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 . RECEIv(S

Division, Department, or Region (if applicable) an Jose Dt Cf{'):??{omdal wesanl
Office of Mayor Matt Mahan LN o7t

Designated Agency Contact (Name, Title) 2073 DEC 19 PY 3: L2

Megan White, Executive Assistant to Mayor Mahan

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

408.535.4800 megan.white@sanjoseca.gov Date of Original Filing: TR Ba e
— =
2. Function or Event Information
Does the agency have a ticket policy? Yesll No[J Face Value of Each Ticket/Pass $ #8400
Event Description: Enchantment San Jose Event Date(s) 12 , 1 , 23 12 / 1 / 23

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No [l If no; _Enchantment San Jose
Name of Source

. Mahan, Matt [Mayor]
' Official's Name (Last, Firsi)

Was ticket distribution made at the behest ves Ml No[] !fYves
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 . Other D Income D
Matt Mahan r If checking “Ceremonial Role” or “Other” describe below:
/
Ceremonial Role D Other . Income |:|
Silvia Mahan ‘ If checking “Ceremonial Role” or “Other” describe below:
U
3 i Number
C 3 NameiofiOutside Organlz?tlc'm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
> (include address and description) Passos

4, Verification

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

Wor D0 Medad While, Recuhve Bssiant 12114/23

Signature gf Agency Head or Designee ¥ J Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San Jose

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Office of Mayor Sam Liccardo

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

For Official Use Only

Designated Agency Contact (Name, Title)
Rhonda Hadnot, Chief Operating Officer

[0 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?

Yesll No[

Event Description: Pancho Barraza Concert

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 141.00

05 , 14 , 22

Date(s)

San Jose Arena Authority

Name of Source

If no:

If yes:
Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual. ~Use Section C to identify an outside organization.
Number
A_ Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of In(?lVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:I Other . Income [:l
See attached |lSt 1 6 If checking “Ceremonial Role" or “Other” describe below:
Recognition-Laborers Local 270 for work w/ City cleanup
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other" describe below:
(04 Nams of Quiside Organization fr‘!rL'm:(ber / Describe the public purpose made pursuant to the agency’s polic
2 (include address and description) of Tlckel{s) P i b gy R
Passes

4. Verification

: Rhonda Hadnot

Chief Operating Officer 12/22/22

Pl
Signature of Ageneyt

ead orZesignee Print Name

Comment:

Title (month, day, year)

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



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

A Public Document

1. Agency Name
City of San Jose

Date Stamp

California 8 0 2

Form
Rec'd via e-mail

Division, Department, or Region (if applicable)

Office of Mayor Sam Liccardo

For Official Use Only

12/22/2022

Designated Agency Contact (Name,Title)
Rhonda Hadnot, Chief Operating Officer

[0 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?

Event Description: Bad Bunny Concert

Yes Ml No[]

Provide Title/ Explanation

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

Yes[OJ NoH

Was ticket distribution made at the behest yYes ll No [

of agency official?

Face Value of Each Ticket/Pass $ 231.00
Date(s) 23y 03 ; 22 7 y
If no: San Jose Arena Authority
. Name of Source
If yes: Liccardo, Sam (Mayor)

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ Use Section C to identify an outside organization.
y
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
LE Number
B. Name of Ine!lVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other - Income D
See attached || st 1 6 If checking “Ceremonial Role” or “Other” describe below:
Santa Clara County vaccination raffle
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
S (include address and description) Passes

4. Verification

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)



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) Rec'd via e-mail For Official Use Only
Office of Mayor Sam Liccardo 12/22/2022

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:

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

(month, day, year)

2. Function or Event Information

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

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

Provide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency?  Yes[] No[@ll If no:_S@n Jose Arena Authority

. Name of Source
g Liccardo, Sam (Mayor)

Official’s Name (Last, First)

203.50

Was ticket distribution made at the behest vesll No[] 'fYe
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ tse 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
55 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income E]
See attaChed || st 1 6 If checking “Ceremonial Role” or “Other” describe below:
Santa Clara County vaccination raffle
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
- S Number
(od : Name of Outside Organlze_ltlc‘m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes

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

aquire
"N m Rhonda Hadnot Chief Operating Officer 12/22/22

“Signature of Agency Head ofDesignee * 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.

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




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 Date Stamp California 802
City of San Jose Rec'd via e-mail Form
Division, Department, or Region (if applicable) 12/22/2022 Feraniel s Dy
Office of Mayor Sam Liccardo
Designated Agency Contact (Name, Title)
Rhonda Hadnot, Chief Operating Officer [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
408.535.4800 rhonda.hadnot@sanjoseca.gov Date of Original Filing: il S S

2. Function or Event Information

Does the agency have a ticket policy?

Yesl No[]

Event Description: Marc Anthony Concert

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

Was ticket distribution made at the behest Yes ll 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:

Verification

Rhonda Hadnot

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
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
See attached || St 1 6 If checking “Ceremonial Role” or “Other” describe below:
Santa Clara County vaccination raffle
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role"” or “Other” describe below:
i 2y Number
C } Nalmde of;‘;utsnde %rganlza}tlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacsay
4,

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)



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 Form
Division, Department, or Region (if applicable) Rec'd via e-mail PSSRy
Office of Mayor Sam Liccardo 12/22/2022
Designated Agency Contact (Name, Title)
Rhonda Hadnot, Chief Operatlng Officer [0 Amendment (Must PrO\}ide 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
; ; . 249.50
Does the agency have a ticket policy? Yes Bl No[] Face Value of Each Ticket/Pass $
Event Description: Enrique Iglesias & Ricky Martin Concel Date(s) 11 14, 21 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No [l If no: _San Jose Arena Authority
L SName of Source
: o S . Liccardo, Sam (Mayor
Was ticket distribution made at the behest ves ll No[J !fves: : (Mayor)
S 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
J Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
See attached ||St 1 6 If checking “Ceremonial Role” or “Other” describe below:
Santa Clara County vaccination raffle
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
(od came of;Ylitside Lrganization 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.

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



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

A Public Document

1. Agency Name
City of San Jose

Date Stamp

“im® 802

Division, Department, or Region (if applicable)

Office of Mayor Sam Liccardo

. . For Official Use Only
Rec'd via e-mail

12/22/2022

Designated Agency Contact (Name, Title)
Rhonda Hadnot, Chief Operating Officer

[C] 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?

