


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

1. Agency Name Date Stamp 

City of San Jose 

Division, Department, or Region (if applicable) 

    

    
    

  

California 

Form 802 
For Official Use Only   

Office of Mayor Sam Liccardo 

Designated Agency Contact (Name, Title) 

Rhonda Hadnot, Chief Operating Officer 

Area Code/Phone Number E-mail 

  

  

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

408.535.4800 rhonda.hadnot@sanjoseca.gov Date of Original Filing: EG CNT       
  

2. Function or Event Information 

    

Does the agency have a ticket policy? Yes | No[] Face Value of Each Ticket/Pass $ 081.00 
Event Description: Pancho Barraza Concert Date(s) 05 14 22 

Provide Title/ Explanation ; 

Ticket(s)/Pass(es) provided by agency? Yes] Nol Ifno: San Jose Arena Authority 
Name of Source 

  Was ticket distribution made at the behest Yes—] No I If yes: 
f fficial? Official’s Name (Last, First) 

of agency of7icial: 

  

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 

a Number 
B. Name of Individual of Ticket(s)/ Identify one of the following: 

(Last, First) Passes 

Ceremonial Role oO Other | | Income oO 

See attached list 1 6 If checking “Ceremonial Role” or “Other” describe below: 

Recognition-Laborers Local 270 for work w/ City cleanup 

Ceremonial Role oO Other OC Income Cl 

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

Cc Name of Outside Organization Number ; ; , ; a of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy 
(include address and description) Passos 

  

      
  

4. Verification 

Fave read and unde      

      

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

Rhonda Hadnot Chief Operating Officer 12/22/22 

Print Name Title (month, day, year) 
  

Comment: 
  

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

Rec'd via e-mail
12/22/2022



Pancho Barraza Concert 
  

  

  

  

  

  

  

  

  

    

May 14, 2022 

Attendees 

Last Name First Name Quantity of Tickets Notes 

Heredia Hector 2 Local 270 

Vargas Alvarez Emmanuel 2 Local 270 

Magodan Rene 2 Local 270 

Sanchez Jose Luis 2 Local 270 

Romero Omar 2 Local 270 

Magallon Cesar 2 Local 270 

Navarro Ruben 1 Local 270 

Navarro Olivia 1 Local 270          



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

1. Agency Name 

City of San Jose 

A Public Document 

Ey 
    

  

Date Stamp     

  

  

Division, Department, or Region (if applicable) 

Office of Mayor Sam Liccardo 

For Official Use Only 

  

Designated Agency Contact (Name, Title) 

Rhonda Hadnot, Chief Operating Officer 

  

  

CJ Amendment (Must Provide Explanation in Part 3.) 
  

Area Code/Phone Number E-mail 

408.535.4800 rhonda.hadnot@sanjoseca.gov 

  
Date of Original Filing: __ 

(month, day, year)     
  

2. Function or Event Information 

Does the agency have a ticket policy? Yes Hl No[]_ Face Value of Each Ticket/Pass $ 231.00 

Event Description: Bae Bunny Caneent Date(s) — ag / 03 / 22 / / 
  

Provide Title/ Explanation 

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

  

YesO Nol [fno: San Jose Arena Authority 
  

Name of Source 

Liccardo, Sam (Mayor) 
  Was ticket distribution made at the behest Yes ff} 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 

i Number 
B. Name of Individual of Ticket(s)/ Identify one of the following: 

(Last, First) Passes 

Ceremonial Role | Other || Income oO 

See attached li st 1 6 If checking “Ceremonial Role” or “Other” describe below: 

Santa Clara County vaccination raffle 

Ceremonial Role Cc] Other oO Income oO 

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

: os Number 
Cc ‘ ae A eee eee aina of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy 

(include address and description) Pacses 
  

        
4. Verification 

~ Rhonda Hadnot Chief Operating Officer 12/22/22 
  

Print Name 

  

Title (month, day, year) 

Comment: Hhis was a joint collaboration between City/County as an incentive for residents to get the COVID-19 vaccine. 
  

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

Rec'd via e-mail
12/22/2022



Bad Bunny Concert 

March 3, 2022 

  

  

  

  

  

  

  

  

  

    

Attendees 

Last Name First Name Quantity of Tickets Notes 

Martinez Luz 2 Raffle winner 

Arriaga Maria 2 Raffle winner 

Armenta Juan Alberto 2 Raffle winner 

Huchard Ajani 2 Raffle winner 

Lu Wanchien 2 Raffle winner 

Nunez Hugo 2 Raffle winner 

Contreras Vanessa 2 Raffle winner 

Bautista Esme 2 City of San Jose       
  

 



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

1. Agency Name Date Stamp California 
Form 802 City of San Jose 

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

  

  

Office of Mayor Sam Liccardo 

Designated Agency Contact (Name, Title) 

Rhonda Hadnot, Chief Operating Officer 

Area Code/Phone Number E-mail 

408.535.4800 rhonda.hadnot@sanjoseca.gov Date of Original Filing: 

  

  

CJ Amendment (Must Provide Explanation in Part 3.) 
  

  (month, day, year)     
  

2. Function or Event Information 

  

Does the agency have a ticket policy? Yes Mf No[]_ Face Value of Each Ticket/Pass $ 208.80 

Event Description: Justin Bieber Concert Date(s) 02 28 22 
  

Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? YesE] Nol Ifo: S27 Jose Arena Authority 
Name of Source 

_ Liccardo, Sam (Mayor) 

Official’s Name (Last, First) 
  Was ticket distribution made at the behest Yes ff No[] /fyes 

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) 

Passes 

Number 
B. Name of Individual of Ticket(s)/ Identify one of the following: 

(Last, First) Passes 

Ceremonial Role oO Other Ee Income oO 

See attached li st 1 6 If checking “Ceremonial Role” or “Other” describe below: 

Santa Clara County vaccination raffle 

Ceremonial Role oO Other | Income C 

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

4 feet Number 
Cc : Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy 

: (include address and description) Passes 

  

      
  

4. Verification 

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

        
aquirerpent J 

Dy (Aoy J (pe Rhonda Hadnot Chief Operating Officer 12/22/22 

re genc| ll i ‘ Print Name Title (month, day, year) 

Comment: Hhis was a joint collaboration between City/County as an incentive for residents to get the COVID-19 vaccine. 

