u g ano of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy - ¢
) (include address and description) " Passes e , ; e .
Italian American Heritage Foundation 8 recognition event
Sabor del Valle 8 recognition event

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.

JC_

Ash Kalra

Councilmember 6/10/16

Signature 6f 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 Distribution

A Public Document

1. Agency Name
City of San José

“Date Stamp _

California 8 02

Form

Division, Department, or Region (if applicable)

Council District 2

For Official Use Only

M 5

-

t

Designated Agency Contact (Name, Title)
Kimberly Hernandez

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-4902 district2@sanjoseca.gov

Date of Original Filing:

{month, day, year)

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

YesX Noid

Sharks vs. Canadiens
Provide Title/ Explanation

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

Event Description:

Wias ticket distribution made at the behest Yes[] No[X]
of agency official?

Face Value of Each Ticket/Pass $ 222/ 113
Date(s) 02/ 29 ; 16 / / V

If no: San Jose Arena Authority
Name 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 to identify an individual. * Use Section C to identify an outside organization.
L L : Number. = N G S : : i
A Name of Agency, Department or-Unit. “ of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy . .
S ' e ~ Passes o :
L G Number o i
B. ::Name of Individual: of Ticket(s)/ - Identify one of the following: -
S - (Last, First) Passes . : L : s : Y
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
~  Name of Outside Organization . -Number L s
C.: s 9 AR “of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy . 1
B - (include address and description) - Passes : : e : : e L
Community Seva 3113 Pinot Grigio Pl., San José, CA 95135 g
Vietnamese Voluntary Foundation (ViVo) 2296 Quimby Road. San Jose, CA 95122 Z l”eCOg n |t|on eVent
Friends of Hue P.O. Box 1823, San Jose, CA 95109 4
Sabor del Valle 3282 Cuesta Dr., San Jose, CA 95148 4 H'N
Office of Women's Palicy - 70 W. Hedding, San Jose, CA 95110 d recognition event
Stand Up for Kids 25 E. Hedding St. San Jose, CA 95112 4

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.

AL [

Ash Kaira

3Rl

Councilmember

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.

¥ e

1. Agency Name
City of San José ~

A Public Document
California 5
Form 802

For Official Use Only

iR .Datis?s\afwf;{

Division, Department, or Region (if Applicable)

Council District 2

Designated Agency Contact (Name, Title)

Kimberly Hernandez, Executive Assistant

E] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(408) 535-4902 district2@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No ]

Event Description Cirous

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes®

Face Value of Each Ticket/Pass $ 82

8 , 22 , 15 , .

Date(s)

San Jose Arena Authority
Name of Source

If no:

If yes: Kalra, Ash

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. ¢ Use Section B fo identify an individual. e Use Section C to identify an outside organization.

Number of Vi S ‘ N
A.  Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: Pass{es) - : :
. Number of !
B. Name of Individual Ticket(s)/ *Identify. one of the following:
{Last, First) Pass(es) -

Ceremonial Role D Other D fncome D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:

C Name of Qutside Organization r\'Il"ijglltlsz;a(rs;)If bescﬁbe the u‘blic urpose made pursuant to the agency’s polic

' (include address and description) Pass(es) p’ purpose m p : ‘ gency’'s policy
Asian Americans for 24 recognition event
Community Involvement

4, Verification

Ash Kalra

[ have read ajd understand FPPC Regulations 18944.7 and 18942. [ have verified that the distribution set forth above, is in accordance with the requirements.

I

Councilmember 8/21/15

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions.

A Public Document

1. Agency Name
City of San José

caens 802

For Official Use Only

Division, Department, or Region (if Applicable)

Council District 2

Designated Agency Contact (Name, Title)

Kimberly Hernandez, Executive Assistant

D Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number |E-mail
(408) 535-4902 district2@sanjoseca.gov

Date of Original Filing:
(Month, Day, Year}

2. Function or Event Information

Does the agency have a ticket policy? Yes No[O

Event Description Comedy with Kapil

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes ¥

Face Value of Each Ticket/Pass $ 149

8 , 1 , 15 ;o

Date(s)

San Jose Arena Authority
Name of Source

if no:

If yes: Kalra, Ash

Official’s Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,

: umber of : :
A. " Name of Agency, Department or Unit ~'fn§,’(et(5;} -“‘Describe the public purpose made pursuant to the agency’s policy
: Pass(es) e G
. L o Number of Ci :
B. i ‘Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) . Pass (ES) f : .
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other" describe below:
C Name of Outside Organization NT?(Z?(Z?(;?/f Describe the public purpose made; Qrsdant to th; agency’s polic
' {include address and description)  Pass(es) P Pt p P , a9 y poliey
India Community Center 4 Recognition event
South Asian Behavioral Health and 12 Recognition event
Training Foundation

4. Verification

| have read and undggrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.
A

I( Ash Kalra

Councilmember 8/4/15

Signature of Xg;ncy Head ur‘ Designee Print Name

Title (Month, Day, Year)

Comment:

FPPG Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
City of San José

A Public Document
California
Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Council District 2

Designated Agency Contact (Name, Title).

