










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

California

Form
1. Agency Name

San Jose Fire Department

Date Stamp

RECEIVED
For Official Use Only

Division, Department, or Region (if applicable)

NOV 1 8 J021Bureau of Administrative Services

Designated Agency Contact (Name,Title)

Lynda De Santiago
City 0f San Jose

Qffiffio of the City Clerfc—I
I  I Amendment (Musi Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:lynda.desantiago@sanjoseca.gov408-794-6982 (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description:

93.50
Yes lEl No □ F^ce Value of Each Ticket/Pass $

2111 12/ /Date{s)

YesM NoD If no- San Jose Arena Authority
Namo of Source

J /.
Provide Title/ Explanation

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

If yes:Was ticket distribution made at the behest VesD NoS
of agency official?

Offic/a/'s Name (Last, First)

3. Recipients
• Use Section A to identify the agency’s department or unit. • Use Section H to identify im individual. • Use Section C to identify an outside organization.

Number

ofTlckot(s)/
Passes

Describe the public purpose made pursuant to the agency’s policyName of Agency; Department or UnitA.

Concourse Suite C-11, in recognition of planning and
implementation of 2019 SJFD Women's Boot Camp event.

San Jose Fire Department 16

Parking Passes 14-174

Number

of TIbkotls)/
Passes

Name of Individual

(Last. First)
Identify one of the following:B.

Income □Ceremonial Role [Zl
If clwddng "Coromonial Rolo~ or ’Other" doscribo below:

Other n

Income [I]Ceremonial Role Z]
If clicr.ldng "Coromonial Role" or ’Ollier" doscribo bolow:

Oilier l~]

Number

ofTIcketls)/
Passes

Name of Outside Organization
(Include address and description)

Describe the public purpose made pursuant to the agency’s policyc.

4. Verification

FPPe ReaulfUions 18944.1 aad 18M2. I /)a;4e,vQ/77/af/ that the distribution set foiih above, is in accordance
pben Sapien, Jr. Rre Chief

l \ -
(rnonlli, day, year)Title

Comment

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



California

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

Continuation Sheet

802
A Public Document

Agency Name

San Jose Fire Department

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.

Numbar

ofTlcket(s)/
Passes

Describe the public purpose made pursuant to the agency’s policyName of Agency, Department or UnitA.

Staff received tickets for themselves and a guest,San Jose Fire Department - Bureau of
Administrative Services and Bureau of Field

14

Staff names: Lynda De Santiago. Laura Black, Athena
Trede, Brittani Llorente, Maryann Fritz, Mariela Figueroa,

Operations.

Amy Flores

Parking Pass provided to Lynda De Santiago, Laura Black
Athena Trede, Mariela Figueroa

4

Number

of Ticket(s)/
Passes

Identify one of the following:Name of Individual

(Last, First)
B.

other [3 income CHCeremonial Role □
If checking "Ceremonial Role" or "Other" describe below:2Estrada,Fleeter (former employee)

Income QOther nCeremonial Role □
If chocking "Ceremonial Role" or "Other" describe below:

other n Income I ICeremonial Role □
If checking "Ceremonial Role" or "Other" describe below:

Income [UCeremonial Role [U Other [H
If checking ‘Ceremonial Role" or "Other" describe below:

Number

ofTloket(s)/
Passes

Name of Outside Organization
(Include address and description)

Describe the public purpose made pursuant to the agency’s policyc.

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

r^ t'

Ciiiiforiliid

Form
SarP^oll'̂

VC I1. Agency Name

City of San Jose iiy C 0

O \ c i
msDEcirP

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

M /: k 3San Jose Fire Department - Fire Communications

Designated Agency Contact (Name,Title)

Jennifer Burnham, Supervising Public Safety Dispatcher
I  [ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:408 794 1284 jennifer.burnham@sanjoseca.gov (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?
117.00

Face Value of Each Ticket/Pass $Yes S No □

Event Description: Sharks vs. Rangers hockey game
Provide Title/ Explanation

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

12 12 19Date(s)

If no; San Jose Arena Authority

j. j. J. J.

Name of Source

l|: ygg. Sapien, RobertWas ticket distribution made at the behest Yes E No □
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

of Ticket{s)/
Passes

A. Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy

San Jose Fire Communications Employee recognition2

Number

of Ticket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Ceremonial Role □ Other [HI
If checking 'Ceremonial Role" or'Other" describe beiovj.

