












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

-----------------------------------------3sn jum ciyuM),1. Agency Name
City of San Jose
Division, Department, or Region (if applicable)

Office of Councilmember Sylvia Arenas

•WdOH

Designated Agency Contact (Name, Title)

Matt Savage, Council Assistant
Area Code/Phone Number 

408-535-4908

E-mail

matthew.savage@sanjoseca.gov

28 AM I0:52
m

For Official Use Only

□ Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes El No □ Face Value of Each Ticket/Pass $ $62.88

Event Description: Da-Ban.99 Date(s) — 30 /_ 20
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No H if no: San Jose Arena Authority
Name of Source

Was ticket distribution made at the behest Yes □ No I 
of agency official?

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.

A, Name of Agency, Department or Unit
Number

offick'et(sj/:/
- Passes

Describe the public purpose made pursuant to the agency’s policy

B, Name of individual
J'v'/'ji.;: '■ ' : ■":■'■■■ ;((Lasfj(Fir^)((:::■'■((((■Try:)

•.;-::::T:Nutttbo'r,i.';.;-
of Ticket(s)/ 

Passes
Identify-one of the following:

Ceremonial Role [3 Other O Income CD
If checkingKCeremonial Role" or “Other” describe below:

Ceremonial Role ED Other ED Income CD
If checking “Ceremonial Role" or "Other” describe below:

p Name of Outside Organization
*“'■ (include address and description)

£f;C£liumbef
of Tickot(s)/ Describe the public purpose made pursuant to the agency’s policy

South Asian Activities League 8
Recognition of the organization's service to the 
community.

4. Verification
I have rea^and ujzderst^nd FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
wjfh th^mqqits^

Councilmember 06/20/2018
Efignmure^of Agency Head or De^fwiee

Comment:

Sylvia Arenas
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 A Public Document
1. Agency Name

City of San Jose
Date Stamp

.Oft A"
^ * * * *"} o

* - ' - t -i t ; i * uQ

California OAO 
Form OUfc

Division, Department, or Region (if applicable)

Office of Councilmember Sylvia Arenas, District 8 2.'
For Official Use Only

Designated Agency Contact (Name, Title)

Sylvia Arenas, Councilmember l~~l Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

408-535-4908

E-mail

district8@sanjoseca.gov

2, Function or Event Information
Does the agency have a ticket policy? Yes 13 No □

Event Description: R_£?_rdo Ari°ilg___________________
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0

Was ticket distribution made at the behest Yes 0 No □ 
of agency official?

Face Value of Each Ticket/Pass $ ^3-50

Date(s) 03 / 11 / 18 ___

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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

Describe the public purpose made pursuant to the agency’s policy

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role dl Other dl Income Cl
If checking "Ceremonial Hole" or "Other” describe below:

Ceremonial Role Q Other dl Income D
If checking *Ceremonial Role" or “Other" describe below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

Passes
Describe the public purpose made pursuant to the agency’s policy

Meadowfair and TOCKNA
Neighborhood Associations in District 8 6

Recognition of service to the community

4. Verification
'understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance

Sylvia Arenas Councilmember
re of Agency Head or Desig

ComVhent:

Print Name Title
03/13/2018
(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

City of San Jose
Date Stamp California QAO 

Form OUZ
Division, Department, or Region (if applicable)

Council District 8 20?0 FEB 28 A
For Official Use Only

111-53
Designated Agency Contact (Name,Title)

Svlvia Arenas. Councilmemberj........................ » ..................... I Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number

408-535-4908

E-mail

district8@sanjoseca.gov Date of Original Filing:__
(month, day, year)

2. Function or Event Information
149 95Does the agency have a ticket policy? yes 0 No □ Face Value of Each Ticket/Pass $_____

Event Description: ^em' Lovato & DJ Khaled__________  Date(s) ^ / ^8 / 18 ___
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0 If no: San Jose Arena Authority________
Name of Source

Was ticket distribution made at the behest Yes 0 No □ 
of agency official?

