Agency Report of:

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

Date Stamp California
City of San Jose Form 802

Division, Department, or Region (if applicable)
Council District 9
Designated Agency Contact (Name, Title)

For Official Use Only

S 'é, ,/LAH
erC

Pam Foley, Councilmember

Area Code/Phone Number E-mail g
408-535-4909 district9@sanjoseca.gov Date of Original Filing:
(month, day, year)
e T ———— —
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ S
Event Description: Sharks vs. Red wings Date(s) 11/18/2024

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll If no: _Arena Authority

Name of Source

; i g Foley, Pam
Wi m : :
as ticket dustrllbutlon ade at the behest vesll No[J If yes: Ty
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
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role . Other D Income D
FOI ey' Pam 1 If checking *Ceremonial Role” or “Other” describe below:
Ceremonial Role . Other D Income D
Hughe& SCOtt 1 If checking "Ceremonial Role” or *Other” describe below:
Name of Outside Organization Namber, : :
G i 9 F of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
1 (include address and description) Parea:
District 9 Stars and District 9 Commissioners

4. Verification

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

Pam Foley Councilmember 11/20/2024

Signature of Agency Head or Designee Print Name

Title (month, day, year)

Comment:

m Clear FPPG Form 802 (2/2016)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass DistributionsRECE yE A Public Document
1. Agency Name van Josp Citypassiame California
City of San Jose Form 802

Division, Department, or Region (if applicable) 2”2; m lG ' !l PH 2: 00 For Official Use Only
Council District 9
Designated Agency Contact (Vame, Title)

Pam Foley, Councilmember
Area Code/Phone Number E-mail

408-535-4909 districtd@sanjoseca.gov Date of Original Filing:

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

(month, day, year)

2. Function or Event Information
154.00

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

Cirque du Soleil Corteo 08 , 14 , 23

Event Description: Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[ll If no: Arena Authenty
Name of Source
Foley, Pam

Was ticket distribution made at the behest ves [l No [ If yes:

f fficial? Official’'s Name (Last, First)
Of agency ofncial ¢

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
AR 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 Inc.hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role . Other D Income D
FoEey pam 2 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role . Other D Income D
nghes SCOtt 1 f checking “Ceremonial Role” or “Other” describe below:
: L Number
C 2 ampofin e Organlzgtlc'm of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacens

4, Verification
| have read and unde¥st FPPC R‘egu/aﬁons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the ments.
e Pam Foley Councilmember 8/14/23
Signature of Agency Head or Desigifee Print Name Title (month, day, year)
Comment:

m Clear 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

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
If checking “Ceremonial Role” or “Other” describe below.
Bang, Claire 1
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:.
Ceremonial Role D Olther D Income D
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role D Other D Income l:l
If checking "Ceremonial Role” or “Other” describe below.
L i Number
G. y Name of Outside 0"93"'2‘_’“‘?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
District 9 Neighborhood Leaders and Service to the neighborhhods and guidance to create
Commissioners 20 ways to bring the community together.

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 Dasé’ité‘rﬁ'ﬁ\""j California 802
City of San Jose San . e}l Form
Division, Department, or Region (if applicable) For Offinlal tes;cly
Council District 9 0B MAR 29 PM 3{53
Designated Agency Contact (Name, Title) BliE - J ,\)

Pam Foley, Councilmember
Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov Date of Original Filing:

|:| Amendment (Must Provide Explanation in Part 3.)