Event Description: Harry Styles Conart

Yesll No[

Provide Title/ Explanation

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

Yes[J] NoH

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

of agency official?

Face Value of Each Ticket/Pass $ 139.50
Date(s) 1 / 11 / 21 / )
If no: San Jose Arena Authority
. Name of Source
If yes: Liccardo, Sam (Mayor)

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
iy Number
B. Name of Inc!lVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
See attaChed || St 1 6 If checking “Ceremonial Role” or “Other” describe below:
Santa Clara County vaccination raffle
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
z e Number
Cc _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Pascas

Chief Operating Officer 12/22/22

Signature of Agency He&d or Designee

Commen

Print Name

Title (month, day, year)

t- 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)



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

A Public Document

1. Agency Name
City of San Jose

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)

Office of Mayor Sam Liccardo

. . For Official Use Onl
Rec'd via e-mail e ¥

12/22/2022

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)

2. Function or Event Information

Does the agency have a ticket policy?

Yesl No[

Event Description: Evanesence & Halestrom Concert

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 850

", 9 , 21

Date(s)

San Jose Arena Authority

) Name of Source
& Liccardo, Sam (Mayor)

Official’s Name (Last, First)

If no:

If ye

3. Recipients
* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual. ~ tse Section C to identify an outside organization.
y g
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (s)
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
See attaChed list 16 If checking “Ceremonial Role" or “Other” describe below:
Santa Clara County vaccination raffle
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i g e Number
C Name of Outside Organlza_thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pacses

Rhonda Hadnot

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

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.

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



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

RECEWLL‘A Public Document

1. Agency Name 802
City of San Jose : Form
Division, Department, or Region (if applicable) nl m‘ '2 PH 3 33 FeramciattieiOnly
Mayor's Office
Designated Agency Contact (Name, Title)
Rhonda Hadnot, Chief Operation Officer - —
[:] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
408.535.4800 rhonda.hadnot@sanjoseca.gov Bata ok OriginaLINg: - e
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 20050
Event Description: Alejandro Fernandez Concert Date(s) 10 , 15, 21 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: San Jose Arena Authority
Name of Source
; ¢ o . Liccardo, Sam
Was ticket distribution made at the behest If yes: ’
. Yes IKI No D y Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
€2 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:l Other Income D
l 1 6 if checking "Ceremonial Role” or "Other” descnbe below.
See attached list Santa Clara County Vaccination Raffle
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or *Other” describe below:
N f Outside O izati Number
(2 ame.o utstdo loanzaton of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
J (include address and description) Passes

4. Verification

Rhonda Hadnot

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

COO-Mayor's Office 11/3121

Print Name

Comment:

Title (month, day, year)

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)



Alejandro Fernandez Concert

October 15, 2021

Attendees
Last Name First Name Quantity of Tickets
Diaz Hilda 2
Hernandez Antonia 2
Gaspar Rocio 2
Thangavelu Jeganath 2
Beltran Guadalupe 2
Sanchez Pedro 2
Ramos Joanna 1
Fonseca Indira 1
Garner Clay 1
Hadnot Rhonda 1




Agency Report of:

“Seremonial Role Events and Ticket/Pass Distributions

A Public Documet

1. Agency Name
City of San Jose

Division, Department, or Region (if applicable)

Office of Mayor Sam Liccardo

Date Stamp California 8 0 2
o Form
%,;ffﬁ,; \a For Official Use Only

Designated Agency Contact (Name, Title)
Khanh Russo, Sr. Policy Advisor

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408.535.4800

theofficeofmayorsamliccardo@sanjoseca.gov

Date of Original Filing:

(month, day, year)

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

Yes No[
Paul McCartney Concert

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

Event Description:

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

Face Value of Each Ticket/Pass $ 295.00

10 , 19

Date(s) 7

If no: San Jose Arena Authority

Name of Source

If yes:

Official’'s Name (Last, First)

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

¢ Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

A ‘Name of Agency,.DepartmentorUnit. . "] of Ticket(s) | == Describe the public purpose made pursuantto the agency’s policy. -
: : S e B ﬁPass"e"s" 8 BN ; L S e e S T
St " - Ee e : “CUNumber :
B. - Name of Individual of Ticket(s)/ ldentlfy one of the followmg
RS »(Last;Firs,t)p o i Passes - o i ; S B
Please see attached list. Ceremonial Role D Other @ Income D
If checkin, Cere jal Role” orF9 r{ descrihg below: ...
San Jose Promise onor + ner Kecognition
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below: .
& TN of Outside Organizati o Number: S : : : S Gl
C. L almde o d du stee drgarynylze It?n “of Ticket(s)l . Describe the public purpose made pursuant tq,the agency’s policy
(include address an escnp ion) . Passes s R R e s S

4. Venﬁg:tlon
, I have read and understand FPPC Regulat/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

; W/th the Péqutrengﬁﬂl‘s /
% \{ ij { { { ::{_ % |

f%{f},{ﬂ 3/ {{

Slgnature‘lﬁﬂ\gency Heé‘d or Designee Print Name

Comment:

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




Date

Event

Name

Company

tickets

7.10.19

Paul
McCartney

Concert

Sam Liccardo
(wife, Garcia-Kohl, Jessica)

City of San Jose

7.10.19

Paul
McCartney
Concert

Khanh Russo

City of San Jose

7.10.19

Paul
McCartney
Concert

Steve Milligan

Western Digital

7.10.19

Paul
McCartney
Concert

Andy Ball

Rad Urban

7.10.19

Paul
McCartney
Concert

Gina Dalma

Silicon Valley Community
Foundation

7.10.19

Paul
McCartney
Concert

Kr Sridhar

Bloom Energy




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions prepner A Public Document
1. Agency Name - ; e GEY RIS XXy Clifornia
C {T&VJ O% /{ N J {)ﬁ{’f < 7““'& A Form 802

Division, Department or Region (if appllcab/e)

(i of Mayoy

“amn /,ﬂz (.ol gii’“;

For Official Use Only

Designated Agency Contact (Name, Title)

Khanh Fusn

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

Area Code/Phone Number E-mail

49525447 1y

hey A nalyst

KJ/ZJZ/E’?/% ; F\ ,j{éf}é\jﬁf j{VX{ » @:‘f’ﬁ:%, Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[I No[J
harts s Blue?
Provide Title/ Explanation

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

Event Description; <

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

) G EA
Face Value of Each Ticket/Pass $ ’4 75" tid JT7

Date(s) ! /é 19
If no: / /] / ﬁﬁé

“Name of Source

/ /
lving [ istbnr

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.