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

 

Rec'd via e-mail
12/22/2022



Justin Bieber Concert   

February 28, 2022 

  

  

  

  

  

  

  

  

    

Attendees 

Last Name First Name Quantity of Tickets Notes 

Shelton Lynn 2 Raffle winner 

Kim Yeon 2 Raffle winner 

Fung Eugene 2 Raffle winner 

Leu Josir 2 Raffle winner 

Gupta Chhavi 2 Raffle winner 

Camata Sharon 2 Raffle winner 

Song Wenjin 2 Raffle winner 

Bautista Esme 2 City of San Jose          



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

1. Agency Name 

City of San Jose 

    

  

Date Stamp     

  

omy 
  

Division, Department, or Region (if applicable) 

Office of Mayor Sam Liccardo 

For Official Use Only 

  

Designated Agency Contact (Name, Title) 

Rhonda Hadnot, Chief Operating Officer 

  

  

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

Area Code/Phone Number E-mail 

408.535.4800 rhonda.hadnot@sanjoseca.gov 

  
Date of Original Filing: 

(month, day, year)     
  

. Function or Event Information 

Does the agency have a ticket policy? YesH NoO 

Event Description: Marc Anthony Concert 
  

Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes—] Nol 

Was ticket distribution made at the behest Yes ff No 

of agency official? 

  

Face Value of Each Ticket/Pass $ 185.00 

12 17 21 Date(s) - / / 

San Jose Arena Authority 

Name of Source 

_ Liccardo, Sam (Mayor) 
If yes: 

Official’s Name (Last, First) 

If no: 
  

  

  

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 

mes Number 
B. Name of Individual of Ticket(s)/ Identify one of the following: 

(Last, First) Passes 

Ceremonial Role oO Other | Income C 

See attached li st 1 6 If checking “Ceremonial Role” or “Other” describe below: 

Santa Clara County vaccination raffle 

Ceremonial Role oO Other CL Income oO 

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

f relay Number 
C: : ae Oaeee eee of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy 

(include address and description) Passes 

  

      
  

4. Verification 

  

Rhonda Hadnot Chief Operating Officer 12/22/22 
  

Print Name Title (month, day, year) 

Comment: This was a joint collaboration between City/County as an incentive for residents to get the COVID-19 vaccine. 

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

Rec'd via e-mail
12/22/2022 



Marc Anthony Concert 
  

December 17, 2021 

  

  

  

  

  

  

  

  

    

Attendees 

Last Name First Name Quantity of Tickets Notes 

Carrillo Veronica 2 Raffle winner 

Yap Kwan 2 Raffle winner 

Ayon America 2 Raffle winner 

Gallardo Jacob 2 Raffle winner 

Martinez Yajaira 2 Raffle winner 

Maximillian Austen 2 Raffle winner 

Hadnot Rhonda 2 City of San Jose          



Agency Report of: 

  

    
  

Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

1. Agency Name Date Stamp California 802 

City of San Jose i 
Division, Department, or Region (if applicable) Fon Offical Use Only 

Office of Mayor Sam Liccardo 

Designated Agency Contact (Name, Title) 

Rhonda Hadnot, Chief Operating Officer 

Area Code/Phone Number E-mail 

  

  

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

408.535.4800 rhonda.hadnot@sanjoseca.gov Date of Original Filing:     (month, day, year)   
  

2. Function or Event Information 

    

Does the agency have a ticket policy? Yes i No[] Face Value of Each Ticket/Pass $ otal 
Event Description: Enrique Iglesias & Ricky Martin Concel Date(s) 11 14 21 

Provide Title/ Explanation . 

Ticket(s)/Pass(es) provided by agency? Yes{] Nol fino; San Jose Arena Authority 
. Name of Source 

Liccardo, Sam (Mayor) 

Official’s Name (Last, First) 
  Was ticket distribution made at the behest Yes ff No[]_ 'fyes: 

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 

ant Number 
B. Name of Individual of Ticket(s)/ Identify one of the following: 

(Last, First) Passes 

Ceremonial Role oO Other E Income | 

See attached list 1 6 If checking “Ceremonial Role” or “Other” describe below: 

Santa Clara County vaccination raffle 

Ceremonial Role oO Other OC Income oO 

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

; eS Number 
Cc _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy 

. (include address and description) Passes 

  

      
  

4. Verification 

   Rhonda Hadnot Chief Operating Officer 12/22/22 

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

Comment: This was a joint collaboration between City/County as an incentive for residents to get the COVID-19 vaccine. 

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

Rec'd via e-mail
12/22/2022



Enrique Iglesias and Ricky Martin Concert 

November 14, 2021 

  

  

  

  

  

  

  

  

  

    

Attendees 

Last Name First Name Quantity of Tickets Notes 

Angel Jose 2 Raffle winner 

Marandian Reza 2 Raffle winner 

Mitsahata Kenya 2 Raffle winner 

Ramos Kelly 2 Raffle winner 

Manzanarez Jose 2 Raffle winner 

Ren Yunjing 2 Raffle winner 

Garner Clay 1 City of San Jose 

Hadnot Rhonda 1 City of San Jose       
  

 



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

1. Agency Name 

City of San Jose 
  

Division, Department, or Region (if applicable) 

Office of Mayor Sam Liccardo 
  

Designated Agency Contact (Name, Title) 

Rhonda Hadnot, Chief Operating Officer 

A Public Document 

California 3} 0 y) 
Form 

For Official Use Only 

    

    
Date Stamp     

  

  

  

Area Code/Phone Number 

408.535.4800 

  

E-mail 

rhonda.hadnot@sanjoseca.gov   
[_] 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: 
Harry Styles Concert 

Yes No 

  

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

Was ticket distribution made at the behest Yes No 

of agency official? 