(month, day, year)
i

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
Kraken vs Sharks Date(s) 03 , 16/ , 23

Provide Title/ Explanation

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

417.61

Event Description:

Arena Authority

Name of Source
Foley, Pamela

Official's Name (Last, First)

Was ticket distribution made at the behest ves @ 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
SJFD 20 To honor our district’s fire fighters for their tireless work
as first responders to our residents and the city.
= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role i Other D Income D
Feli ciano. Shirl ey 2 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role i Other D Income |:|
Laveroni , Kyle 2 If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization MLDbeL : :
G - ad dgd b of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

I have read and und
; with tfie-reqlirement

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

¥

2y Pam Foley Councilmember 3/29/2023
Signature of Agefcy Head or Dﬁnee Print Name Title (month, day, year)

™

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

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
City of San Jose Form 802

Division, Department, or Region (if applicable) _ o1 A EorBicaR sl

Council District 9
Designated Agency Contact (Name, Title)

Pamela Foley, Councilmember
D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4909 districtd@sanjoseca.gov Date of Original Filing;

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $83.00 and $240.00

Sharks v. Lightning Date(s) 02 , 01, 20
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nolkl If no: Arena Authority

Name of Source
Foley, Pamela
Official’'s Name (Last, First)

Event Description:

Was ticket distribution made at the behest Yes R No[] If yes:
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
Foley, Pamela Ceremonial Role Other O _ Income []
) If checking “Ceremonial Role” or “Other” describe below:
Hughes, Scott Ceremonial Role Other D Income D
2 If checking “Ceremonial Role” or “Other” describe below:
7 Ty Number
Name of Outside Organization i i ) :
C: : of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Council District 9 star volunteers 18 To honor our district's volunteer leaders that engage and
support neighbors with programs and vital resources.

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

Pam Foley Councilmember 2/12/2020

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: 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
Passes
i Number
B. Name of Ind_nndual of Ticket(s)/ Identify one of the following:
(Last, FJrSt) Passes
Lomio, Michael Ceremonial Role other [] Income []
1 If checking “Ceremonial Role” or “Other” describe below:
Laveroni, Kyle Ceremonial Role E Other [:I Income E]
1 if checking “Ceremonial Role” or “Other” describe befow:
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 befow:
. e Number
C Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
3 (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

1. Agency Name  Date Stamp California 80 2
City of San Jose ; 1 Form
Division, Department, or Region (if applicable) ] rC {C,_,N For Official Use Only
L 7 = N, NEC
Council District 9 ama JRH 31 T 90 &0
Designated Agency Contact (Name, Title)
Pamela Foley, Councilmember ¥ —
[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
408-535-4909 districtd@sanjoseca.gov Hate ot Crglnal FilRgt — e
== ———————
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 12800
Event Description: SCCAOR Inaugural Installation Gala Date(s) 1 , 24, 20 / /
Provide Title/ Explanation Q \. . S
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol] Ifno: Mﬂ P,—-gH‘C\“Se/n LG t{G(LmCL ﬁ‘bs NS (\i\ﬂf\
Name of Source 0{ @\Q_Q"l*()’LS
Was ticket distribution made at the behest ves[K] No[] fYes: Faley, Paoid :
¢ Hicial? 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 Other D Income L___]
FOley, Pamela 2 Ifchecking “Ceremonial Role” or “Other” describe below:
presenting commendation to SCCAOR (Assoc. of
Realtors) outgoing president Gustavo Gonzales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe beiow:
N f Outside O jzati Number
C. [inci:::l‘:aoadd:lesls :ndrg::::r?plggn} of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
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,,

L7

- )/7{,;7/” A Pam Foley

Councilmember 1/27/2020

Print Name

Signature of Agency He?ﬁY DW&
Comment:

Title (month, day, year)

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



Agency Report of:

A Public Document

Ceremonial Role Events and Ticket/Pass D|strabut|on§.,

1. Agency / Date Stamp California
B}W 0‘$ %CLY\ /jﬁoﬂ OTG \:];2{1) For 802
Division, Department, or Region (if applicabie) 018 JUJ | ¢ P: I 3: 56 For Official Use Only

QQ UNn cjﬂ DA o

Designated Agency Contact (Name, Tifle)

OaR \o Polen). ) Lownalbmimber

|:| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number! |E-mail

HR 535 4409 dishnct § @

D, 50N 5L G

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? YesB No
Queen & fdan - &m\eerF
Provide Title/ Explanation

Yes [ NcﬁZI

Event Description:
Ticket(s)/Pass(es) provided by agency?