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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

Describe the public purpose made pursuant to the agency’s policy

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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:

p Name of Outside Organization
(include address and description)

Number
of Ticket(s)/ 

Passes
Describe the public purpose made pursuant to the agency’s policy

Silver Creek High School Key Club; 3434
Silver Creek Road, San Jose, CA 95121 16

Recognition of Outstanding Volunteerism

Giving students opportunities to volunteer and 
develop leadership skills

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the requirements.



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
1. Agency Name )cil 

City of San Jose 
• ' Date Stamp ' 

m Z 3  A M 9 : 3 8  

California QAO 
Form OUZ 

Division, Department, or Region (if applicable) 20 j b f 
Council District 8 

• ' Date Stamp ' 

m Z 3  A M 9 : 3 8  For Official Use Only 

Designated Agency Contact (Name,Title) 

200 E. Santa Clara ST. 18th Floor ' 

• ' Date Stamp ' 

m Z 3  A M 9 : 3 8  For Official Use Only 

Designated Agency Contact (Name,Title) 

200 E. Santa Clara ST. 18th Floor ' 
I I Amendment (Must Provide Explanation in Part 3.) 

natfi of Original Filing-
(month, day, year) 

Area Code/Phone Number 

408-535-4908 

E-mail 

maryanne.groen@sanjoseca.gov 

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

natfi of Original Filing-
(month, day, year) 

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

. Sharks vs. NJ Devils 

Yes • No • Face Value of Each Ticket/Pass $ 86.00/222.00 

Date(s). 11 21 Event Description: 
Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No 0 If no: S.J. Arena Authority 

16 

Name of Source 

Was ticket distribution made at the behest Yes d No 13 ^es: • 
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. 

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

Describe the public purpose made pursuant to the agency's policy 

D8 Day in the Park Committee 24 See Attached 

B. Name of Individual 
' (Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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: 

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

Passes 
Describe the public purpose made pursuant to the agency's policy 

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the requirements. 

v - g A M , 4 A r u  C j . , . n n  € .  G k . r o c ^  &  A  A ' A i . A A -  h  j  h  l a  
' Signature of Agency Head or Designee J Print Name Title " (month, day, year) 

Comment: 

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



NAME SEAT SECTION Parking Pass 
Vice Mayor Rose Herrera CI Cll 1 sent 
Matt Wahlin C2 Cll sent 
David Lovato C3 Cll 2 sent 
David Lovato C4 Cll sent 
Josh Barousse C5 Cll 3 sent 
Josh Barousse C6 Cll sent 
Sean O'Kane C7 Cll 4 sent 
Sean O'Kane C8 Cll sent 
Angie Nunn C9 Cll 41 sent 
Angie Nunn CIO Cll sent 
Kim Nguyen Cll Cll 42 sent 
Kim Nguyen C12 Cll sent 
Diane Catbagan C13 Cll 43 sent 
Diane Catbagan C14 Cll sent 
Ben Naranjo C15 Cll 44 sent 
Ben Naranjo C16 Cll sent 
Jim Zito 3 113, Row 23 45 sent 
Jim Zito 4 113, Row 23 sent 
Jennifer Navarro 5 113, Row 23 46 printed 
David Navarro 6 113, Row 23 48 printed 
Louella Sevegan 7 109, Row 23 printed 
Shelley Opsal 8 109, Row 23 47 printed 
Carly Comer 9 109, Row 23 printed 
Austin McComb 10 109, Row 23 printed 

Parking passes 46 - 48 for staff 



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions 
1. Agency Name ^ Date Stamp 

' H { ?CU f .UG-2 mmw* 
California QftO 

Form OUZ 
^ Date Stamp 

' H { ?CU f .UG-2 mmw* FdrOffiHfiMWbidyO 

I i Amendment (Must Provide Explanation in Part 3.) 

Data nf 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 $. 

Event Description: %iJbim Date(s) % I ill# 
Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No • If no: 
Name of Source 

Was ticket distribution made at the behest YesD NoD 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. 