Kimberly Hernandez, Executive Assistant

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(408) 535-4902 district2@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

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

Yes X No[

Event Description Mana concert

. Provide Title/Explanation

Yes[J NoHX
No[d Yes X

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 160

6 , 14 , 15 / )

Date(s)

San Jose Arena Authority
Name of Source

If no:

If yes: Kalra, Ash

Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

‘ ‘Number of BT :
A. Name of Agency, Department or Unit T?g](eag;; Describe the public purpose made pursuant to the agency’s policy
Pass(es) : ) . :
Great Oaks Neighborhood Association 6 recognition event
Latina Coalition of Silicon Valley 2 recognition event
Services, Immigrant Rights, and Education Network 3 recognition event
Office of the Mexican Consul General in San Jose 4 recognition event
i L Number of o :
B. . Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) ; B o
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below: .
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl‘til::(l;f(;;f : Descriﬁe the public purpose made pursuant to the agency’s polic k
(include address and description) Pass(es) : P purp ; kp gency's policy

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.

Ash Kalra

AL JC

Councilmember 6/18/15

Signature of Agency 7—Iead or Designee Print Name

Comment:

Title (Month, Day, Year)

i FPPC Form 802 (4/12)
FPPGC Toll-Free Helpline: 866/ASK-FPPG (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbuthmﬂ

A Public Document

1. Agency Name
City of San José

cue? 802

For Official Use Only

Division, Department, or Region (if Applicable)

Council District 2

Designated Agency Contact (Name, Title)

Kimberly Hernandez, Executive Assistant

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(408) 535-4902 districtz@sanjoseca.gov

Date of Original Filing:
. (Month, Day, Year)

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

Yes No [

Event Description Sharks v. Anaheim Ducks

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No Xl Yes[J

Face Value of Each Ticket/Pass $ 160

11, 29 , 2014 / /

Date(s)

San Jose Arena Authority
Name of Source

If no:

If yes:

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

: Number of . .
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual “ Number of
B. ame of Individua Ticket{s)/ Identify one of the following:
(Last, First) Pass (es) - :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |_—_| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization eril;‘(l;a;;’lf Describe the public purpo#e made u}suant to the agency’s policy
(include address and description) ‘ P! : ! :
v ; Pass(es) ;
Stand Up for Kids 25 E Hedding St., San Jose, CA a501(c)(3) non Y
profit, serves San Jose and the region by providing life-saving and 5 recognltlon event
outreach services to homeless, street kids and at-risk youth.

4. Verification

| have read and unders!and FPPC Regulations 18944.1 and 18942, | Ihave verified that the distribution-get forth above, is in accordance with the requirements.

A — c Lo PN

N\ .-
\ u\m\m\.\k vy i [4

Signature of Agency Head or Designee Print Name

Title (Month, Day, Vear)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distrip

1. Agency Name
City of San José

A Public Document
California

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

Council District 2

Designated Agency Contact (Name, Title)

Kimberly Hernandez, Executive Assistant

D Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number |E-mail
(408) 535-4902 district2@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [

Event Description 2iSney on lce

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [ Né

Was ticket distribution made at the behest
of agency official?

No[J Yes X

Face Value of Each Ticket/Pass $ 44

10 , 18 , 14 , ,

Date(s)

Sah Jose Arena Authority
Name of Source

If no:

If yes: Kalra, Ash

Official’'s Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’é department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

. Number of . ’ )
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass({es) ' . B
SOMOS Mayfair, Community Partner 8 Recognition event
N f Individual Number of ‘
B. ame of individua Ticket(s)/ Identify one of the following: ,
(Last, First) Pass(es) . : )
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremoniai Role I:] Other E] Income [:]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization h"rlij::rll(gf(;;;f Describe the public purpose made ursﬁ%mt to the-agency’s polic
(include address and description) Pass(es) P purp . p gency's poticy

4. Verification

1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

’ éx{,\ Ash Kalra

Councilmember 10/17/14

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions . f\

[

A Public Document

1. Agency Name
City of San José

Colene 802

For Official Use Only

Division, Department, or Region (/f Appiicable)

Council District 2

Designated Agency Contact (Name, Title)'

Kimberly Hernandez, Executive Assistant |

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail
(408) 535-4902 district2@sanjoseca.gov

Date of Original Filing:
(Month, Day, Year)

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

YesXI No[l

Event Description Disney on Ice

. Provide Title/Explanation

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

Wias ticket distribution made at the behest
of agency official?