NS ‘ ™ ‘ g Namber g ; — T T
A. Name of Agency, Department or Unit ' of Ticket(s)/ --Describe the public purpose made pursuant to the agency’s policy
' o . : Passes R i S = e '
G LRI o i S ‘. Number : L S
B. ¢ i -Name of Individual ] of Ticket(s) ‘Identify ‘one of the following:
: L (Last, First) , ' Passes i : :
Ceremonial Role D Other Income D
/ / . If checking “Ceremonial Role" or "therf‘ describe below:
) ;“/1( Y o ha A s
2am |- 1ala | Ketoqnt1on
Ceremonial Role D J Other(ﬁ Income D

Tak U(“((”? N A |

lfcheck/ng “Ceremonial Role" or “Other” describe below:

Sen e W

c G ‘: Name of Outside Orgamzation Numbor

(mclude address and description) Passes .

- of Ticket(s)/ -

' Descrlbe the public purpose made pursuant to the agency 's pollcy

r”"“

i’sm o5 Trrmse. | A2

|
E
J

4, Verification

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

‘) Signature ongerlg;y’Head or Designee

Comment:

W/t /e/% quirements. ’ |
LN s Khanh Puseo (C’ M@iu{i’)i/ 6”/2!%‘” i
Print Name Title J (njonth, ddy, 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 pecever A Public Document
1. Agency Name STHIBLEL R LRy California 802
City of San Jose o7 A— For :
Division, Department, or Region (if applicable) 201k AUG 29 AM 1: 25 For Official Use Only

Mayor's Office
Designated Agency Contact (Name, Title)

Christopher Ratana - Policy Analyst

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

Area Code/Phone Number |E-mail

408-535-4829 christopher.ratana@sanjoseca.gov Date of Original Filing: 08/(%,/,5,0(;5 Yoo
2. Function or Event Information

Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ $102.00

Event Description: Monster Jam - Date(s) 09 , 01, 18 / /

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

Name of Source
Ratana, Christopher

Was ticket distribution made at the behest ves[R] No[] !fves: T e T

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 ) . N
. : Number :
B. Name of Individual of Ticket(s)/ Identify one of the following: "
(Last, First) Passes : : : ] i
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
c. Name of Outside Organization ofh;lilgll(gf(;)/ Describe the public purpose made pursuant to the agency’s policyk k
. (include address and description) Passes ’ ‘ ’
Trash Punx - TheTrashPunx@gmail.com 24 Thank you to volunteers for hundreds of hours of volunteer
http.//imww.thetrashpunx.org/ service picking up trash and blight from our City.

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

Oilon_Siaee Loty Ciel 4% G /175

Signature of Adency Head or Designee Print Name T Title onth, day, year)

Comment:

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




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

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 : : :
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g Passes : : : 2
; - Number ; : -
B. Name of Individual ' of Ticket(s)/ Identify one of the following:
(Last, First) Passes :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe 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” desciibe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
) : e Number : . o
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy.
(include address and-description) Passes : .

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

Y &M\fm N - 802

Division, Department, or egigy’ (lfappllcab/e) f; . For Official Use Only

DWZ Contact (Name, T/tle) DR B B R ]
SK 7%@6/ /%{5&/ D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

5, SBSTYED 7Ze %@y vk @

2. Function or Event Information ,W
Does the agency have a ticket policy? Yes 4 _No[] Face Value of Each Ticket/Pass $ ﬁ } ?’ @

Event Description: “o?- / oU e&TL Date(s) 4—2/_&/_1& / /

Provide Title/ Explanation ) ‘ .
Ticket(s)/Pass(es) provided by agency?  Yes[J Nof_ Ifno: M%Qﬁ@%@é}
Name of Source

Was ticket distribution made at the behest Yes[] No [ If yes: e g e
of agency official? '

Date of Original Filing:

{month, day, year)

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 .
P Number :
B. Name of Individual of Ticket(s)/ ~ Identify one of the following:
(Last, First) Passes :
. Ceremonial Role |:| Other M\ Income D
W WM If checking “Ceremonial Role” or "Other’ describe below:
; A Loy St Tede (Unk2 Donop 4 Hitnes &Wéﬁi
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: N Gl Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

4. Verification

a/pd FPPC Regulations 18944.1 and 18942. | have verified that the distribution seft forth above is in accordance

&énature ongency Head or Designee Pnnt Name

H

(month, day, year)

Comment:

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




Event

U2 concert
U2 concert
U2 concert
U2 concert
U2 concert
U2 concert
U2 concert
U2 concert
U2 concert
U2 concert

U2 concert

Date

5/8/2018
5/8/2018
5/8/2018
5/8/2018
5/8/2018
5/8/2018
5/8/2018
5/8/2018
5/8/2018
5/8/2018

5/8/2018

Name of Individual

(Last, First)

Liccardo, Sam (wife, Garcia-Kohl, Jessica)
Trujillo, Ted (Mayor’s security detail)

Russo, Khanh Mayor’s Sr. Policy Aide)

Holguin, Ingrid (Mayor’s Policy Advisor)
Rademann, Jeff (Wells Fargo)

Gonzalez, Raquel (Bank of America)

Mahood, Matt (The Silicon Valley Organization)
Cat Uong (The Silicon Valley Organization)
Dalma, Gina (Silicon Valley Community Foundation)
Melchor, Monique (+guest, Work2Future)

Krell, Rebeka (City of San Francisco)

# of Tickets




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

_ A Public Document

1. Agency Name

dy ot Sun luse

California 8 02

Form

Division, Departmer‘t

ptfiee 0

/(0 ﬂ%ﬁ/‘//&

For Official Use Only

Region (if appllcable)"’
Designated Agency tactM{?V 6%‘4 /
Shelloy 01 /j o edany

Masoy

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

Area Code/PhoneiNumbper Emall

9 §55-3999

Shelbey. O,/)%@ Sam Jpé&f'é

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

2. Function or Event Information
Does the agency have a tlcket policy? Yes™® No[
Event Description: ”/) Vl &WV{’, 6/544/ wj
Provide Title/ Expla{wtlon
Ticket(s)/Pass(es) provided by agency?  Yes[] NoH

