




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

1. Agency Name

City of San Jose

California

Form

Dale Stamp

802
r,~p-
I

1/
PH h-- 1 (

For Official Use Only

JAM 25

Division, Department, or Region (if applicable)

Human Resources Department

Designated Agency Contact (Name. Title)

Emily Hendon, Division Manager I  I Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

408-9751448 emily.hendon@sanjoseca.gov Date of Original Filing:
(month, day. year)

2. Function or Event Information

Does the agency have a ticket policy?
30.00

Yes ■ No □ Face Value of Each Ticket/Pass $
01 , 16 , 2023

Date(s) / /
San Jose Sharks v. Edmonton Oilers

Event Description: J. J.
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ■ No □ If no;
Name of Source

If yes:Was ticket distribution made at the behest Yes □ No ■
of agency official?

Official’s Name (Last. First)

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

Number

ofTIcketfs}/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

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

other I
If checking ‘Ceremonial Role' or "Other" describe below:

Ceremonial Role lU Income CH
22See attached List

City Manager's Empioyee/Department Recognition

Ceremonial Role □
If checking ‘Ceremonial Role" or “Olher" descnbe below:

other n Income I I

Number

of "ncketfs)/
Passes

Name of Outside Organization
(include address and desolption)

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

4. Verification

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

Signature of Agency Head or Designee

01/23/2023Emily Hendon Division Manager
Print Name Title (month, day. year)

Comment:

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

ClearPrint



San Jose Sharks vs. Edmonton Oilers Hockey Game

CMO Employee/Dept. Recognition

1/16/2023 Attendees

Ortiz-Irwin, Juanita

Pea, Adrienne

Pea, Trenton

Morton, Olivia

Morton, Amy

Maurantonio, Regina

Frankowski, Mason

Frankowski, Monika

Gregory, Joseph

Gregory, Caleb

Avitia, Angelia K

Mirzapour, Yvette

Sequirea. Keila

Calanche, Marisela

Hernandez, Robert

Castillo, Keana

Andrew Tran

Kevin Fitzpatrick

Lopez, Melissa

Lopez, Pablo

Sato-Anderson, Angela

Sato-Anderson, Rich



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

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

Human Resources
Designated Agency Contact (Name, Title) 

Amy Morton, Senior Analyst
Area Code/Phone Number

408-205-4941__ ;

E-mail

amy.morton@sanjoseca.gov

'Jjr t'H

5 JAM -4 PM 3: hk

California
Form OUZ

For Official Use Only

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

Date of Original Filing: Jan’ 3’ 2019
Fm/inth Wat/ i/aarl( J / iVr HI lj xdCryj—y&CHj

2. Function or Event Information
Does the agency have a ticket policy? Yes 0 No □ Face Value of Each Ticket/Pass $ 225/$82

Event Description: Hookey Game Date(s)_—_L 20 18 12 i 20 , 18
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes H No □ If no:,

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

Name of Source
. City Manager

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

Human Resources 16 Department Recognition- Suite Tickets with Parking
Passes

Human Resources 8 Department Recognition- Seat Tickets

3. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role Cl Other C] Income H]
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 requiprrjents.

Amy Morton Senior Analyst 1/3/19
Signature of Ajg'nc^Head or Designee Print Name Title (month, day, year)

Comment:

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



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

/! tfV Of SftiM yfcos%
Division, Department, or Region (if applicable)

/
------- if ) ----------- y—,

Designated Agency Contact (Name, Title;
>1 v

r
Area Code/Phone Number

t ^ V ' /.J- ' >3 f ^ -a -

Ar cm t4 fo 1> hi i OKI 1
E-mail

; I .
2. Function or Event Information

Does the agency have a ticket policy? Yes Q No □ Face Value

Event Description: __Cff-SSTpd. Date(s) 0^
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes"0 No □ If no:_____

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

: Date Stamp California QAO 
Form OU^
For Official Use Only

-

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

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

of Each Ticket/Pass $_t' '__

—1J11__ IJM1 _____ L

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

• l.L U-£.r,riA Mir in hi

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role E] Other [U Income CH
If checking “Ceremonial Role" or "Other" describe below:

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

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

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 f cr n , A Public Document
1. Agency Name

City of San Jose
, ' Pate stamP

ppp i J

California qaa 
Form O UZ

Division, Department, or Region (if applicable)
Mil

City Manager's Office of Employee Relations Lu ’'

For Official use only

Designated Agency Contact (Name,Title)

Jennifer Schembri, Office of Employee Relations Director 1 1 Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing: 11/29/2017
(month, day, year)

Area Code/Phone Number

408-535-8150

E-mail

webmaster.manager@sanjoseca.gov

2. Function or Event Information
Does the agency have a ticket policy? Yes 13 No □ Face Value of Each Ticket/Pass $ ^-50

Event Description: P°Pt°Pia________________________ Date(s) 12 / 02 / 17 ___
Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes □ No H 
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

Office of Employee Relations 16 Employee Recognition

B, Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role EH Other EH Income EH
If checking “Ceremonial Role” or “Other' describe below:

Ceremonial Role EH Other EH Income EH
If checking “Ceremonial Role" or "Other1 descnbe 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

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



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

r i tu  A Public Document 
1. Agency Name 

City of San Jose 20!" 

Date Stamp 

in F;-; 2*-2f 

California QHO 
Form OUZ 

Division, Department, or Region (If Applicable) 

City Manager's Office of Employee Relations 

Date Stamp 

in F;-; 2*-2f 

California QHO 
Form OUZ 

Designated Agency Contact (Name,Title) 

Sarah Steele -Executive Assistant 

Date Stamp 

in F;-; 2*-2f 

California QHO 
Form OUZ 

Designated Agency Contact (Name,Title) 

Sarah Steele -Executive Assistant 
I I Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

408-535-8150 sarah.steele@sanjoseca.gov 

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

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

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

Sharks Game 
Yes I No EH 

Event Description. 
Provide Title/Explanation 

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

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

No I 

Face Value of Each Ticket/Pass 3 

n x 03 , 09 , 15 Date(s) / I 

lf San Jose Arena Authority 

If yes: 

160.00 

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 

Employee Relations 
10 

Recognition Event 

Q Name of Individual. 
" (Lasl. First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Schembri, Jennifer 
1 

Ceremonial Role EH Other jX| Income EH 

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

Recognition Event 

Mercado, Marco 
1 

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

Recognition Event 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

Jennifer Schembri Interim Director 
Signature of Agency Head or Designee Print Name Title (Month, Day, Year) 

The Office of Employee Relations received 10 tickets, but only 2 recipients are designated employees. 
Comment: 

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



Agency Report of:~ ,~ ..... ~ "~i~’
Ceremonial Role Events and Ticket/Pass Distribution~~’’ ;~:’:~::" ~i:;1" ’i’i~:’ : i:i A Public Documen

1. Agency Name

City of San Jose
Division, Department, or Region (/fApp/icab/e)

For Official Use Only

Office of Employee Relations (OER) / Human Resources (HR)
Designated Agency Contact (Name, Title)

Danette Fickes, Executive Assistant
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(408) 535-8150 I employee.relations@sanjoseca.gov

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

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

San Jose Sharks Ice Hockey Game
Event Description

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 16@$192.00/8-$82.00

Date(s) 10 / 5 / 13 ! /

If no: San Jose Arena Authority
Name of Source

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

If yes:
Official’s Name (Last, First)

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

N~mber0f
TiCket(S)/
Pbbb(eS)

Employee Relations / Human Resources

Schembri, Jennifer

Rank, Carrie

’ ( nc ude address and deSCr pti0n)

Use Section B to identify an individual. Q Use Section C to Identify an outside organization.

24

Number of

Pass(es)

Employee Recognition

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

Employee Recognition

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

Employee Recognition

Income []

Income []

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

Jennifer Schembri      Deputy Director     10/15/13

~ ~’g      Agency Head or Designee                        Print Name                                     Title                         (Month, Day, Year)

The Office of Employee Relati0ns/Ha received 24 ti~ketsl but only 2 recipients are designated empl0yeesl
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/27~-7772)