A, Name of Agency, Department or Unit 
Number 

ofTicket(s)/ 
Passes 

Describe the public purpose made pursuant to the agency's policy 

|q\ $ j ( V ^  
f 

) J) \ . . / 
\ s  O  \ A  /  " • !  / / 

ivul&O 6'• Pm fahlu r  1 1 J  
6~) / f) Tl& ' Kl̂ l, y ' U'L i * 

B_ Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role d Other C] Income dl 
if checking"Ceremonial Role" or "Other describe below: 

Ceremonial Role dl Other dl Income O 
If checking "Ceremonial Role" or "Other describe below: 

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

Passes 
Describe the public purpose made pursuant to the agency's policy 

-

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the requirements. ^ ^ 

^ Mmu hfnm 3f JM 
' Sign^Hj/e of Agency Read or Designee " " Print Name" ' " " J J title' 

Comment: 

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



Names Seats Sec Park 
Rose Herrera & Guest 1 4 li X 

Bien Doan (2) 5,6 n X 
Scott Trabert (2) 7,8 n X 
Kim Borreson (2) 9,10 n X 
Walter Rivera (2) 11,12 n X 
Brian Madison (2) 13,14 n X 
Ben Naranjo (2) 15,16 li X 



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions 
1. Agency Name , / , 

A  i _ L  I  /  , - -
( M i j  C . J r  . <  ' . c  

Division, Department, or Region (if applicable) 

A n n u l ;  D i A n c A  
Designated Agency Contact (Name, Title) 

RECEIVED 
uuii Jog.* nil 

A Public Document 

4m 

9A £>• lYl- i  y i L  
Area Code/Phone Number 

0% 

"ivg ,ii 
ijA'A 

E-mail 

(fl/iJ'ij/j.ni'li C'**'J"^ •< 

' fiafe Sta nip*" 

APR 13 fin ( 0 -  58 
<5(0^ 

California 
Form 802 
For Official Use Only 

l~1 Amendment (Must Provide Explanation in Part 3.) 

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

2.  Function or Event Information 
it / )r 

Does the agency have a ticket policy? Yes • No • Face Value of Each Ticket/Pass $ jAAt 

Event Description:. ' A  t^hiuni Date(s), 
JL-

LP V / 14 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No ^ If no: S/i 

Was ticket distribution made at the behest Yes • No 13 ^es' 
of agency official? 

Ail/-,j,h_/, A"f~4 AA/I/I (~/~J 
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. 

A, Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

Describe the public purpose made pursuant to the agency's policy < 

•6g£~ A i i ' ^ U A  
~ / L 
\ f 

d : \ »  f  , 8 8 1 .  i 4bf//,r(A 
A'*-, J i r>. ' j'„> , . * / 

B Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: ; 

Ceremonial Role [U Other 13 Income C3 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Roie d Other d Income d 
If checking "Ceremonial Role" or "Other" describe below: 

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

Passes 
Describe the public purpose made pursuant to the agency's policy 

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 

t /> , i nr ' 

Am km _ .. Am A d _ A 
Print Name 

</ i 

Title (mdnth, da% year) 

Comment: 

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



Names Seats Sec Park 
Rose Herrera & Matt Wahliri 1,2 Bll X 
Kim Nguyen 3 Bll 
Patrick Fong 4 Bll 
Diep Nguyen 5 Bll 
Benjamin Fernandez 6 Bll 
Liezel Jackson 7 Bll 
Candice Tran 8 Bll 
Lisa Valerio 9 Bll 
Elizabeth Castaneda 10 Bll 
Moises Moreno 11 Bll 
Adriana York 12 Bll 
Cris Johnson 13 Bll 
Yvonne Cabral 14 Bll 
Wayne Dore 15 Bll 
Jaime Hernandez 16 Bll 
Kristy Bell 3 113 
Kelly Hubbard 4 113 
Vidya Kilambi 5 113 
Luis Rodriguez 6 113 
Lenora Morris 9 109 
Austin Carrell 10 109 
Shelley Opsal 7 109 X 
Rose Dhaliwal 8 109 



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions 
1. Agency Name •Date-Stamp' 

A Public Document 
California OAO 

Form OUZ 
For Official Use Only 

Designated Agency Contact (Name, Title) 

plPO fy. ̂ 4%-Ia CltoVA 
Area Code/Phone Number 

•#>8-535"-f 6 0 K 

E-mail 
GLda*\joae.e*. >py>\/ 

I I Amendment (Must provide explanation in Part 3.) 