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

o
Face Value of Each Ticket/Pass $ Zéﬁ :

Date(s) ( / 5 / (8’ /
\ Too/t? ﬂ/oe%m%

Name of Source

If no:

If yes:

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
U : ; Number | L -
A: Name of Agency, Department or Unit of Ticket(s)/. Describe the public purpose made pursuant to the agency’s policy
: E a Passes ~ S ‘ ..
Ll i ¢ Number :
B_‘ Name of Individual of Ticket(s)/ Identify one of the following:
i “(Last First) Passes : o ‘

McL 0 Sar Licdavdo
Tﬁc Tm o (getur

2
(imw/m - kg[/?{

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

Mooy o Spede - wWecome.

(wile

%{remonial Role D Other D income |:|

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

: : 9 R Number
C. Name of Qutside Orgamza'tlgn of Ticket(s)/
N (include address and description) Passes

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

4. Verification
| have rezd nd unde, tand FPPC Regulations 18944.1 and 18942,
with the jreme

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

S e ~ Baro Littardo Mays [3]13
‘\\Sggnatu e of Aggﬁcy Head or Designee Print Name Tife (month;] day, year)

Comgent/

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

LN o Sen Jase

California
Form

802

Division, Department, or Region (if applicable)

(.\L(/ 0({__ xC"\“{G( 54/”‘; [/'((/(WJ&

Desi@i{e?w b M&

Agency Contact (Name, Title) J_
Q J7TY (/08

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

Area CoielPhone Number

(Y99) 505 yges

E-
5 . Simon@ Sangrseca. goy

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

2. Function or Event Informatlon
Does the agency have a ticket policy? Yes m No
Sgé il

Date(s)

[0 Face Value of Each Ticket/Pass $

205 ¢ 86

(), 12, 202 ,

Event Description: SW é5
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[d No [g' If no:

/
L(?«fi(\ A nsc A‘cm ;‘Q)WLQO‘“ }""/

Was ticket distribution made at the behest ves[] Noﬂ, If yes:

Name of Source

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.
4 8
. g ‘Number- E SR - ‘
A. Name of Agency, Department or Unit “of Ticket(s)/ -~ Describe the public purpose made pursuant to the agency’s policy
i Passes - : i T :
§
) C Ly | lec o
e Number N
B. Name of Individual of Ticket(s)/ “Identify one of the following:
: (Last, First) . ‘Passes o
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:] income D
If checking “Ceremonial Role” or “Other” describe below:
‘ Name of Outside Organizati Number P RN :
c .~ Name of Outsice Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* {(include address and description) Passes : A . ! i : B
4. Verjfication

{ with the pequireTmefits.

55»@ !Ltuafj!/

]
| have rjid and undgjj FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Maypr™

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. A N . r
Oidace [ ™~ o %mﬁf(« ¢

California 8 02

Form

Division, Department, or\Reglo;/{/f appllcable)

@\‘T{:‘U(z i oyl mmwa&(ﬂ”

For Official Use Only

DeSIgnat7d Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Iivlann Comon |, Depty f/o;%
zall

. / S e
S’ Mmon @ 55{(2&5)54%:3@\[ " (month, day, year)

Date of Original Filing:

Area Code/Phone Number
(Yo9) s 25 {9257
2. Function or Event Informatlon
Does the agency have a ticket policy? Yes@ No
géf [S Elve s

Event Description: Date(s

= Face Value of Each Ticket/Pass $ .=~ 2’ S @5 6
1),

9,207 ,

Provide Title/ Exp/anétlon

Sm Sose Azna 4#4&

Ticket(s)/Pass(es) provided by agency? Yesﬂ @ If no:

Name of Source

Was ticket distribution made at the behest ves[] No %ﬁ If yes:
of agency official?

Official’'s Name (Last, First)

3. Recipients ,
* Use Section A to identify the agency’s department or unit. *+ Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
e ‘ Number : e T
A. Name of Agency, Department or Unit of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy - -
Passes : e o .
=3
i /_/\ q @ Co
AR 05& C&ﬂﬁc//f% Von (ofr T ccoen - o
o < :Number : : :
B. -~ Name of In(?lwdual " of Ticket(s)/ Identify one of the following:
(Last, First) Passes : ‘ k ‘
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
c ‘Name of Outside Organization o#,-’;ﬁgf(;), : Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes : : .

4. Verification
| have read an

/%hﬂ L,‘ c&Ar—Jo

l//{a_\;g e

| Sigrra/ture of Agency

/-

Hea /br Desygnee 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

] i)

1. Agency Name e ‘;’Défe's-iéh%bg‘ California 802

CLLoe /%U{O/ Senm bc&f’”/‘) ST A Form

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

Demgnatezd Agency Contact (Name, Title)

O‘ Q{/\ SlM'O{\ O 6PJ{\Y C/La&(j "C S&M [0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-majl

(C{di” 3’*\%’, L(gzg,./ \{ {OA S;M@/\ @Sﬂﬁf%é&ja/ Date of Original Filing: e

2,

Function or Event Information // ﬂt

Does the agency have a ticket policy? YesK}] No[] Face Value of Each Ticket/Pass $ &) ‘SD
: s e ) ’

Event Description: W V{’( UavtE3e (o Date(s) CD )b ;[ Z";(/’ / / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J NoK] Ifno: 5«5‘& Jﬁk )@M 74(/7%»0“’ M

Name of Source

Was ticket distribution made at the behest Yes[] No = If yes:
of agency official?