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

[95.®
Face Value of Each Ticket/Pass $ 2
Date(s.)oxl \ 1 / \q / /

o SN Tose. Arena fwm\m

Name of Source

If yes: P\)\ e C( m ‘é’/{(&

@‘ﬂdfa.‘ '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 i
Passes

vonet g 4

QQ_(./ kmfmmw\j{( @/\M\iﬂ’ﬂ in Pre
%r JLF\ X

£<Q, Comm
. Number !
B. Name of Individual of Ticket(s)/ Identify one of the following: |
{Last, First) Passes |
Ceremonial Role E] Other D Income D
\ \ If checking “Ceremonial Role” or “Other” describe below:
F()\@uji Pmmk@» AR ok
\ Q
Ceremonial Role D Other |:| Income D

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

T Number
c {ir'::ill::;Oafd?i:l;z:i:&rg:::;?:::n} of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
: Passes

Bl e Frank Lerter e

Tohonor Welr wirk & dadication 40 e

. 'l PRN y U
3R W Alameda. S D«%Cl%b

LGHYQ ¢ ommwﬁ?\‘ej ¥

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 requirement

Pam FPoley

o1l18l\g

Q,\“suﬂf,t

Signgtu Print Name'

Comment:

1 W‘lemlcv@f’“
Title

(moanth, 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 California

City of San Jose Form 8 02

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

Dte Stamp

Council District 9
Designated Agency Contact (Name, Title)

Pam Foley, Councilmember

IX] Amendment (Must Provide /Exp/anation in Part 3.)
Area Code/Phone Number |E-mail {
et ; Date of Original Filing: S 21 lq
408-535-4909 districtd@sanjoseca.gov 9 G ——onth day yean

2. Function or Event Information

Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ 252.00 and 476.00

Sharks v. Blues Date(s) 05 / 13 / 19 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[x] If no: San Jose Arena Authority
: Name of Source
Foley, Pam
Official's Name (Last, First)

Event Description:

Was ticket distribution made at the behest Yes[] No[] If yes:
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.

: s : Number : n P F - -
A Name of Agency,-Department or Unit. . = - | -of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: shae o oo Passes . LoTErEea e o =
Council District 9 4
A | Number.o e : : : o
B. ~“Name of Individual Sof Tickets)- | o |dentify one of the following:
| {Last, First) . 7 - Passes : e . .
Ceremonial Role |:| 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:
. £ Outsid O sizati Number =
C. ‘Nan:‘e o 5 d" sice * drganlza.l '::'“' of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Sofinclu le address and descrip ion) Passes o e
Erikson Neighborhood Association 20 edqcat!o_nal and environment_al efforts creating and
maintaining garden and planting trees.
*updated ticket pricing info

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

with uirements,
oY ""Qy\ Pam Foley Councilmember 12/13/19

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 Distributions A Public Document

1. Agency Name Date Stamp  [eEIN{IyIE] 8 02
City of San Jose UAE  Form
Division, Department, or Region (if applicable)

14

i

Council District 9 7019 f
Designated Agency Contact (Name, Title) C

1:58

Donald Rocha, Councilmember
Area Code/Phone Number E-mail

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

e 12/20/18
408-535-4909 districtd@sanjoseca.gov Date of Original Filing: ———r—0——

2. Function or Event Information

Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $ $225.00 and $82.00

Sharks vs. Stars Date(s) _12_/_13 4 18 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: San Jose Arena Authority

Name of Source
Rocha, Donald
Official's Name (Last, First)

Event Description:

Was ticket distribution made at the behest Yes[X No[] [fves:
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.
gency's dep 8