Provide Title/ Explanation 

Yes) Noi If no: 

Face Value of Each Ticket/Pass $ 

Date(s) Ny ai 

139.50 

————___f..-   

San Jose Arena Authority 
  

Name of Source 

Liccardo, Sam (Mayor) 
  

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 

ee Number 
B. Name of Individual of Ticket(s)/ Identify one of the following: 

(Last, First) Passes 

Ceremonial Role oO Other fa Income oO 

See attached li st 1 6 If checking “Ceremonial Role” or “Other” describe below: 

Santa Clara County vaccination raffle 

Ceremonial Role oO Other oO Income oO 

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

: sceee Number 
Cc _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy 

: (include address and description) Passes 
  

        
    Signature of Agency He&d or Designee 

Chief Operating Officer 12/22/22 
  

Print Name Title (month, day, year) 

Comment: This was a joint collaboration between City/County as an incentive for residents to get the COVID-19 vaccine. 
  

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

Rec'd via e-mail
12/22/2022



Harry Styles Concert 

November 11, 2021 

  

  

  

  

  

  

  

    

Attendees 

Last Name First Name Quantity of Tickets Notes 

Conteh Hawa 2 Raffle winner 

Ho Brian 2 Raffle winner 

Aldahl Tami 2 Raffle winner 

Larry Brynn 2 Raffle winner 

Wiltz Erica 2 Raffle winner 

Smith Henry 1 City of San Jose 

Hadnot Rhonda 1 City of San Jose         
 



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

1. Agency Name 

City of San Jose 

A Public Document 

California Date Stamp 

Form 8 02 

  

  

Division, Department, or Region (if applicable) 

Office of Mayor Sam Liccardo 

    
For Official Use Only 

  

Designated Agency Contact (Name, Title) 

Rhonda Hadnot, Chief Operating Officer   

CJ Amendment (Must Provide Explanation in Part 3) 
  

Area Code/Phone Number E-mail 

408.535.4800 

  
rhonda.hadnot@sanjoseca.gov Date of Original Filing:   (month, day, year)     

    

  

  

  

  

  

  

  

  

  

  

2. Function or Event Information 
. . ’ 79.50 

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

ae Evanesence & Halestrom Concert 11 
Event Description: | ma Date(s) 8 2‘ / / 

Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes] Nol Ifo: San Jose Arena Authority 
Li d Sane M Source 

¢ ht z , Liccaraqo, sam ayor 
Was ticket distribution made at the behest Yes fl No[]_ |fyes: Neveu 

4 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 oO Other Bi Income CO 

See attached li st 1 6 If checking “Ceremonial Role” or “Other” describe below: 

Santa Clara County vaccination raffle 

Ceremonial Role CO Other oO Income CJ 

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

Cc Name of Outside Organization Serre Describe the public purpose made pursuant to the agency’s policy 
. (include address and description) Passes 

  

      
  

      

    
Rhonda Hadnot 

) 

Signature of Agency Head or Designee Print Name 

PC Regulations 18944,1 and 18942. | have verified that the distribution set forth above, is in accordance 

12/22/22 

(month, day, year) 

Chief Operating Officer 

Title 

Comment: [his was a joint collaboration between City/County as an incentive for residents to get the COVID-19 vaccine. 

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

Rec'd via e-mail
12/22/2022



Evanesence & Halestrom Concert 

November 9, 2021 

  

  

  

  

  

  

          

Attendees 

Last Name First Name # of Tickets 

Caris Adam 2 Raffle winner 

Rosas Olga 2 Raffle winner 

Salazar Rosalina 2 Raffle winner 

Wells Marlowe 2 Raffle winner 

Meyere Paul (City rep) 1 City of San Jose 

Eckhoff Trevor (City rep) 1 City of San Jose 
  

 



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

San Clei

ore i^\
1. Agency Name

City of San Jose
For Official Uso Only

Division, Department, or Region (if applicable)

Mayor's Office

Designated Agency Contact (Name,Title)

Rhonda Hadnot, Chief Operation Officer I  I Amendment (Must Provide Explanation in Port 3.)
Area Code/Phone Number E-mail

Date of Original Filing:
rhonda.hadnot@sanjoseca.gov408.535.4800 (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

Aiejandro Fernandez Concert
Provide Title/ Explanation

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

Yes [El No □

Event Description:

200.50
Face Value of Each Ticket/Pass $

2110 15J. j.Date(s)

If p,Q. San Jose Arena Authority

J. j.

Name of Source

Liccardo, SamIf yes:Was ticket distribution made at the behest Yes Q NoD
of agency official?

Ofriciai’s Name (Last, First)

3. Recipients
• Use Section A to identify tlic agency’s cleparlincnt or unit. • Use Section B to identify an individual. • Use Section C to identify an outside organization.

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

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

Ceremonial Role □
It chocking "Ceremonial Role" or ’Other' describe belov/'

Santa Clara County Vaccination Raffle

Other [El Income n

16See attached list

Ceremonial Role Q
It checking "Ceremonial Role" or 'Other' dosenbo bcloiv.

Other □ Income I I

Number

of Ticket(s)f
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

Lk&i/§read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
with m^eoMif^m^nts,.

1)

11/3/21COO-Mayor's OfficeRhonda Hadnot

)f.AgSncy He^d or Designei

This was a joint collaboration between City/County as an incentive for residents to get the COVID-19 vaccine.

Title (month, day. year)Print Nameifignatul

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Froo Holplino: 866/ASK-FPPC (866/275-3772)



Alejandro Fernandez Concert

October 15, 2021

Attendees

Quantity of TicketsFirst NameLast Name

Hilda 2Diaz

Antonia 2Hernandez

2RocioGaspar

Jeganath 2Thangavelu

Guadalupe 2Beltran

Pedro 2Sanchez

1Ramos Joanna

Indira 1Fonseca

Clay 1Garner

Rhonda 1Hadnot



Agency Report of:
^6wemonial 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)

Office of Mayor Sam Liccardo

i-or UTTiciai use umy

Designated Agency Contact (Name, Title)

Khanh Russo, Sr. Policy Advisor l~~l Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

408.535.4800

E-mail

theofficeofmayorsamliccardo@sanjoseca.gov

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

Event Description: Paul McCartney Concert_________ _
Provide Title/ Explanation

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

Face Value of Each Ticket/Pass $ 295'00________

Date(s) —L_/, .1?.-/_li. / /
If no- San Jose Arena Authority______ _

Name of Source

Was ticket distribution made at the behest Yes □ No S 
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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

3. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Please see attached list. Ceremonial Role D Other 0 Income D_ , If checking "Ceremonial Role’or (Other'describe below: ...San Jose Promise Donor + Partner Recognition

Ceremonial Role C] Other D Income d
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 rbad 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
Col- y//{

Print Name Title
7f

/
(month, day, year)

Comment:

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



Date Event Name Company No. of 
tickets

7.10.19 Paul
McCartney
Concert

Sam Liccardo
(wife, Garcia-Kohl, Jessica)

City of San Jose 2

7.10.19 Paul
McCartney
Concert

Khanh Russo City of San Jose 2

7.10.19 Paul
McCartney
Concert

Steve Milligan Western Digital 2

7.10.19 Paul
McCartney
Concert

Andy Ball Rad Urban 2

7.10.19 Paul
McCartney
Concert

Gina Dalma Silicon Valley Community 
Foundation

2

7.10.19 Paul
McCartney
Concert

Kr Sridhar Bloom Energy 3



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions 
1. Agency Name t , —r- Sar

Litij o\ Afi 7)r:6f.
Division, Department, or Ffegion (if applicable)

I J 1 l 1 r if l_J I t y i/y
Designated Agency Contact (Nime,Title)

n

iiA.-n- * 1 i\ '̂

Area Code/Phone Number
- h

1 J

dltix

U

E-mail

A Public Document
'O’' ^Date-Staffip , California QAO 

Form OUZ

m t s pa 3; 44
For Official Use Only

J CD 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?

h l!1] ^

00

■Ti
Yes □ No □ Face Value of Each Ticket/Pass $.

Event Description
Provide Title/Explanation

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

Date(s)Xvil^J± 

If no: 4lfl lofi£ mil.

'ame of Source

Was ticket distribution made at the behest Yes □ No □ ^ 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 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number
ofTicket(s)/

Passes
Identify one of the following:

5avr\ l~)o.oArc\o I
Ceremonial Role CD OtherJ^j Income CD
If checking “Ceremonial Role" or “Other" describe below:

„ . J Ceremonial Role CD J Other IpJ Income CD
If checking “Ceremonial Role” or"Other" describe below:

(< Name of Outside Organization
V:. ■ (include address and description)

Number 
of Ticket(s)/ 

Passes
Describe the public purpose ma’de pursuant to the agency’s policy

'

XJ

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

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 RFmvpp A Public Document
1. Agency Name $

City of San Jose
in JoS^PfClerk

^—

BAUG 29 AM Ih 25

California QAO 
Form OUZ

Division, Department, or Region (if applicable) 2|j|
Mayor's Office

hor urnciai use uniy

Designated Agency Contact (Name,Title)

Christopher Ratana - Policy Analyst l~~l Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing: 08/27/2018
(month, day, year)

Area Code/Phone Number

408-535-4829

E-mail

christopher.ratana@sanjoseca.gov

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

Event Description: Monster Jam-___________________
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ ;biu^uu

Date(s)..09.../.

If no:_______

If yes

01 18

Name of Source
. Ratana, Christopher

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

Ceremonial Role CD Other CD Income CD
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

Trash Punx - TheTrashPunx@gmail.com 
http://www.thetrashpunx.org/ 24

Thank you to volunteers for hundreds of hours of volunteer 
service picking up trash and blight from our City.

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

■ntf$ reqwmFrrejhts. _ / ,

Sshor____ PepHy
Signature of Asffency Head or Designee Print Name * Title Jrtfonth, dafy, 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

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
Name of Agency, Department or Unit 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 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:

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 Name of Outside Organization
" (include address and description)

Number 
of Ticket(s)/ 

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

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

DivisiorijDepartment, or^egi qp( (if applicable) ,

dmije, J iD&tfn cS/Uk.
iignated Agency Contact {Name, Title) 'Designal

Area Code/Phone Number

S~3S7 </&<%>
2. Function or Event Information

>ui uai/i ytvauiG, i w&j

£uue> . &/L 7/jup*

Date Stamp California
Form 802

I . For Official Use Only I
... ...OT~C

;r iv n

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

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

rUMUllUII Ul E^WIIL IIIIUMIIdUUII

Does the agency have a ticket policy? Yes^-No □ Face Value of Each Ticket/Pass $__A
Event Description:. PerkdeAJ- ____  _ Date(s) 5 ! & > /% , ,

Provide Title/ Explanation —

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

Was ticket distribution made at the behest Yes □ No lf 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.

with the requirements. f i\.\
" ________ tktXji______ - i "A / rs<
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)



Event Date Name of Individual 
(lost F/'rst)

# of Tickets

U2 concert 5/8/2018 Liccardo, Sam (wife, Garcia-Kohl, Jessica) 2

U2 concert 5/8/2018 Trujillo, Ted (Mayor's security detail) 1

U2 concert 5/8/2018 Russo, Khanh Mayor's Sr. Policy Aide) 1

U2 concert 5/8/2018 Holguin, Ingrid (Mayor's Policy Advisor) 1

U2 concert 5/8/2018 Rademann, Jeff (Wells Fargo) 2

U2 concert 5/8/2018 Gonzalez, Raquel (Bank of America) 1

U2 concert 5/8/2018 Mahood, Matt (The Silicon Valley Organization) 1

U2 concert 5/8/2018 Cat (Jong (The Silicon Valley Organization) 1

U2 concert 5/8/2018 Dalma, Gina (Silicon Valley Community Foundation) 1

U2 concert 5/8/2018 Melchor, Monique (+guest, Work2Future) 2

U2 concert 5/8/2018 Krell, Rebeka (City of San Francisco) 1



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

CM d\ h
Division, Department, (jr Region (if applicable)

o
Designated Agency Contact (Name,

alioy hw LchmAq ;
me,Title) ,

' h M/u/qk’

DpW@,5aM \pSfj*
l___________________ L______

Date Stamp , California qaq 
Form OUZ
For Official Use Only

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 0 No □ Face Value of Each Ticket/Pass $
Event Description: \(^>_MuMAV-L _______ Date(s) ^ / 3 / 11?

V Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No"Ef If no

Was ticket distribution made at the behest Yes □ No 1^ ^ 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 

of Ticket(s)/ 
Passes

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

Q, Name of Individual
(Last, First)

Number 
of Tickets)/ 

Passes
Identify one of the following:

{Ucluoy" 6a.m
T€4THft|b

. I €55 \tc\ (cWvftXCi - k*or) l

S? Ceremonial RoleJRj Other C3 Income O
If checking “Ceremonial Role" or "Other" describe below: .

¥\(w\t)f 4t) 6wmX-*- WoIoqhaC
Qj&kO) Ceremonial Role d] Other ED Income ED

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 reaehand unde/inanj FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the rpqu'iremerm^^y

r:' ^tho Li Id^rJv $Amd s/______ l- 5 If
\Slgnatuie of Agedcy Head or Designee Print Name fife (month, day, year)
\\J /

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 Qzr>n>lf. A Public Document
1. Agency Name f\ 0 _

Off ^
daft Date Stamp. r

c

if?OCT \Z fififM l

California QAO 
Form OUZ

Division, Department, or Region (if applicable) , ?
O&lo,. oA AWof

hor Official Use Only
4

Designated Agency Contact (Name,Tide) , /A
' [uf\ , Utpoh 6>3

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

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

Area Code/Phone Number E-mail, f
1 f P !)vT- dyU. S(H0^Q

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

V \l.Event Description:

Face Value of Each Ticket/Pass $

0,/Z, W
i- Z

Date(s).
Provide Title/ Explanation

Tickets)/Pass(es) provided by agency? Yes □ No pf If no:. \ t/\J\

Name of Source
V fu?2_Zv

Was ticket distribution made at the behest Yes □ No^ ^ 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.

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 /lalllc f ^ r r

ot~

Divisiop^Department, oj^Region (if applicable)

0 c 'fiT tS' CMjCi
20I7OI

Designated Agency Contact (Name,Title)

Area Code/Phone Number E-mail,

A
y ( jo

I^ZT] 1-3

Date Stamp.

OTO/^
T 12 fill IIs 44

California OAO 
Form OU4
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 pj, No [3: Face Value of Each Ticket/Pass $

vS Wlr*. if c p
zis- im

Event Description:, yp r-~s
Provide Title/ Explanation

Tickets)/Pass(es) provided by agency? YesHSf /No

Date(s) / IJ l___1J&?

If no: Act, /73 A ' h
J_ J-

Name of Source

Was ticket distribution made at the behest Yes □ No ^ 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.



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name t . ‘ ' Date Stamp''

- ; i Pfl 28

0f-C

California QAO 
Form QUA

Division, Department, or Region \if applicable) lU11 V horurticiai use uniy

Designated Agency Contact (Name, Title)
-'OefvW (U'tT £

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

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

Area Code/Phone Number E-mail /
[fipis ] !TUU~ A “U ({£) So-

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

Event Description: LSh,____
Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $
Date(s) ^ / ZPl/7 _____/

If no: 52 a Jtrk. 4fCn< At/tLsU

us ̂  i ..so

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)/ 
Passes

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

<±T_

s— v*)

***—
........

«. 
■!
 i ..

.

fjdr\
•w

B_ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role ED Other ED income ED
If checking “Ceremonial Role" or "Other"' describe below:

Ceremonial Role [H Other ED Income ED
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 FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with (he requirements.

Uf\ ifHd/V
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 ^ 

/V.'fy Jr- S"i \Josc i Jo S3 City Clerk 

ttR-3 m B' 31 

California QAO 
Form OUZ 

Division, Department, or Region (if applicable), 

0CQl<. dA itlcc*fdd 2017 

i Jo S3 City Clerk 

ttR-3 m B' 31 

For Official Use Only 

Designated Agency Contact (A/feme,Title) » 

S'<xAt()A, Pbi- t Y  Amlyfi 

i Jo S3 City Clerk 

ttR-3 m B' 31 

For Official Use Only 

Designated Agency Contact (A/feme,Title) » 

S'<xAt()A, Pbi- t Y  Amlyfi f~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number E-mail s 
f~l Amendment (Must Provide Explanation in Part 3.) 

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

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

Event Description: _ 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • NojST Ifn0: -

Was ticket distribution made at the behest Yes • Nojfel yes: 

of agency official? 

Face Value of Each Ticket/Pass $. 

Date(s) 

15 

<~2SX leV. fa* 
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 

1lid U0<o$ (itf Fbol f 
/ 

Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Ceremonial Role El Other El Income El 
If checking "Ceremonial Role" or "Othef 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 undefstahd FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with thq r&guiremQt/ts, ^ _ i 

4o 
4L 

Signpjre of Agency Head or Designee 

J Comment 

J 
Print Name 

V^ior 
6 Titir 

2MM1 
(month, day, 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 A Public Document 
1. Agency Name 

City of San Jose 
Date Stamp Hj, 

" f l iC f rPT * 9  DM u  l < o \ u  UU \  x  C  I h ! • 
Vf' o t o 

California OAO 
Form OUZ 

Division, Department, or Region (if applicable) 

Office of Mayor Sam Liccardo 

Date Stamp Hj, 

" f l iC f rPT * 9  DM u  l < o \ u  UU \  x  C  I h ! • 
Vf' o t o 

r. For Official Use Only 
/ / 

Designated Agency Contact (Name, Title) 

Dylan Simon 

Date Stamp Hj, 

" f l iC f rPT * 9  DM u  l < o \ u  UU \  x  C  I h ! • 
Vf' o t o 

r. For Official Use Only 
/ / 

Designated Agency Contact (Name, Title) 

Dylan Simon CD Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

408-535-4800 
E-mail 

dylan.simon@sanjoseca.gov 

CD 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 H No • Face Value of Each Ticket/Pass $ $222- $86 

. SHARKS VS. KINGS Event Description: 
Provide Title/Explanation 

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

Date(s) / I2—/ 1®. 

If no: San Jose Arena Authority 
Name of Source 

Was ticket distribution made at the behest Yes • No • ^ 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 

San Jose Support Services for Veteran 
Families (SSVF) Agencies 24 Recognition 

B Name of Individual 
C if T (Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role tl] Other dl Income CU 
If checking "Ceremonial Role" or "Other' describe below: 

- . ... ".--I—- . - . 