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
; = Number k . ~
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
- ; , Passes , - ~ - ' ~ -
ML{LA L&y (Do A@:« I Coopi N on,
H T
. o Number : e
Name of Inqmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes - é
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Ou‘tside Organization' ofﬁ‘?g(::(;)l ‘ _ Describe thé public purpose made pursuaﬁt to the agency’s p‘olicy ;
* (include address and description) Passes ‘ \ . . ; : - -
4. Verification

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

ST Oilin Sinon  puglby Chil 4l

Signatijre of Agéncy Head or Designee Print Name t 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 1‘“[52&&8& California
gency l do3s Oty ¢ o Form 802

Divi K/D ﬁ;/“ th %;{l :\'f)qosl'éb/ o -
vision, ve ment, or Reglon (if appiicable,
OQ:ZL av/l /(/(Z/OF $m ) ccardo 2017 AR -2

Designated Agency Contact (Name, T/tle) /4 / /
y %Ddé( l{:\‘/\ N Sb ' M 0'/\, _ / Cz/ 1 )/ f D Amendment (Must Provide Explanation in Part 3.)
rea Code/Phone Number

E-majl
C[/O Y 5’ 5 yid& //Z,a §m@54n )93 Cex, (70(» Date of Original Filing:

For Official Use Only

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ fb
Event Description: r—>l S Cy o~ lce Date(s

(Prowde Title/ Explanation
Yes[O No[X Ifno: §/‘ T}Z /4*‘5%‘ %V]L&n L)

Ticket(s)/Pass(es) prowded by agency?
Name of Source

Was ticket distribution made at the behest Yes[J No )Z] If yes: SrcaTs Name (Lot Fied
1 , S
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)/
Passes

Ll Cross (i Fld (k)] 2 8 | Perop™Fon

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

. Number
B. Name of In(!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification
| have ;@d and ugZ@ai?d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ts

with the réquirem _/,,,,/
i ) = Ll'ccq/oao Maypr Z/Z WW

z\ ) . ’};
¥ Igna ure of Agency rneaa or eSIgnee rint Name =] monin, aay, year,
\2 Signat pr Head or D Print N ¢ T (ménth, day, year)

Commenfr:'

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
City of San Jose

California
Form

802

Division, Department, or Region (if applicable)
Office of Mayor Sam Liccardo

Designated Agency Contact (Name, Title)
Dylan Simon

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

Area Code/Phone Number E-mail

408-535-4800 dylan.simon@sanjoseca.gov

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

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

SHARKS VS. KINGS
Provide Title/ Explanation

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

Yes X No[l

Event Description:

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

Face Value of Each Ticket/Pass $ $222, $86
10 , 12, 16

/

Date(s)

If no: San Jose Arena Authority
Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number Sl il : o
A. . Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
R : : LR i Passes = : . :
San Jose Support Services for Veteran 24 Recognition
Families (SSVF) Agencies
T . - Number’
B. - Name of Individual of Ticket(s)/. ldentify one of the following:
ie (Last, First) ‘Passes: L] X
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:
- 'Néme of Outside Or aniz'at'ion' : Number .- e th - . v :
Co . i ; 9 v of Ticket{s)/ Describe the public purpose made pursuantto the agency’s policy
TR (include address and description) . Passes R . R

4. Verification

Sam Liccardo

/012,

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

' T e s e California
C,+Y I‘TL DeA \’TOSZ d0ic s oe o Form 802

Division, Department ﬁr Region (if applicable) L7 For Official Use Only

D ‘(ﬂ, \/0( Scw‘\ [Ac(/q{‘dio ?{3 ﬁ(//

Designated Agency Contact (Name, Title)

D/ (Lt/\ S t DN (p0 ‘ (’\/ AM“ }/S# D Amendment (Must Provide Explanation in Part 3.)

Area Cotle/Phone Number Emall‘

qD‘% Sg(ﬂt% ZS/ a\{[aﬂ 5’:‘\mon @waly ()X,Gl{, (j[)v Date of Original Filing: o e yea)

2

Function or Event Information
. . 37 wd ¥
Does the agency have a ticket policy? Yes ﬁ No m Face Value of Each Ticket/Pass $

Event Description: Q‘ "%[”*ﬁ 55‘)5 Citews Date(s) % 127, /CO
Provide ?’/tle/Explanation /4 A %A
Ticket(s)/Pass(es) provided by agency? ~ Yes [l No[] Ifno: Km 0% re A4 o'ty

Name of Source

Was ticket distribution made at the behest Yes[] Nof[y] !fves:
of agency official?

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Y gency's dep g
Number :
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Liley [onta Nedbdal] 29 | Recocaibine of
ML / 144 / / g(/l} Ao P <Se/fV,L(,{’
L Number
B _ Name of Im?nvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes ;
Ceremonial Role D Other D Income D
L D If checking “Ceremonial Role” or “Other” describe below:
{ne ~
e /Y
I Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c ‘ Name of Outside Organization ofl?rli‘;?(l;te(;)/ Describe the public purpose made pursuant to the agency’s policy
® . (include address and description) Passes ' .
4. Verification

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

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

Comment:

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass Dlstrlbutlons ooy A Public Document
1. Agency Name i Date Stamp B California 8 02

CATY OF SAU SOSE. F*?T Otc sl

Division, Department, or Region (if applicable) £

OFFICE pFE MALYR SAMA  LtceApr

Designated Agency Contact (Name, Title)

py LA {l/ ‘S/Md/l/ / / DﬂL /é}/ -/4 /‘/44)/5 7_ [:I Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

C@X S Y g2 /?/ﬂ A St :ﬂd/\@ Y \30@6&. (j()/ Date of Original Filing: AT

2, Function or Event Information
Does the agency have a ticket policy? Yes, No[] Face Value of Each Ticket/Pass $ 6@ 7 &/’0/ 32 7

Event Description: SH4/Z4§ STAN Lﬁ-i)’ o b o Date(s) 6 ;6 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[X] Ifno: 5&” :5;55 ARENA Ay W2 (TY

Name of Source

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

Official’s Name (Last, First)

3. Recipients

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

Number
of Ticket(s)/
Passes

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

Number
of Ticket(s)/
Passes

B. . Name of Individual

(Last, First) Identify one of the following:
ast, Firsi -

Ceremonial Role ’ Other ?\ Income D
lescribe below:

U 6&)4‘ ﬂ@ J A' M t If checking “Ceremonial Role” or “Other” i
?CCOJ ahlon

Ceremonial Role D Other lﬁ\ i Income |:|
% A (\[ C % E Z 6 ﬂ A—N D O (,V / If checking ‘Ceremonial Role” or "Other” describe below:
’ .
SMP \