No[ Yes X

Face Value of Each Ticket/Pass $ 82

10 , 18 , 14 ; ,

Date(s)

San Jose Arena Authority
Name of Source

If no:

If yes: Kalra, Ash

Official’s Name (Last, First)

3. Recipients

® Use Section A to ldentlfy the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

: -1 Number of . e
A. Name of Agency, Department or Unit Tl;cket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) ' !
ERCA, EGOPIC, GONA neighborhood o4 Recognition event
associations
L Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income D
If checking. ‘Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Qutside Organization r"ll'lilc?l:gte(l;;’If Descri‘be the public purpose made pursiant to the agency’s policy
(include address and description) Pass(es) P L )

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.

Ash Kalra

Councilmember 10/17/14

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




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

AP pl,ic Document

1. Agency Name

c If
 caone 802

" For Offlclai Use Only

City of San José
Division, Department, or Region (If Applicable)

Council District 2
Designated Agency Contact (Name, Title)

Kimberly Hernandez, Executive Assistant

_ D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

(408) 535-4902 district2@sanjoseca.gov Date of Original Filing: s
Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 179
Event Description indian cultural concert Date(s) 5 , 26 , 14 / /

Provide Title/Explanation
San José Arena Authority

Ti /P ided b ? % If no:
icket(s)/Pass(es) provided by agency Yes[] No ——
Was ticket distribution made at the behest  No X Yes [] If yes:

of agency official? Official's Name (Last, First)

. Recipients ,
o Use Section A to identify the agency’s department or unit, e Use Section B to identify an Individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ti;',‘(et(sf, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of o
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First} Pass (es)

Ceremonial Role D Other D tncome L-l
If checking “Ceremonial Role” or “Other” describe below: :
Ceremonial Role D Other D fncome D
If checking “Ceremonial Role” or “Other” describe below:

C Name of Outside Organization NTllmll(Zf(;;’/f Describe the publi¢ purpose made pursuant to the agency’s policy

* (include address and descrliption) P:ss(es) p purp P
City Sponsored Indian Flag Raising 24' Recognition event
Partners

. Verification
| have read gpd understand FPPC Regulations 18944.1 and 18942, | have venified that the distribution set forth above, is in accordance with the requirements.
g .

/28

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbut|0n$

A Pubhc Document

1. Agency Name
City of San José

For Official Use Only

Division, Department, or Region (If Applicable)

Council District 2, Office of Ash Kalra

Designated Agency Contact (Name,Title)

Kimberly Hernandez, Executive Assistant

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
(408) 535-4902 district2@sanjoseca.gov

Date of Orlginal Filing:

(Month, Day, Year)

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

Yes X No[]
Disney on lce

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ 82
Date(s) 2 21 4, 14 / /
If no: Arena Authority
Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlcket(s;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
City of San José, District 2 Council office 5 Ceremonial, Host of recognition event
Steven Aponte
R Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role D Other D Income [:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
R g Number of g
Name of Outside Organization " . o . N
C. (include address and description) 'g:g:(t‘(}ss))/ Describe the public purpose made pursuant to the agency's policy
Silverleaf Neighborhood Association 14‘ Recognition event

4. Verification

I have read and usderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
M Ash Kalra

Councilmember 2/18/14

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

: f“«lmA Public Document

1. Agency Name
City of San José

“Date Stamp’

Fine A
Ui 2

| Calffornla 80 2

For Official Use Only

Division, Department, or Region (If Applicable)

Council District 2

Designated Agency Contact (Name, Title)

Kimberly Hernandez, Executive Assistant

1 Amendment (Must provide explanation in Part 3.)

E-malil
district2@sanjoseca.gov

Area Code/Phone Number
(408) 535-4902

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information ,
Does the agency have a ticket policy? Yes X No[]

Event Description Sharks vs. Flames/ hockey game

Provide Title/Explanation

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

Was ticket distribution made at the behest
- of agency official?

No X Yes [

Face Value of Each Ticket/Pass $ 82.00/192.00

1., 20 , 14 ) )

Date(s)

San José Arena Authority
Name of Source

If no;

If yes: .

Official's Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section G to identify an outside organization.

Number of
A. Name of Agency, Department or Unit TLITI‘(;(S;J, Describe the public purpose made pursuant to the agency’s policy
Pass(es) ‘
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Lasl, First)
‘ Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role |:| Other D lncom‘e |:|
If checking ”Ceremonia[ Role” or “Other” describe below:
C. Name of Outside Organization r#gn;t;;z(rs;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) ‘ Pl:ss(es) p Y
Canadian Flag Raising Partners/ 23‘ Recognition event
District 2 supporters

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.

(L L \(/\W Ash Kalra

Councilmember 1/30/14

SignsMre of Agency Head or Designee Print Name

Comment:

Title ) {Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