Employee recognition

Income □Darmousseh, Scarlet
2

Ceremonial Role □
If checking 'Ceremonial Role" or ‘Olher" describe below:

Other I I Income □

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

I have

witfi th
Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordancean

urem

Robert Sapien Fire Chief 12/3/2019
SignSture of A^hcy-He^d 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

2019OiiC I I PM I: 49

w -in
California

Form 8021. Agency Name

City of San Jose
For Official Use Only

Division, Department, or Region (if applicable)

San Jose Fire Department - Fire Communications

Designated Agency Contact (Name,Title)

Jennifer Burnham, Supervising Public Safety Dispatcher r~l Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:
jennifer.burnham@sanjoseca.gov408 794 1284 (month, day, year)

2. Function or Event Information
189.50

Face Value of Each Ticket/Pass $Does the agency have a ticket policy?

Poptopia concertEvent Description:

Yes IS No □
1912 /  5 /Date(s)

If San Jose Arena Authority

J. J.
Provide Title/ Expianafion

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

Sapien, RobertIf yes:Was ticket distribution made at the behest Yes H No □
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

ofTicket(s)/
Passes

Describe the public purpose made pursuant to the agency’s policyName of Agency, Department or UnitA.

Employee recognitionSan Jose Fire Communications
8

Number

ofTicket(s)/
Passes

Name of Individual

(Last, First)
B. Identify one of the following:

□Ceremonial Role [Zl
If checking '‘Ceremonial Role" or "Othef describe below:

Employee recognition

other [HI Income
Stevens, Jessica

2

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

Employee recognition

other IH]Garcia, Tania
2

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

Describe the public purpose made pursuant to the agency’s policyc.

4. Verification/"!
I

■PPIS,^gulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordanceI hp& fdad arfd upaensta
wit 1 thf rhqui, ih
/

Fire Chief 12/3/2019Robert SapienL
hi Title (month, day, year)Print Namegnature of Agency Head or Designee

Comment:

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



California

Form 802Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet A Public Document

Agency Name

City of San Jose

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

ofTicket(s)/
Passes

Describe the public purpose made pursuant to the agency’s policyName of Agency, Department or UnitA.

Number

ofTicket(s)/
Passes

Name of Individual

(Last, First)
B. Identify one of the following:

Income [HCeremonial Role □
If checking “Ceremonial Role" or “Other" describe below:

Employee recognition

other HEarhart, Kristin

2

other H Income CHCeremonial Role □
If checking “Ceremonial Role" or “Other'' describe below:

Alcantar-Kirk, Monica
2

Employee recognition

Income dlCeremonial Role □
If checking “Ceremonial Role" or “Other" describe below:

other n

Ceremonial Role □
If checking 'Ceremonial Role" or 'Other" describe below:

Other n Income □

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

Describe the public purpose made pursuant to the agency’s policyc.

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

iOS8 (‘
1. Agency Name

City of San Jose

California

Form^■ly Clerk 802San

Ore o&v
20l9DrC 1 1 PH |:45

For Official Use OnlyDivision, Department, or Region (if applicable)

Fire Department - Bureau of Administrative Services
Designated Agency Contact (Name, Title)

Athena Trede, Administrative Officer
n Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

athena.trede@sanjoseca.gov Date of Original Filing:408-794-6953
(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

99.7 NOW! Presents Poptopia
Provide Title/ Explanation

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

Yes H No □

Event Description:

189.50
Face Value of Each Ticket/Pass $

Date(s)

If piQ. San Jose Arena Authority

12 05 19J. J. J. J.

Name of Source

Sapien, RobertIf yes:Was ticket distribution made at the behest Yes El No □
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

of Ticket(s)/
Passes

Name of Agency, Department or UnitA. Describe the public purpose made pursuant to the agency’s policy

15City of San Jose - Bureau of Administrative
Services

Employee Recognition

Number

ofTicketls)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Ceremonial Role E] Other FI
If checking "Ceremonial Role" or "Other' desenbe below:

Income CHDulin, Ryan

1
Employee Recognition

Williams, Reginald Ceremonial Role □ other □
If checking “Ceremonial Role" or “Other describe below:

Employee Recognition

Income d
4

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

Describe the public purpose made pursuant to the agency’s policyc.