Number
of Ticket(s)/
Passes

Zh | Fecomfion

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

CEsTivation - HoMe

Describe the public purposé ade pursuant to the agency’s policy }

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

with the requirements.
Sm Liccaron Mayor @/é/é

Signature of Agency Head or Desj Print Name Title (month/day, year)
\ /
Comment

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




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

1. Agency Name b i"Dafe Siaﬁup:“ California 802

—_— F
(}, /‘ \/ 0 )L‘ SA /(/ (mSF: HHH i g’ £ FM 3 FcialUseOnIy

Division, Department, or Region (if applicable)

DEACE. o MAve SAM Uccaspo | T 0T 2

Designated Agency Contact (Name, Title) /
A
@/& L S: SO /% /cly /Z v Xf |:| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number /y
@& <6 )‘{\3 f’ i/W y &7. {.’/L O'A-Q (_Sk/ll/'a.'&ca _50\/ Date of Original Filing: (month, day, year)

2. Function or Event Information 4
Does the agency have a ticket policy? Yes ]g No[J Face Value of Each Ticket/Pass $ / 3 4

Event Description: §7Lf5 on ! e Date(s) 25~ / 2%/ 2.0(6 ]
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No Qt_f] If no: S A' Crig /4 I//’Ad/‘« -/

Name of Source

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

Official’s Name (Last, First)

3. Recipients

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

i

Number
of Ticket(s)/
Passes

Name of Agency, Department or Uni escribe the public purpose made pursuant to the agency’s policy
. N fA Depart t or Unit D be th bli d t to the ag ’ |

Number
of Ticket(s)/
Passes

B. Name of Individual Identify one of the following:

(Last, First)

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 helow:

Number
Name of Outside Organization Describe the public purpose made pursuant to the agency'’s polic
C. (include address and description) Of;:;l;eetés)l . P P kp P gency s pody

AM(;(u.a/\ Caﬂc/ﬂucﬁ 29 Co,jnr}(?)a

4. Verification

ements.
[ ceacts Ma
e Sﬁf ™ < val
Si nature of Agency Head or Designee Print Name [ Title : (month, day, year)

omment:

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass Dlstrlbutlons
1. Agency Name
CUITY oF san Jose
Division, Department, or Region (/f Applicable)

OFFICE OF Mayvor SaM Liccardo
Designated Agency Contact (Vame, Title)
Maggie ‘e | Assistant Urier OF STATF

A Public Document

Californi
Yo 802

For Official Use Only

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail i

(409) 535 4200 marchrej_ e @ So ﬂJOSQ(,O\ -q oV Date of Original Filing: o e Vea
2. Function or Event Information o

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 20

Event Description _SHArKS NS Anareinn Ducks Date(s) 0/ \0 ;2015 ) )

Provide Title/Explanation

if no; _Su TS Arena AUTHOTTY

Name of Source

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

Was ticket distribution made at the behest  No [J Yes [] If yes:
of agency official? Official’s Name (Last, First)

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

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass({es)
N f Individual Number of
B. ame of individua Ticket(s)/ Identify one of the following:
(Last, First) Pass (e S)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other I:I Income D
If checking "Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of "
C . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
DOWNTOWN STTeeTd Teom 24 relogmmon

4. Ve |f|cat<|f
I have read and understahd FPPC Regulat/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

SOM L (cardd Maor

\b«gnature of Adency Head or { Des:gnee ¢ 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

A Public Document

1. Agency Name
CITY oF SO0 Jose

calon 802

Division, Department, or Region (/f Applicable)
OFFICE OF MONor SOM LicCorab

For Official Use Only

Designated Agency Contact (Name, Title)
Magqig e, ASLISTANT CEF OF STAFE

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

Area Code/Phone Number E-mail

(509) 535 - 490D

MargareT, Le @ Sany0Ieca. gov’

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description _22-020 STATE WAy ©AME

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[]

. @D
Face Value of Each Ticket/Pass $ 502

i 5 N
Date(s) ! /0‘o /.}.015 / /

I no: SAh e Arepa AUTHONT Y

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role I:l Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
C. Name of Outside Organization eril;l(:?(rs;)lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) P
SHIP WATH A Cop 17 Re (pgniTion

nd FPPC Regulatio s 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
[ ) - PR .
w/ sam \Liccardo MGYor

ignature of Agency Head or Designee 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

¥ E
YL
el

1. Agency Name
am™ or san JUg

A Public Document
California

§ Form
For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

OFFicg OF Maor Som \Licardo

Designated Agency Contact (Name, Title)

MGIe LC, ASSISTUTT CHBF OF STUPF

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

Area Code/Phone Number E-mail

(409) 555- 460D

margaret. 1e € SogseCaAgov

Date of Original Filing:

(Month, Day, Year)

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

Yes ] Nol[l]

Event Description SARR( CATS NS. Arvzong ROTTIENS

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[ Yes[

y &
Face Value of Each Ticket/Pass $ 82
Date(s) S s 2V ;IS / /

If no: S0 Jos€ Arend AUATOr i TY

Name of Source

If yes:
Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant tothe agency’s policy z
Pass(es) ‘ |
s Number of
B. _ Name of Individual Ticket(s)/ Identify one of the following: |
{Lasl, First) Pass (es)
Ceremonial Role D Other [:] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization eri';‘(:f(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) . gency
DUMPSTRC DOY - Volunteers 24 reLognimon

4. Verifi¢ation

1 have rdad and und

Sam \\ccordo

o

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

Maor

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 Dlstrlbutlons@n& ;f;'“l "

e {Q‘ F}’

1. Agency Name Date Stamp Cahforma 802
City of San Jose 0 I 31 Pl 2: |
Division, Department, or Region (if Applicable) For Offlmal Use Only
Office of Mayor Chuck Reed
Designated Agency Contact (Name, Title)
Sara Wright, Agenda Services Manager ‘ ]
[:] Amendment (Must provide explanstion in Part 3.)
Area Code/Phone Number |E-mail 01/29/13
408-535-4800 mayoremail@sanjoseca.gov Date of Original Filing: — e
2. Function or Event Information '
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ Suite:$192,SR0O:$95
Event Descnptlon Sharks Hockey/Econ Devo Outreach Date(s) 01 , 24 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[d If no:
: . Nsme of Source
Was ticket distribution made at the behest  No[] Yes X If yes; eed, Chuck
of agency official? Official's Name (Last, First)
3. Recipients

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

s Use Section B to identify an individual.

e Use Section C to identify an outside organization.