S LR e e s SONumber | s e e e
‘o -Name of Agency, DepartmentorUnit.: =L of Ticket(s): - Describe the public purpose made pursuant tothe agency’s policy
g = g i Passes B L ot S R
District 9 Commissioners
19
= T Emialoin T 'Nlimberjjf_, L i
Name of Individual - - of Ticket(s): Identify-one of the following:
. (LastFirst) Passes - L e , e
Rocha. Donald Ceremonial Role D Other D Income [:I
! 2 If checking "Ceremonial Role” or "Other” describe below:
Ponciano, Frank Ceremonial Role I:l Other D Income D
1 if checking "Ceremonial Role” or “Other” describe below:
C . Name°f Outside Qj@éniiat?iéﬁj L = ""'of""ll'li’;l;a;)f}? Descnbe—t;epubllcpurposemadepursuantto eagency’spollcy
5 L (Ig}g{ude addre§§and glesgn\p,tiqn’j)_ | - passes q e i e e

4. Verification
d and undgrst FPPC iegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Don Rocha Councilmember 12/20/18

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: 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,

e O e Number. .- o e i R : s - |
A Name of Agency, Departmentor Unit. ‘of Ticket(s)/ Describethepubliq’purpose,madg pursuant to the agency’s policy .-~
! 2 i s ‘T;— e i - e el i Palssesf C el e = - o w " N S -
B.. . ¢ Nameofindividual "= . oo oiTickey(s) chreneno Cldentify one of the followings o7 = o
Ceremonial Role D Other D Income E]
Foley, Pam 2 If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role L__l Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role L__I Other D Income D
If checking “Ceremonial Role” or “Other” desctibe below:
T L N : ;f PR = “Number o e - ','f;' S o S
C.  NameofOutside Organization . | oeyicket(sy Describe the public purpose made pursuant to the agency’s policy
.. (include address and description) .- . passes. | G e - o

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; .- s A Public Document
1. Agency Name San Josp éf%g‘,bff?;%g{mp Ca;ifornia 802
City of San Jose CTY e orm
Div)i/sion De i i 7 TC o For Official Use Only
, Department, or Region (if applicable) Z[”g RUV 39 Aﬁ ”. ,S

Council District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
Area Code/Phone Number E-mail

408-535-4909 districtd@sanjoseca.gov Date of Original Filing: Tmonth, day, yoar)

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ $82.00/$225.00

Sharks v. Blues Date(s) 11, 17, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[g] If no: San Jose Arena Authority

Name of Source
Rocha, Donald
Official’s Name (Last, First)

Event Description:

Was ticket distribution made at the behest ves Xl 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.

'r “ Number. - |

A_ ~ Nameof Agency, Department or Unit: - ‘of Ticket(s)/ ‘Describe the public purpose made pursuant to the agency’s policy
: ShmesvihER e B e e Y Passes = o -
Camden Community Center /PRNS 8 To henor staff and volunteers for their committed effort in

the success of District 9's annual community event.

= Nameofindividual . . = E Gtricket(s) - Jdentify one of the following:
S (last Frst) o | Passes: e o e
Rocha, Donald Cerem?nl?l Role I:l ) f)therll:l . Income D
2 If checking “Ceremonial Role” or “Other” describe below:
Goings, Shirley Ceremonial Role [] other [] income []
2 if checking “Ceremonial Role” or “Other” desctibe below:
= ' Name of Outside Organization | Number e o L
C. it s b of Ticket(s) |~ Describe the public purpose-made-pursuant to'the agency’s p
g - (include address and description) il passes o e e S

4, Verification

! hayexegad and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
——wit} pquirements.

Don Rocha Councilmember 11/29/18

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

Comment:

FPPC Form 802 (2/2016)
FPPC Toli-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.

ST SRR R R e ; Number - ool nn b Bt S
A Name of Agency, Department or Unit - : ~of Ticket(s): Describe the public purpose made pursuant to the agency’s policy =
Na"‘(‘z°ft"":‘?rr'¥t;€’!!§'; St | ofTicket(s) |- " Identify one of the following:
S e oo (Lash Frst) s an s - ; Passes = [ - S e S i ’ :
Hughes, Scott Ceremonial Role D Other D income D
2 If checking “Ceremonial Role” or “Other” describe below:
Falzer, Patrick Ceremonial Role D Other D Income |:|
} 2 If checking “Ceremonial Role” or “Other” describe below:
Ponciano, Frank Ceremonial Rote [] other [] income []
5 If checking “Ceremonial Role" or “Other” describe befow:
Hamilton, Peter Ceremonial Role [ other [] Income []
5 If checking “Ceremonial Role” or “Other” describe below:
A ‘ : i f” ST R FR Number T o e S : : o
C.. . G Nahrjv;‘e 9 dOdutSIde %’ga"'z?t'::’" ) - of Tickef(s)/_.}--- Describe the public purpose made pursuant to the agency’s policy
nclude address and description) - : Passes | oo sy S