4. Verificati^--'
/ Hav&f^dand ijn
wjtfl the re (ulreijim

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

/

I, Robert Sapien, Jr. Fire Chief 12/11/19

^Agencyllead'or Des 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

Continuation Sheet

California

Form 802
A Public Document

Agency Name

City of San Jose

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 Ticket(s)/
Passes

A. Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy

Number

of Ticket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Ceremonial Role I I
If checking “Ceremonial Role" or “Other" describe below:

Other H Income □
Ray, Erica

3

Employee Recognition

Ceremonial Role E]
If checking "Ceremonial Role” or "Other" desciibe below:

Employee Recognition

other 0 Income EH
De Santiago, Lynda 4

Ceremonial Role □
If checking “Ceremonial Role" or "Other” describe below:

other H Income □

3Figueroa, Mariela

Employee Recognition

Ceremonial Role □
If checking “Ceremonial Role" or “Other'' descnbe below:

Other I I Income □

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

Describe the public purpose made pursuant to the agency’s policyc.

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

>an Qj

^  Ore- u~
^!I9DEC I I PM 1=1,5

sr1. Agency Name

City of San Jose

California

Form 802
For Official Use Only

Division, Department, or Region (if applicable)

San Jose Fire Department - Fire Communications

Designated Agency Contact (Name,Title)

Jennifer Burnham, Supervising Public Safety Dispatcher
n Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-maii

Date of Original Filing:jennifer.burnham@sanjoseca.gov408 794 1284 (month, day, year)

2. Function or Event Information
129.95

Face Value of Each Ticket/Pass $Does the agency have a ticket policy?

. J Balvin concert
Event Description:

Yes H No □
1910 17Date(s)

If pq; San Jose Arena Authority

J. J. J. J.
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No E
Name of Source

If ygg. Sapien, Robert
OffiWas ticket distribution made at the behest Yes S No □

of agency official?
cial'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

ofTicket(s)/
Passes

Describe the public purpose made pursuant to the agency’s policyName of Agency, Department or UnitA.

Employee recognitionSan Jose Fire Communications
4

Number

ofTicket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Income □Ceremonial Role □
If checking “Ceremonial Role" or “Other" describe below:

Employee recognition

other [El
Flerrmann, Christina

2

Income □Ceremonial Role □ other (El
If checking “Ceremonial Role” or “Other" deschbe below:

Employee recognition

Gonzales, Marisa
2

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

Describe the public purpose made pursuant to the agency’s policyc.

lotions 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

12/3/2019Fire ChiefRobert Sapien
Signature of Agency Header Designee (month, day, year)TitlePrint Name

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 DateS{4ofctsVhl

San ic?o C!':’;

ZfltBHOV !9 M

California QAQ 
Form OUa

Division, Department, or Region (if applicable)

fli/£ C^iAXfYxixA i

i-or uTTiciai use uniy

! I0:53
Designated Agency Contact (Name,Title)

<'J.£yv\' * - v" kii.i'T! I I Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:
(month, day year)

Area Code/Phone Number E-mail
jSiarYSr- • 254/\j c Se c 4

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

■ T \€ H~k)p eA fvS 4 c
Yes H No □ Face Value of Each Ticket/Pass $ _«21

Event Description
Provide Title/Explanation

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

Date(s) 

If no:
him ’-d' ion

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

No □

Name of Source

If yes: * -- i % 
î11

f C /Vi t.
Official's Name (Last, First)

iliAi''

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

jr

B„ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role CD Other Q Income E]
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.

y] A A A- PlWlnHt irduvdrt Vw.C A______
^^^S|gn3ture of Agteney Head brOeslfhee ^ 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 ^ 

Cxvi of San) \To^e ^ 

1̂: Date\Sjtajnnp 

n J o s e  Clfv C l a r k  

C&to te>b\ 

M A R I S  A M  1 0 ! 3 6  

California QAO 
Form OUZ 

Division, Department, or Region (if applicable) 

1̂: Date\Sjtajnnp 

n J o s e  Clfv C l a r k  

C&to te>b\ 

M A R I S  A M  1 0 ! 3 6  

For Official Use Only 

Designated Agency Contact (Name, Title) 

13'FsLAt^J "i-fe'-' S'/CoGf^C~3 

1̂: Date\Sjtajnnp 

n J o s e  Clfv C l a r k  

C&to te>b\ 

M A R I S  A M  1 0 ! 3 6  

For Official Use Only 

Designated Agency Contact (Name, Title) 

13'FsLAt^J "i-fe'-' S'/CoGf^C~3 0 Amendment (Must Provide Explanation in Part 3.) 

Date nf Original Filing-
(month, day, year) 

Area Code/Phone Number E-mail 

jOd - SRI/VJ. ro 3B®e(c& 

0 Amendment (Must Provide Explanation in Part 3.) 

Date nf Original Filing-
(month, day, year) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes HKfio • Face Value of Each Ticket/Pass $ 

Event Description: tiu Ic fr Date(s) / o$£~i £0)T~ 

7U 
DO 

Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No 0""" If no: SfW Tt&ic A< )TV kYl I 
A Name of Source 

Was ticket distribution made at the behest Yes EKNo [~1 yes: vAt'oftjuJ. fl^F C^l^h 
^ muLJ 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. 

A, Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

4O^6 COMMVJICATIO.-J^ I b 

B_ Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role 0 Other HH Income [U 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role Q Other Q Income EH 
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. 

Copals p . ,cJh>U--^SbrJ T cvy i£"1r 
; Signature bf Agency Head or Designee 

v J 
Comment: 

Print Name 
3 / V / 7  

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 
f Da|ejSJamp 

v£-a) /PM 
AR 28 PH I-59 

California QfiO 
Form OlIZ 

1. Agency Name _ 
City of San Jose 

f Da|ejSJamp 

v£-a) /PM 
AR 28 PH I-59 

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

Fire Department Z D !  / 1  

f Da|ejSJamp 

v£-a) /PM 
AR 28 PH I-59 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Chief Curtis Jacobson, Fire Chier 

f Da|ejSJamp 

v£-a) /PM 
AR 28 PH I-59 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Chief Curtis Jacobson, Fire Chier 
I I Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

(408)535-8100 

E-mail 

webmaster.manager@sanjoseca.gov 

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? 

Event Description: Disney on Ice 

Yes H No • Face Value of Each Ticket/Pass $ 92.00 

Date(s). 10 /_ 17 
Provide Title/Explanation 

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

Was ticket distribution made at the behest YesEH NolEI lfyes: 

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 

City of San Jose Fire Communications 16 Employee Recognition Event 

Name of Individual 
' (Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Ceremonial Role D Other • Income • 
If checking "Ceremonial Role" or "Other" describe below: 

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 F%PC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the requffements. 

Stafiature of Agency 

Comment: 

or Designee 
Morbgy-W OiAe^aS, 

Print Name / Title 9 
- ^ W ' 7  

I (month, dey, year) 

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



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

C I W\tS~~ Sciry Ibsc!, ' '• -• 
Division, Department, or Region (If Applicable) LU l Ji ul 

W \ C r i c  ( i r b i h  
Designated Agency Contact (Name, Title) 

t i i l i ^  
Area Code/Phone Number E-mail 

vm co\ 

Date Stamp 

:  i 0 ,  P H  3 : 1 * 3 .  
<$r 

California QAO 
Form \J\J 

Date Stamp 

:  i 0 ,  P H  3 : 1 * 3 .  
<$r 

For Official Use Only 

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

riatp nf Original Filing-
J (Month, Day, Year) 

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

i i '• - • • 
Event Description A5 

Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • Not2 

Was ticket distribution made at the behest n0 • Yes^l 
of agency official? 

Face Value of Each Ticket/Pass $. 

* 1  / '  f i - j  /  i  H  

SI .  QO 

Date(s). 

O 
If no: ^ 

If yes: _j 

uy\ >C (iXtmii. (.luSkcyAi 
Name of Source 

\SuJl~£Jfx 
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'V%Sr l ie CUevvV 
. . }  * 

t -Sfe H' i c £S ! jm*t  

R Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

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: 

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. 

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

Comment: 
FPPC Form 802 (4/12) 

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass

1. ~qency Name

Div]s’ion, D~ep-artment, or Region (/llAp~/icab/e)

Designated Agency Contact (Name, Title)

Aro~-Co’de/F)hone Number I H.mail

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

Event Description
Provide Tit/elExplanation

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

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

Document
Date Stamp ~

For Official Use Only

" [] Amendment (Mustprovide explanation in Part 3.)

Date of Original Filing:.
)~ )/ (Month, Day, YeaO

Face Value of Each Ticket/Pass $

Name of Source/

~Officlal’s Name (Last, ~irst)

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

Pass(es)

B. Name of Individual
(Last, First)

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

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

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

Number of
C, Name of Outside Organization

Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

Income []

Income []

4. Verification
I have read and understandF~P.~Regu=lati~ 18944,1 and 18942. I have vedtied that the distribution set forth above, is in accordance with the requirements.

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 8661ASK-FPPC (866/27~-7772)



Agency Report of: ~,¯ "
O ’ ....... "~ ~ ~~~

~/
Ceremonial Role Events and Ticket/Pass istribu!ib~S ~ .... :~

SheetContinuation ..... ~:

Agency Name

A Public Document

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

Pass(es)

Number ofB. Name of Individual Ticket(s)/ Identify one of the following:(L~. ~)
Pass(es)

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

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

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

Ceremonial Role []    Other []                         Income []
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)

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