; Number of - : s
A Name of Agency, Department or Unit ' Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
; ) Pass(es) e / :
Please see attached sheet i’}?”
; o Number of ‘ .
B. Name of Individual “Ticket(s)/ - |dentify one of the following:
E {Last, First) Pass(es)
" " Ceremonial Role L—_] Other IZ] Income E]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rele L—_] Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
C.  Name of Outside Organization Number of - L L ;
L o Ticket(s)/ Describe the public purpose madé pursuant to the agency’s policy
; (include address and.description) Pass(es) ; ; X , b
) "\

" Comment:

. Verification
| have read and understand FPPC Regulstions 18944.1 and 18942. | have venfied that the distribution sef forth sbove, is in accordance with the rsquireme(ts,

Canex Reen ’YY\OMA’\

C oo

30‘\?

Signature of Agency Head or Designee Print Name

ltle (Month, Day, Year)

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




Business Appreciation Event, 1/24/13

A. Name of Agency, # of Describe the public purpose
Department, or Unit Ticket(s)/ made pursuant to the agency’s
Pass(es) policy
Office of Mayor Chuck Reed 1 Economic development outreach
(Council Policy Manual 9-11)
Police Department 1 Economic development outreach
(Council Policy Manual 9-11)
Office of Economic 3 Economic development outreach
Development (Council Policy Manual 9-11)
Planning, Building, and Code 2 Economic development outreach
Enforcement (Council Policy Manual 9-11)
Information Technology 1 Economic development outreach
(Council Policy Manual 9-11)
B. Name of Individual (Last, # of Identify one of the following:
First) Ticket(s)/
Pass(es)
Reed, Chuck 2 Other (Elected Official; Mayor, City
of San José)
C. Name of Outside # of Describe the public purpose
Organization (include Ticket(s)/ made pursuant to the agency’s
address and description) Pass(es) policy
County of Santa Clara (Asset 1 Economic development outreach
and Economic Development), (Council Policy Manual 9-11)
70 West Hedding Street, East
Wing, 7th Floor, San Jose, CA
95110
State of California (Business 1 Economic development outreach
Development), 1400 10th (Council Policy Manual 9-11)
Street, 2nd Floor,
Sacramento, CA 95814
Samsung, 75 West Plumeria 13 Economic development outreach

Drive, San Jose, CA 95134
(Information Systems America
(SISA) R&D Center)

(Council Policy Manual 9-11)




Agency Report of: i
Ceremonial Role Events and Ticket/Pass Distributions: ; .|

1% A Public Document

1. Agency Name Date Stamp ~ _ EREETILGIE]
Cinv of Spn Jose nEEma - 802

Divisior, Department, or Region (If Applicable}

Mawoe's DFFILE

Desigdated Agency Contact (Name, Title)

- Jenpmg M Griipare 009 anorsry - Ciuie iwiim

Area Code/Phone Number [E-mail

Hb-526 4900  lmaiergma ] @§anjoseid 9oV | oo or et iins — oo vean
2. Function or Event Information N v 09 .00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ / ] Z

Event Descriptiong\‘/“ﬂﬁ/\/r‘ﬂlmTMVT PreavPRs | P Date(s) ol,_27 ZﬂiL/ / J

Provide Tille/Explanatipp...
WP o BV enT
Ticket(s)/Pass(es) provided by agency? Yes)&’ No[] if no:

For Official Use Only

=

71 Amendment (Must provide explanation in Part 3,)

Name of Source

Was ticket distribution made at the behest  No [] YesJEf Ifyes: REED, CHWC k

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

3. Recipients

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

b .
A Name of Agency, Department or Unit h{-ﬁ'&‘(e:(;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
. Number of :
B. Name (&fstl';ig:)" ldual Ticket(s)/ Identify one of the following:
' Pass(es)
RE‘E)Q Pl HU C’/k, I Ceremcnial Role D Other N Income D
) ¢ . d[s - if chacking “Ceremonial Role” or “Other” describe below:
i 7 15 ¢ -
(e f’/i’}!i’f”f/f”;/ ©i LECOCV NN FOT OINVERT INVILVEMENT
Mtyons - oV C€) W Ol -2 ATED  Pageets PReCAAMS
; . J i ! { 5—; m Ceremonial Role D Other E( Income D
7‘@ l/ ¢ e / If checking “Caremonial Role” or “Othsr” describe below: )
(1 oSy JOSE RECOCM | P/ Jor praees in//éVber=
MANen € ¢ice) /e Co - TR0 PidyesiT JbGr A
R o Number of
Name of Outside Organization N ,
C (include address and description) ygls(z(tgss))/ Describe the public purpose made pursuant to the agency’s policy

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

Chu (Paad]  Cuwes Renp f\\auan 2/ [2014

Signature of Agency Head or Designee Print Name \J Tille (ﬁonlh, D&, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

Californi
Form * 802

A Public Document

Agency Name

G-/ﬁ] oF JSANJISE - OPALE ¢F  pye W,

3. Recifaients

* Usa Section A to Identify the agency's department or unlt. _e Use Section B to Identity an individual. _e Use Sectlon C to Identfy an outslds organization.

Number of
A. Name of Agency, Department or Unit Tl;é?(e?(rs)c; Describe the pubilc purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name oftln[d:vldual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) N
@T)L D Bele- , W / Ceremonlal Role [] Other g Income []
( C ) ’z . ;’ if checking “Ceremonial Role" or “Other” describe below:
& 2 ‘:rﬁ"/ Jesg, LETocw i news 1 0§ ILETT 1AV Lvr~ §
mmyorn ‘PrIcE) n Cimpe AEUNYY  PRILEE(S ] frlCrain
Ceremonial Role D Other &f _ Income D

Saikm4, £
(¢t 0 Shns JOSE
WFIce O ¢ 1 P MAVACER.)