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

Californi
o= 802

A Public Document

Agency Name

City of San Jose

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. . Passes
L o - Number
B. Name of lm?iv:dual of Ticket(s)/ Identify. one of the following:
(Last, First) Passes

5\5&@2@3 ~\i sdania | 5%{;\{1‘5}

1

Ceremonial Role [:] Other D Income D
if checking "Ceremonial Role” or "Other” desciibe below:

¥

| 1M (x SMQ{\&% f@\b{b\é

o~

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 [:I Other [:_] Income E]
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 madé 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 TlcketIPass Distributions s A Public Document
1. Agency Name Al oD California
City of San Jose san J 933% /ief k Form 802
f ‘ ( 77— For Official Use Only

Division, Department, or Region (if applicable)

2018JUN29 PM 1241

Council District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
[ Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

408-535-4909 districtd@sanjoseca.gov Pate of Original Filing: ——————,

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 20.00

San Jose Giants Game _ Date(s) 06 , 15, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: San Jose Giants

Name of Source
Rocha, Donald
Official’s Name (Last, First)

Event Description:

Was ticket distribution made at the behest yes & No[J If ves:
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.

Lol . . . = ~ Number: : E T e e X
"'Name.of Agency; Department or Unit * of Ticket(s)/ Describe the public purpose made: pursuant to the agency’s policy
i Smodmae e e Passes ST i ; Es : i
. ol R R : Number - o] -0 5 o o Hoith -
B. - Name of Individual ] otTicketsy- | - .. dentify oneof the following:
R (Last, First) e -k Passes . - . e e
Ceremonial Role Other D income D
Rocha, Donald 2 ) if checking “Ceremonial Role” or “Other” describe below:
Throwing out first pitch as elected official
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C ~ Nameof Ou(side Organizatlon o | Vof':'r?::(z:(rs)/  Describe thepubllc purboéétjlhade burs‘uant‘fa'the agency?élpSlfi;;f:
e (mclude address and description) b - Passes : Gaee = s =

4. Verification

| Have and undersfand FRPC Reguilations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with thg req¥rements.
(/2%

Don Rocha Councilmember 6/21/18
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 Distributions
1. Agency Name

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

Council District 9
Designated Agency Contact (Vame, Title)

Donald Rocha, Councilmember
Area Code/Phone Number E-mail

408-535-4909

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

Date of Original Filing:

district9@sanjoseca.gov (month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $327’f00 /$125.00

Sharks v. Knights
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J] No If no; San Jose Arena Authority

Name of Source
Rocha, Donald
Official’'s Name (Last, First)

Event Description: Date(s) 05 , 02, 18 / /

Was ticket distribution made at the behest Yes[X] No[] [fVes:
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 cutside organization.

T REE [ i Number X ; : e

ne of Agency, Department or Unit- . of Ticket{s)/ Describe the public purpose made pursuant to

s : : Passes : -
- Name of individual - : of Ticket(s)/: g

(Last, First)- - Passes. s s
Rocha. Donald Ceremonial Role D Other D Income D
! ,ﬂ f If checking “Ceremonial Role" or “Other” describe below:

Ceremonial Role D Other D Income |:|

Goings, Shirley

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

Narme of Outside Organization -
.- (include address and description)

- Describe the public purpose madk

oursuant to the agency’s policy

Branham High School
1570 Branham Ln, San Jose, CA 95118

To honor Branham HS for providing 50 years of
challenging education, athletic and community focused

programs.