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

2. Function or Event Information 
Does the agency have a ticket policy? yes • No • 

Event Description {pi^- i/Ph "B r~crjK±? 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? yes • No 

Face Value of Each Ticket/Pass $. 

Date(s) /1 / I ̂ t I *7 

i f n n-Az*) in-pd /M!n, 

6L 
, 13 

IL /3 i i§~ 

Name of Source 
l£il 

Was ticket distribution made at the behest 
of agency official? 

No^]' Yes • 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. 

A. Name of Agency, Department or Unit 
Number of 
Ticket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy 

A\hrjfsk()d ht ~t>cu4 Thtvlc* \]QIhaU^V 

Comm i 

Qa Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role EH Other EH Income EH 
If checking "Ceremonial Role" or"OtherJ' describe below: 

Ceremonial Role EH Other EH Income EH 
If checking "Ceremonial Role" or "Other" describe below: 

Q Name of Outside Organization 
' (include address and description) 

Number of 
Ticket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy 

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Signature of Agency Head or Designee 

Mo.PiJ Am fur/yp Oh i p 
Print Name 

lA 
Title 

nl/of/s~ 
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



A B C D 
1 NAME SEAT SECTION TICKETS 
2 Vice Mayor Rose Herrera 1 Cll 1 
3 MattWahlin 2 Cll 1 
4 Larry Samarron 3 Cll 1 
5 Larry Samarron 4 Cll 1 
6 Steve Ryan 5 Cll 1 
7 Steve Ryan 6 Cll 1 
8 Mike Montonye 7 Cll 1 
9 Carol Montonye 8 Cll 1 

10 CandiceTran 9 Cll 1 
11 Candice Tran 10 Cll 1 
12 Albert Rodriguez 11 Cll 1 
13 Albert Rodriguez 12 Cll 1 
14 Andre Morrow 13 Cll 1 
15 Andre Morrow 14 Cll 1 
16 Siddharth Venkatraman 15 Cll 1 
17 Siddharth Venkatraman 16 Cll 1 
18 Mary Anne Groen 15 101 1 
19 Mary Anne Groen 16 101 1 
20 Shelley Opsal 17 101 1 
21 Shelley Opsal 18 101 1 
22 Jennifer Gonzales 19 101 1 
23 Jennifer Gonzales 20 101 1 
24 Dan Block 21 101 1 
25 Dan Block 22 101 1 
26 
27 
28 
29 
30 



Agency Report of: f?FCF|VED 
Ceremonial Role Events and Ticket/Pass Distributions §an Jose Cit« ' A Public Document 
1. Agency Name Date Stamp 

It j fiia q- q 
{ *w f~i | i ^ 

California OrtO 
Form OUZ 

Division, Department, or Region (If Applicable) 

C - T  "J 

Date Stamp 

It j fiia q- q 
{ *w f~i | i ^ 

California OrtO 
Form OUZ 

Designated Agency Contact (Name,Title) 

Date Stamp 

It j fiia q- q 
{ *w f~i | i ^ 

California OrtO 
Form OUZ 

Designated Agency Contact (Name,Title) 

1 1 Amendment (Must provide explanation in Part 3.) 

nato of Original Piling-
(Month, Day, Year) 

Area Code/Phone Number E-mail 
1 1 Amendment (Must provide explanation in Part 3.) 

nato of Original Piling-
(Month, Day, Year) 

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

Event Description ••• - • • 

xfl 

Yes • No | Face Value of Each Ticket/Pass $. -M. 

Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • Noj 

Was ticket distribution made at the behest No12j Yes • 
of agency official? 

Date(s). 

If no: 

J-

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. 