Ceremonial Role d Other CD Income CD 
If checking "Ceremonial Role" or "Other1 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 
with the re> 

nderstandFEPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 

Sam Liccardo Mayor /@"/ 
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 ^ ^ 

C^iTy (<r~ c\yi V \)SC . 

Date Stamp 

pi t C Fr f E fH J--C T— 
U l t ^ b / 0  P l j  3 .  

California OAO 
F o r m  O U Z  

Division, Department, or Region (if applicable) ' l 

q V  / V y o f  3 « n  U c o * n f o  

Date Stamp 

pi t C Fr f E fH J--C T— 
U l t ^ b / 0  P l j  3 .  ~ For Official Use Only 

4 / 

Designated Agency Contact (Name, Title) . 

r V f o A  ^ , x D A  .  A ^ ' f s r  

Date Stamp 

pi t C Fr f E fH J--C T— 
U l t ^ b / 0  P l j  3 .  ~ For Official Use Only 

4 / 

Designated Agency Contact (Name, Title) . 

r V f o A  ^ , x D A  .  A ^ ' f s r  I~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

SliTit 7^ DildA. ;y\J 

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

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

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

Event Description: (7CqjS Date(s) ^ tT-lt _ 
Provide Title/Explanation , J 

Ticket(s)/Pass(es) provided by agency? Yes jj£] No • If no: *7c/l .)&$€* 

^7 ««J 
u / 

onlL 
Name of Source 

Was ticket distribution made at the behest Yes • No 0 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. 

fiim Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Wo\L A c y  I 2 H  
B. Name of Individual 

(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Lcfnf' (Xf 'D 

Ceremonial Role d Other d Income d 
if checking "Ceremonial Rote" 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. 

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

Comment: 

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 A Public Document 
1. Agency Name 

D~ITY DP AFJIV O&SS-
i Date Stamp . :' 

v H  0 T ( .  
California QAO 

Form OUZ 

Division, Department, or Region (if applicable) £|| j [3 

OF(=(0B nF IK4Y<PH SA& 

i Date Stamp . :' 

v H  0 T ( .  
For Official Use Only 

Designated Agency Contact (Name,Title) 

PfUAn/ SfWfi/, jiMAA/S7~ 

i Date Stamp . :' 

v H  0 T ( .  
For Official Use Only 

Designated Agency Contact (Name,Title) 

PfUAn/ SfWfi/, jiMAA/S7~ 1 1 Amendment (Must Provide Explanation in Part 3.) 

Dato nf Original Filing' 
(month, day, year) 

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

Dato nf Original Filing' 
(month, day, year) 

Face Value of Each Ticket/Pass $ 

Date(s)_iz I & I l& t / 

If no: <5AC 3o$B A/L&MA AtmjfiZlTV 
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)/ 
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: 

UUMW, 1 Ceremonial Roler ; Other ISa Income 
If checking "Ceremonial Role" or "Other' describe below: 

DTFATLDO1" / 
Ceremonial Role C3 Other Income CI 
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 ; 

FKSNMPOTV; PORAE. 

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 

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

Event Description: TPM# W-f Mi 4 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No |3J 

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



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

( . i T V  O f  S A f l / C T S s " ^ -
Date Stannp 

. •> r— <•**•,% * r%. ' t :< 
~t) rri 

Sf OTC 

California OAO 
Form O UZ 

Division, Department, or Region (if applicable) J P i -

•VFPtcAZ- n? (AA VDtl SAM Ucc<x£tX> 

Date Stannp 

. •> r— <•**•,% * r%. ' t :< 
~t) rri 

Sf OTC 
For Official Use Only 

Designated Agency Contact (Name,Title) 

5r •"uCVX r /V> /fn QAs-^ 

Date Stannp 

. •> r— <•**•,% * r%. ' t :< 
~t) rri 

Sf OTC 
For Official Use Only 

Designated Agency Contact (Name,Title) 

5r •"uCVX r /V> /fn QAs-^ 1 1 Amendment (Must Provide Explanation in Part 3.) 

n»tp nf Original Filing-
(month, day, year) 

Area Code/Phone Number E-maiP 
1 1 Amendment (Must Provide Explanation in Part 3.) 

n»tp 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:. ^jzn; an ics. IM.M cr , oh i 7.0Ho , , 

14$. PC 

Provide Title/ Explanation 

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

Was ticket distribution made at the behest Yes • No • 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 

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 EU Other • Income • 
if checking "Ceremonial Role" or "Other" describe below: 

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

c. Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

i  L & / \  '  J L e /  21 

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

yith the/eoiJrements. 

So,,* iyUv»s 
0 Title " Signature of Agency Head or Designee 

omment: 

Print Name (month, day, 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 A Public Document 
1. Agency Name 

of son jose r «v -

Date Stamp California QAO 
Form OUZ 

Division, Department, or Region (ff Applicable) L l' 

OFF ice OF Mavjor SdM Mccor^O 

Date Stamp California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Mcxgqie Ve , A^iSTdnT c\vieF OF SWFF 

Date Stamp California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Mcxgqie Ve , A^iSTdnT c\vieF OF SWFF 
l~l Amendment (Must provide explanation in Part 3.) 

nafp nf Original Filing-
(Month, Day, Year) 

Area Code/Phone Number E-mail 
marcjaret.Le @ sanjoseoct.go\/ 

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

nafp nf Original Filing-
(Month, Day, Year) 

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

Event Description ^ An^to PUCfo 
Provide Title/Explanation 

Face Value of Each Ticket/Pass $ 

2-0 tS 

211 ffi. 

Date(s) / SP J-

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

Was ticket distribution made at the behest 
of agency official? 