If checking “Ceremanial Role" or “Other” describe below:

JLEzocnt new  FO DIaTH INRLET
W 4 - N0 pawets [freohs S

NMESH, Kin] B
(C1my ve gan JOSE :
L OF (7 covorii¢ PEV )

Ceremonial Role |:| Other B/ Income D

if checking TCeremonial Role" or “Other” dascrt'ba below: ) 7N y hﬂr
Necoctines i Ponery IVY v-

i Ci - AERATED FRa)¢ess /f’ﬂﬁ(la"‘lr%zj

SAmmerA, V/TALy
(Crry or spwTosé
oPriceE OF (T )

/

Ceremonial Rale E] Other K Income D

If checking “Ceremonial Role” or “Other” desciibe below: .
A€Cococ 1 176y FBN pinees sV d
INC irg ~ MO PRiseesyypacimion S

C 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

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 ca;_'fmma 802
Continuation Sheet orm

C(m o Lan Jose-gr) L o 7’7§/V\/4’W ‘ A Public Document

Agency Name

3. Recipients

* Use Sectlon A to Identify the agency's department or unit. + Use Section B to Identify an individual. _ s Use Section C to identify an outside organization. .

Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the publlc purpose made pursuant to the agency’s policy
Pass(es)
, Number of )
B. Name of individual Ticket(s)/ [dentify one of the following:
(Last, First) Pass ( e S)

Evmﬂw‘fv M/??Z%Tj J[////'Z/— / Ceremonial Role [ otherK Income L]

/ © f . If checking “Ceremonial Role" or “Other” describe below: -
[(' / ijsﬂfm/ J%t A€CO nf1 N oMb Foir s JAVOLY A )
Fr2 SN CTY PLOATEY Fre eTAS PLCr S
@U/f%ﬂ/ﬁ/@ C//;’%/L Ceremonial Role [] Other W ~ Income [
If checking “Ceremonial Role” or “Other” describe below: ) p——
({V[/C / PLETLC s Pt Fri D IRET] SV 0L =T

I Ty RELAEY RadeeT [ freeiinS
c alRole ] Other |9 , 0
gﬁym %W /fj;Z:;(;r;laCer:/:on/al Role" or “ OU::’ " describe below: eome
(svi&) /

TLECE ot ¢ Dewd FD A DA 6T WVl T Yy,
INC vy AT FAEES / PHEGTLAM

ME‘/{/&/M/M Lé‘/‘/ 9, / Ceremonial Role [_] Other B{ ncome ]

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

. -~
¥ . - , /L
[/WoﬁinL 7 fp) AETCGw T2 fmn pineges  J Ay dbindy
7 ‘¢ m7 eehre? o aiees) Paurnii 5\
Name of Outside Organizatlon Number of ] -
C (include address and description) E:::;n(ei))l 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: T
Ceremonial Role Events and Ticket/Pass Dlstrlbutlons aI!'fO"“'a 802
Continuation Sheet orm

C,i 477 m’/fﬁ/\} J(fﬂf - dﬁ’ﬂ C’E“L}&Pﬂg/t’lﬂ(lb A ' A Public Document

Agency Nafne

3. Recipients

o Use Sectlon A to identify the gge_ncy's degqrjment or uE_I_t__ e Use e 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)
R Number of
B. Name of individual Ticket{s)/ [dentlfy one of the following:
(Last, First) Pass(es) \ :

MWS“W ﬁ/&& / Ceremonial Role [ Other K ‘ Income [}

If checking “Ceremontal Role" or “Other” describe below:
JLECE 6-nly oA Fan. P NEer Iy Vit
C
/f% /C/A/fi”'? > (o) i € Py - AT 0 e i /PM"Q‘J\J—/‘LI

/ g 99 / . 7 Ceremonial Role D Other‘g _ Income D
//1/(}72/6}”7/ '/!4 3£ ’/ /}/ % / /l/ / / If checking “Ceremonial Role” or “Other” describe below:
{cisco )

ecocd imed Fpa b ILEET  JavEe e
IN ATy - LANTD AL FadCrafir S

[ /;\(wﬂ(g /7M / iec::;;r;ij:::oniacll Role" or?(;::‘%j,;c:ﬂbe below: ;an’E‘r
Smiyficen, AET O { nedd  Fork Pepeesyr 7dl : )
7 ) rvCTT - FLELAYYY) f’%&fﬁﬁ/f/@d@@gﬂ
/I/Ep’cg ﬁ‘ﬁ/’ﬁé/ Ceremonial Role D Other té/ Income D

/ /f checking “Ceremonlal Role" or “Other” describe below:

NETOCH ( Now 2 pdfTy Vo

(Smyecen
/ 7?) v £ 1y - LENER PSS /P CCGLhon S

;i ivati Number of
Name of Outside Organization ,
C (include address and description) E::::é?)/ l?escrlbe the public purpose made pursuant to the agency'’s pollcy

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 California 802

Continuation Sheet

Q1 o¢ San Jesc _ D #A

Form

& g e A Public D
CC o e vky C/( ublic Document
7

Agency Narpe

{

3. Recipients

+ Use Section A to [dentify the agencys department or unlt, _ s Use Sectlon B to identlfy an Individual, _s Use Section C to identlfy an outside arganization.

Number of
A. Nama of Agency, Department or Unit Ticket(s)/ Describa tha public purpose mada pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify ane of the following:
(Last, First) Pass(es)

Guio , LAvna
(1Pn1)

/

Ceremonial Rale D Other .{B{ Income |:|
If checking “Ceremonial Role” or “Other” descnibe below:

NECOCos ¢ 7y fom 0iibes JWVELAT L
E ey ety prildiesd / Freetac |

Gy o Mi1EANEL

Ceremonial Rale E] OtherE . Income D

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

f’LgC,@G&\JHI')a.J_/ f"l)a— Qi ELT DU e 7‘ P
Com- Nevwww Fawurels /) proCeacy

opens, Avwe
(FPe)

Ceremanial Rale D Other B\/ Income D

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

/!/(;t@(f:"t/‘v I>(;J Folt 01 NECT I vt LJ
C ey~ LAEY Prudcily” /) Fre s

VewwanitT-Fiazce, Jveg

(eBey)

Ceremonial Rale [] Other S( income []

If checking “Ceremonial Role" or “Other” describe below:
JLECOCesi Povr VL g iEzq WLy 7+
Cemg AU PR Jrnoerru(”

C 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

FPPC Form 802 (4/12)
FPPC Toll-Frae Haiplina: 866/ASK-FPPC (866/275-7772)
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