A. Name of Agency, Department or Unit 
Number of 
Ticket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy 

/t. 1 r Y j ') 1 \ ^ / J. / - f 

0 Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: ; 

Ceremonial Role [H Other CI] Income CD 
if checking "Ceremonial Role" or "Other' describe below: 

Ceremonial Role [H Other CD Income CD 
If checking "Ceremonial Role" or "Other1 describe below: 

Q Name of Outside Organization 
' (include address and description) 

Number of 
Ticket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy 

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

IAa.at-%4 fj~S4ik--pp ^ /2Z/^ 
'Signature of Agency Head or Designee /Print Name Title (Month, Day, Year) (Month, Day, Year) 

Comment:. 
FPPC Form 802(4/12) 

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



Name Tickets Section Seat 
Rose Herrera & Matt Walilin 2 Cll 1&2 
Michael & Carolyn Montonye 2 Cll 3&4 
Sean & Nancy Pritchard 2 Cll 5&6 
Danny & Raniona Navarro 2 Cll 7&8 
Marc & Susan Taylor 2 Cll 9&10 
Due & Julie Ngo 2 Cll 11&12 
Eric & Stephanie Calderon 2 Cll 13&14 
Jesus & Elvia Mendoza 2 Cll 15&16 
Mary Anne Groen 2 110 9&10 
Lisa Tindall & Roger Semore 2 110 11&12 
Sandra & Manny Diaz 2 110 13&14 
Rafael & Ruby Nieves 2 110 15&16 



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

Agen.~y Name ~

" " " i~ -~!] ~.~or~Region

~signated Agency Cot

Area Code/Phone Number

Document

For Official Use Only

Date Stamp

L![ , i . i .i i

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

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 $

Event Description ,~i~’.~Ji~ ~, (! ~)~..?~¢}’?~\~/~ Date(s) !
Provide Title/Explanation /~ °

Ticket(s)/Pass(es) provided by agency? Yes [] No ~    If no:
of Source

Official’s Name (Last, Firs()
Was ticket distribution made at the behest No’~]~Yes []
of agency official?

If yes:

/.

3. Recipients
= Use Section A to Identify the agency’s department or unit.

Number ofA, Name of Agency, Department or Unit

Name of Individual
(Last, First)

C ¯ Name of Outside Orga~nization
(include address and description)

¯ Use Section B to identify an Individual. ¯ Use Section C to identify an outside organization.

Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

Describe the public purpose made pursuant to the agency’s policy

Identify one of the following:

Ceremonial Role []     Other []
If checking "Ceremonial Role" or "Othef’ describe below:

Ceremonial Role []     Other []
If checking "Ceremonial Role" or "OlheK’ describe below:

Describe the public purpose made pursuant to the agency’s policy
Number of
Ticket(s)/
Pass(es)

Income []

Income []

4. Verification
/ have read and understand ~PPC Regulations 18944.1 and 18942. / have ve~fied that the dist~bution set forth above, is in accordance with the requirements.

Comment:
FPPC Form 802 (4112)

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 7 fnT I AM u o\ 6/m 

Division, D^partmfent. or Region ( 
JZ 

[f Applicable) 

Designated Agency Contact (Name,Title) 

y 

.300 &, CllMi 6 3* I if i i 
Area Code/Phone Number E-mail 

'bVyAW 'ffeeii wse(k Jhi 

Date Stamp 

t-Jj I "J -j £ 

CTT<t_ 

California QAO 
Form OUZ 

Date Stamp 

t-Jj I "J -j £ 

CTT<t_ 
"WrWciac'tAeOnly 

l~l Amendment (Must provide explanation in Part 3.) 

Bats nf Original Piling' 
/ (Month, Day, Year) 

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

3ht/iL6 V4."LAIM\dt/' Event Description. . 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • Nopfl, 

No 1^. Yes • 

Face Value of Each Ticket/Pass $ £ 

/ /  ,  /  , / 4  _  

&C> 

Date(s). 

n If no: , "JAAVi J / J  \  
( / Name of Source 

Akjjia 

Was ticket distribution made at the behest 
of agency official? 