Yes • No 0 

No • Yes • 

if no: s-go Tos'e Areoq Aut^od'tt 

If yes: 

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)/ 
Pass(es) 

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

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role ED Other ED Income ED 
If checking "Ceremonial Role" or "Other" descn'be below: 

Ceremonial Role ED Other ED Income ED 
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 

DOWinTDYOT) street TFdM v\ recognition 

I havf 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 soto v\cc*rAo 
\ignature of icy Head or Designee Prinf Name Title (Month, Day, Year) 

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



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

C\TI OF sao Jobe 
nn 

M Date Stamp California OAO 
Form OUZ 

Division, Department, or Region (If Applicable) 

OFF\C& OF vAoforraM Uccardo 

M Date Stamp California OAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Malice h&\STAFT cirttF OF SWIF 

M Date Stamp California OAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Malice h&\STAFT cirttF OF SWIF 
1 1 Amendment (Must provide explanation in Part 3.) 

nate nf Original Filing-
(Month, Day, Year) 

Area Code/Phone Number E-mail _ 
3 3b Aboo WJnjttnet, Sdnjowxa .go/ 

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

nate nf Original Filing-
(Month, Day, Year) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 0 No • 

Event Description frAfWfe 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $ 

10 Ob T f jl'-T 
Date(s) /_ * 

jf no. -SQO joss At^eoa AortYon^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 

Name of Individual 
(Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role EH Other 0 Income EH 
If checking "Ceremonial Role" or "Other' 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 

•SHup writ A-cop Wo P€((7HnVTiDD 

t underspndFPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

sam Uccflnfo i^Oijor 

Print Name 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 

' j W 

A Public Document 
1. Agency Name 

QTj of san j&e / 

Date Stamp California QAO 
Form OUZ 

Division, Department, or Region (If Applicable) 

Office op MOL4OT Utcardo 

Date Stamp California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

woppe us, A^ISWT C^PF of strif? 

Designated Agency Contact (Name, Title) 

woppe us, A^ISWT C^PF of strif? I I Amendment (Mustprovide explanation in Part 3.) 

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

Area Code/Phone Number 
CAD€>) 4feU0 

E-mail 
rnargaret. I £ 0 sa^oseca 

I I Amendment (Mustprovide explanation in Part 3.) 

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

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

Event Description SQfoef COTS \|S. AfTXDrq franrnei* 
Provide Title/Explanation 

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

Was ticket distribution made at the behest |\j0 • Yes • 
of agency official? 

Face Value of Each Ticket/Pass $ 
oo 

Date(s) on / ^ 

If no: yqo Jose AOW>T \fj 
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 ; 

B Name of Individual 
" (Last First! 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role CI Other 0 Income CH 

if checking "Ceremonial Role" or *Other' describe below: 

Ceremonial Role H] Other D Income O 

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 ? 

ixwovS*1^" oat| \fo^unteer5 74 rsxogrwTioo 

Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

5am UccctrAp Ma^or 
Print Name Title (Month, Day, Year) 

Coi 
FPPC Form 802 (4/12) 

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



Agency Report of:
 
Ceremonial Role Events and Ticket/Pass Distributionss~t~~ "’" "~ 


1. Agency Name 

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

Office of Mayor Chuck Reed
 
Designated Agency Contact (Name, Title)
 

Sara Wright, Agenda Services Manager
 
Area Code/Phone Number E-mail
 
408-535-4800 mayorema @sanjoseca.gov
 

Function or Event Information 

~! ~: ,,~[~ ~_~. 
~J~..........
,l~-~,;~, ~*’i~i,, i~ .~,"~?ublic Document 

Date Stamp 

For Official Use Only 

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

Date of Original Filing’. 01/29/13 
(Month, Day, Year) 

Suite:$192,SRO:$95Does the agency have a ticket policy? Yes [] No [] Face Value of Each Ticket/Pass $
 

Sharks Hockey/Econ Devo Outreach _____/.
Event Description Date(s) 01 / 24 / 13
Provide Titie/Explanation 

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

Was ticket distribution made at the behest If yes: Reed, ChuckNo [] 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. 

N~mber 0f
Name of Agency, Department or unit T dket(S)i 

Pass(e~) 

Please see attached sheet 

Number ofName of IndividualB. Ticket(s)/
(Last, First) Pass(es) 

Number ofName of Outside Organization’C, Ticket(s)/
(include address and description) Pass(es) 

Verification 

Signature of Agenc/ Head or Designee Print Name 

Comment: 

pdbiic ~ur~0~ madb pursuant to the ag~ncy,~ p01idy 

Identify one of the following: 

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

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

Describe the public purpose made pursuant to the agency’s po icy 

(Month, Day. Year) 

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



Business Appreciation Event, 1/24/13 

A. Name of Agency, 
Department, or Unit 

Office of Mayor Chuck Reed 

Police Department 

Office of Economic 
Development 
Planning, Building, and Code 
Enforcement 
Information Technology 

B. Name of Individual (Last, 
First) 

Reed, Chuck 

C. Name of Outside 
Organization (include 
address and description) 
County of Santa Clara (Asset 
and Economic Development), 
70 West Hedding Street, East 
Wing, 7th Floor, San Jose, CA 
95110 
State of California (Business
Development), 1400 10th 
Street, 2nd Floor, 
Sacramento, CA 95814 
Samsung, 75 West Plumeria 
Drive, San Jose, CA 95134 
(Information Systems America 
(SISA) R&D Center) 

# of 
Ticket(s)/ 
Pass(es) 
1 

1 

3 

2 

1 

# of 
Ticket(s)/ 
Pass(es) 
2 

# of 
Ticket(s)/ 
Pass(es) 
1 

1 

13 

Describe the public purpose 
made pursuant to the agency’s 
policy 
Economic development outreach 
(Council Policy Manual 9-11) 
Economic development outreach 
(Council Policy Manual 9-11) 
Economic development outreach 
(Council Policy Manual 9-11) 
Economic development outreach 
(Council Policy Manual 9-11) 
Economic development outreach 
(Council Policy Manual 9-11) 

Identify one of the following: 

Other (Elected Official; Mayor, City 
of San Jos6) 

Describe the public purpose 
made pursuant to the agency’s 
policy 
Economic development outreach 
(Council Policy Manual 9-11) 

Economic development outreach 
(Council Policy Manual 9-11) 

Economic development outreach 
(Council Policy Manual 9-11) 



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

Department, or Region (/fApp/icab/e)

/grated Agency on    (NameoTit/e)

Area Code/Phone Number IE’mad

2. Function or Event Information
Does the agency have a ticket policy? Ye~No ~

Event Description;t ~l ~ V~ ’~ f~%~H I~

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

Date Stamp

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

A Public Document

For Official Use Only

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

Date of Original Filing:

Face Value of Each Ticket/Pass

Date(s) 0i’ / ~7/ ’~]

(Month, Day, Year)

I L

If no:
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. a 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 of
B. Name of Individual Ticket(s)/ Identify one of the following:

(Last, Fi~t) Pass(es)

! 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)

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. I have ve~fied that the distflbution set forth above, is in accordance with the requirements.