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. 

A. Name of Agency, Department or Unit 
Number of 
Ticket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy 

Ail  I TYivb/  

R_ Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role [U Other CD 
If checking "Ceremonial Role" or "Other"' describe below: 

Income C] 

Ceremonial Role d| Other ED 
If checking "Ceremonial Role" or "Other" describe below: 

Income • 

Q Name of Outside Organization 
' (include address and description) 

Number of 
Tlcket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy 

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Signatjfrp of Agency Head or Designee ' Print Name V (/ Title (/ f/ (Month, Day, Year) 

Comment:, 
FPPC Form 802 (4/12) 

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



Sharks Tickets 11/1/14 

Name Seat/Row Box/Sec 
Rose Herrera 1 11 
Matt Wahlin 2 11 
Danny Navarro 3 11 
Mark Natwick 4 11 
Geeno Gular ' 5 11 
Mark Taylor 6 11 
Thuy Le 7 11 
Nate Trang 8 11 
Bryant Washington 9 11 
Brian Meeker 10 11 
Robert Labarbera 11 11 
Mauricio Jimenez 12 11 
Nick Byrd 13 11 
Topui Fonua 14 11 
Tim Young 15 11 
Jason Dwyer 16 11 
Mary Anne Groen 3/row 23 113 
Shelley Opsal 4/row23 113 
Greg Barth 5/row23 113 
Michael Montonye 6/row23 113 
Mike King 7/rdw23 109 
Tom Sims 8/row23 109 
Ed Schroder 9/row23 109 
John Tompkins 10/row23 109 



Agency Report of:
Ceremonial Role Events and Ticket/Pass,
1. Agency/~la~r~e /~ /~     J Z "~

Division,-Departrf ent, o!; Region (/fApp/lpab/e)

Desi~ g y , ct (    ,,i " )

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

Event Description
Provide 7lie/Explanation

A Public Document
Date Stamp       ~

i ~ i1 i : :i[,        For Offictal Use Only

[] Amendment (Must previde explanation in Part 3.)

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

Face Value of Each TicketJPass

Date(s) ~ (,~ / /’ i:~ / /.

=

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

Was ticket distribution made at the behest
of agency official?

Yes [] NoJ~ If no:
Name of Source

Ndl~ Yes [] If yes:
Official’s Name (Last, First)

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

A, Name of Agency, Department or Unit

Name of Individual
(Last, F~t)

C. Name of Outside Org
(include address and description)

4.

Number of
Ticket(s)/
Pass(es)

Number of
-Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

Describe the public purpose made pursuant to the agency’s policy

Identify one of the following:

Oe=monial Role  L O,ho  N"
If checking "Ceremol~ial Role" or "Other" describe below:

Income []

Ceremonial Role []     Olher,)[,J~                          Income
If checking "Ceremonial Role" or "Other" desctfbe below:

~’ ;7. ?" ~"

Describe the public purpose made pursuant to the agency’s policy

Verification
/ have read and understand FPPC Regu~tions 18944. I and 18942. / have verified that the dist~bution set forth above, is in accordance with the requirements.

° ’SignatuJfAgencyHeado~De~ignee ~t~’I’~’Y ~P=, Name ~~ ~4 "~=,,S~%                            (,onth,

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
Continuation Sheet

A Public Document

Agency Name

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 of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

B. Name of Individual(La~, Fi~t)

Pass(es)

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

Ceremonial Role []     Other []
If checking "Ceremonial Role" or °OtheK’ descdbe below:

Ceremonial Role []     Other []
If checking °Ceremonial Role" or "Other" describe below:

Ceremonial Role []     Other []
If checking =Ceremonial Role" or "Other" describe below:

Ceremonial Rote [] Other []
If checking "Ceremonial Role" or "Other" describe below:

C, Name of Outside Organization Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy(include address and description)          Pass(es)

Income []

Income []

Income []

Income []