Signature of Agency Head or Designee Print Name

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 8661ASK-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

Pass(es)

B. Name of Individual
(Last. First)

Number of
Ticket(s)/
Pass(es)

!

Identi~ one of the following:

Ceremonial Role []     Other ~                         Income []
If checking "Ceremonial Role" or "Qther‘’ describe below:

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

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

Ceremonial Role [] Other +~’~" Income []

Ceremonial Role ~    Other ~                      Income D
If checking =Ceremonial Role" or "Othef’ describe below:

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

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

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

Agency

A Public Document

3. Recipients
i Use Section A to Identify the agency’s department or unit. I Use Section B to identify an individual. ¯ Use Section C to identify an outside organizatlon~

A. Name o(Agency, Department or Unit

Name of Individual
(Last. First)

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

i

Number of
Ticket(s)/
Pass(es)

Name of Outside Organization
(include address and description)

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

Identify one of the following:

Ceremonial Role []    Other,~                        Income
If checking "Ceremonial Role" or "Olhe¢’ desc#be below:

Ceremonial Role ~    Other ~                       Income
If checking =Ce~monial Role" or "Othef’ descfbe below:

Ceremonial Ro~e ~    Other ~                       Income
/f checking =Cemmonia/ Ro/e" or "OtheP’ desc~be below:

OeremonlaiRole ~    Other ~                       Income
If checking "Ceremonial Role" or =Othef’ describe below:

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

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

Agency /

A Public Document

3. Recipients..... ¯ _U~s_e_~_ect_l_on__A t_o_i_de~nt[fy_ t_he_ agency_ ’s_ d.e!a _rtm~en_t_o_r_u_n!t.__ ~_ _tJs_e_Sectlo~n_B t0]d_e_n_tlfy a~n In.di_vi_di~l. t_U.s_e ~.e_c_t!o__n- _C_t_o !d_en_ti_fy. _an o~u_ts_l.~_e_prg~n_~atp_n .............

A. Name of, Agency, Department or Unit

B ¯ Name of Individual
(Last, First)

Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

i

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 i~..~, ,                      Income
If checking "Ceremonial Role" or "Other‘’ describe below:

Ceremonial Role []    Other~                        Income
ff checklng "Ceremonial Role" or "Other" describe below:

Ceremonial Role []     Other ~                         Income
ff checking =Ceremonial Role" or "Othef’ desc~be below:

OaramoniiI Rola ~    OIhei ~ Income
If checking =Ceremonial Role" or "Other’ desc6be below:

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

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

Agency Na~e

A Public Document

3. Recipients.......... _o U~s_e S_ _e_cti__o_n_A_ t~o_l_d~nti~fy~t~e~_ag~nc_y_~s_ _d_~pa~_m_e~n/(_o__r ~_n!t:_=.?__U~se~S_ect_Lo~n S to i_d_e_n_tl[y_a_n_in.dl_vl_d~a_l.__ ?__us~e Se~c_t!o_n_ ~.t_o_!d_en~t[fy. =a~n o~ut_s[de_orga_n_i~a_ti?n~

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

Pass(es)

R Name of Individual
(Last~ Fi~t)

Number of
Ticket(s)/
Pass(es)

1

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

Ceremonial Role []    Other ~                       Income
ff checking "Ceremonial Role" or "OtheY’ describe below:

Ceremonial Role ~    Other ~ Income
If checking "Cemmonia/ Role" or "Other’ describe below:

Ceremonial Role ~    Other ~                      Income
If checking "Ceremonial Role" or "OtheH describe below:

Ceremonial Role ~    Other ~                       Income
If checking "Ceremonial Role" or "OtheK’ describe below:

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

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

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



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

Agency Ndme

A Public Document

3. Recipients

......

_~ U~s~e_ S~ ~ .ct_l_op__A t~o_l_cl_e._ntl_fy- t_he. _ag~nc_y’s__depa~rtm_e=n~t_o~r ~u~n!t:_..=~o_~U=s~$ ~ctlo~n_B !0 i_~e_n~lfy~a_n_ir~i~vld~l.__

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

Pass(es)

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

Number of
Ticket(s}/
Pass(es)

Number of
Ticket(s)/
Pass(es)

Name of Outside Organization
(include address and description)

Ceremonial Role []     Other ~                         Income
ff checking "Ceremonial Role" or "OtheK’ descdbe below:

Ceremonial Role ~    Other ~                       Income
ff checking "Cemmonlal Role" or "OtheK’ desc#be below:

Oer~moniaI Role ~    Olh~r~ Income
If checking "Ceremonial Role" or "Other’ desc6be below:

Ceremonial Role ~     Other ~                ~       Income
If checking "Cemmonia/ Role" or =Other’ descdbe be/ow:

Describe the public pu~ose made pu~uant to the agency’s policy

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

Agency Nam#

A Public Document

3. Recipients
¯Use Section A to identify the agency’s department or unit. o Use Sec~on B to identify an individual. ¯ Use Section C to identify an outside organization.

A~ Name 0fAgency, Department or Unit
Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

B. Nam ¯ of Individual
Numberof
~ck~(sy
Pass(es)

Identify one of the following:

Ceremonial Role []     Other~                       Income
tf checY~g ~Cererr, odal Role~ or ~O~e~d~cd~ ~lc~v:

Cer~]ohial R~e ~ Oth~ ~ Income

Ceremonial Rote [] Other
If chec@~g *C~remoda~ Role~ o" ’Other"d~cribe

Income []

Ceremonial Role []     Other []                          Income []
If check;rig "Ceremodal Rote"or ~Otl~er~descfibe betc~v:

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)