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



Sharks Game 9/20/13
Rose Herrera And Matt Wahlin
Brigitte Marquis
Dorothy Abeyta
Lily Lim-Tsao
Joseph Hatfield
Anna Le
Joe Horwedel
Ray Salvano
Kevin O’Connor
John Meltzer

Aaron Quigley
Shelley Opsal

Tickets Seats & Tickets #
2
2
2"
2
2
2
2
2
2
2

2
2~

Total tickets 24



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

2. Function, Event, or Ceremonial Role Information

Document

For Official Use Only

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

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

Face Value of Each Admission $

Name of Source

Title

Description ~) i/}~’~’~+’~L~ Date(s)

Ticket(s)/Admission(s) provided by agency? Yes [] No ,~lf no:

Was the distribution to persons identified below made at the behest of an agency official?

Yes [] No i~l If yes:
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Yes []
No []

Yes []
No []
Yes []
No []
Yes []
No []

Yes []
No []

ncome

Income

Income

Income

Income

3. Verification
I have read and understand FPPC Regulations 18944.1 and
is in accordance with the provisions.

f signa~e of Agency Head or Designee Print Name U

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

18942. I have verified that the distribution of admissions, set forth above,

FPPC Form 802 (2111)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributio,n
I.A

)esignated : (Name, Title)

Date Stamp

~ Area Code/Phone

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

Event Descript,oR ~:~i~Pr~vid~ler~./Expla’nati~on~>

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

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

A Public Document

For Official Use Only

[] Amendment (Must pmvide explanation in Part 3.)

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

Face Value of Each Ticket/Pass $

Date(s) ~ /~/_.~

If no:
Name of Source

If yes:
Official’s Name (Last, First)

Recipients
= Use Section A to identify the agency’s department or unit.

A, Name of Agency, Department or Unit

B¯ Name of Individual
(Last, First)

= Use Section B to Identify an Individual,

Number of
Ticket(s)/
Pass(es)

¯ Use Section C to Identify an outside organization.

Descdbe the public purpose made pursuant to the agency’s policy

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "Other" describe below:

Income []

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "Other" descdbe below:

C, Name of Outside Organization Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

Income []

4. Verification
I have read and und..e,~tand FPPC Regu~J/ons 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

( SignatV/~ of Agency Head or Designee [Print Name " Title" ’ (MonTh, Day, Year)

Comment:
FPPC Form 802 (4/12)

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



Disney on Ice 2/1/14
Name Ticket Seats
Pam Caronongan 2 6&7 box 11
Charu Thiyagarajan 3 89&10 box 11
Cecilia McDaniel 3 1112&13 box1 t
Toni Taber 3 3,4&5 box 11
Kathy Carillo 2 14&15 box11
Ethan 2 16box11 &19Row12
Ka ra 2 17 718 Row 12
staff TBD 5 13,14,15,16,20 Row 12
Councilmember Herrera 2 1&2 box 11

Total
24



  

Agency Report of: 
Ceremonial Role Events and 

~et/Admission Distributions Document 

For Official Use Only 

[] Amendment (Must pmvide explanation in Part 3.) 

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

2. Function, Event, or Ceremonial )le Information 

Face Value of Each Admission 

Description	 Date(s) 

Ticket(s)/Admission(s) provided by agency? Yes [] No ~ If no: Name of Source 

Was the distribution to persons identified below made at the behest of an agency official? 

Yes [] No iJ~ If yes: Official’s Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 
=	 Check the Income box If the agency official claims admission as 

taxable Income. If the agency official performed a ceremonial role, 
Name 

(Last, First) Number of Agency 
also provide a description.or	 Admission(s)/ Official 

Organization	 ¯ If not Income, describe the public purpose, IncludingTicket(s) ceremonial roles, performed by an agency official, Individual, or 
organization. 

Income 

(Name, Address, Description) 

Yes []	 Income 
No [] [].
 
Yes [] Income
 
No []
 
Yes []
 Income 
No [] [] 
Yes [] Income 
No []	 [] 

3. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above, 

Comment: (Use this space or an attachment for any additional information including amendment explanation.) 

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