4. Verification

{ ha d and understa C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the rpgi¥ements. P
P~ SIR /I
Don Rocha Councilmember J//ﬁ j/h
Signafure 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 Distributions

A Public Document

1. Agency Name ,,
1)‘5 4 Oh 6 Jose

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

L oundl Dysiidt 9

For Official Use Only

Designated Agency Contact (Name, Title)

onad (adac. , Lolnciuanbec

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

ok 535 4104

o) s ey
dishict 4 S g, 00

Date of Original Filing:

{month, day, year)

|
2. Function or Event Information 0N 10
A0y DU
Does the agency have a ticket policy?  Yes[] No[] Face Value of Each Ticket/Pass $ AV
ML VNN AL 2 A 16
. S e 19T A TR by ’ .
Event Descrlptlonzﬁ W AL iifv‘w X 54\/ U K”H{“J\ Date(s)@ < 29 L / /
Provide Title/ Explanation - TR ~
Ticket(s)/Pass(es) provided by agency?  Yes[] Noﬁ lfno: _ORAN J O, NN ud )/iiv{ v
V ‘MQLVame ogﬁource ) I i
Was ticket distribution made at the behest ) If yes: ANO e k@
o Yes[¥ NodD ¥ 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 D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number : ;i
C . ) o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
- - : , . VR . % 3 Lo
* ‘\\} R S%Trw  Waex B‘ ode — Commin i)g‘vi Cﬁ”ﬂ/ﬁ}wf (NI % o eedhiee
Y Ve aTe 2 b ‘- . " i e nh SR e R
\; VAV O Aafes Yo 2 e NVAYRN R ﬁ@% ol O S AR JBRS 10 3kl
Transparen vy, i) & < . N
S Tainalf T ndividuik aroug of resideats |
J i ]

4. Verification

I h and undersfand FRPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with thefreqd¥rements. b
TV '

2

o

R

0o undlne ey

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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

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 D Other D income |:|
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:] Income |:|
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other E] Income I:I
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: g “ 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
l ) ; " CommuniL: ; 5(3&@}94 ( /ﬁi Zh -0~ vzt
\otl ﬁ (S Q"’d \“A“ ( QW QN AKX j;* QL pemmuni 24
xg ;ﬁr 8 nfu?/x‘q/‘i 6{? {\S}? ’?i jy§+i "Ai&/ C.X(ﬁf&ﬁ:ﬁy} V/é/\;ék i{yw, ”
@ O pox 55C L3k B “
%\
et
Eﬁj@v},\ [pHC {,«J\ ANSETTS
N O
02205 ~50 |

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 ) o ’ ; iforni
" o Jon Tte I - 02

For Official Use Only

,"

Division, Department or!Reglon (lfappl/cable)

Covneil Wstac

Designated Agency Contact (Vame,Title) " ,
@Wiﬂx §;~"-’ Q{\‘(‘"% LQ‘""’ A ‘“’%\\‘“‘ \em %"&/V ] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

L{ (/ Y} <“~ Y (5!\@ e C,;\/}‘& %‘,\{“7% ﬁ @ i\}@‘fi L} g}:{ LA- %}\f Date of Original Filing: TR,

2. Functlon or Event Information ([7@ 20
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 'J:

it At L el 05,29,/ € |

J Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes [ No?@; If no: QA‘?\ j%f} ~ QJ?’”\%@’ ( M*hﬂ?ﬁ“f}

Event Description:

Name of Source

If yes: ’Qm Uf@x b (s/"‘m[d(«

Official's Name (Last, First)

Was ticket distribution made at the behest Yes [J No []
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 Im?ividual 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:
: Name of Outside Organization Number : ; ' ‘e noll
C (include address and desc’ription) ofglaikseetés)l Describe the public purpose made pursuant to the agency’s policy
} - | . . “SU\{‘;{ %ﬂwﬁgﬁ TD "Hf/’\so«’" C/ m?ﬁ%{\ﬁ " h\dﬁ e {3
SRV P~ “ <44 VI . >
Neddoac Selutisn [ [hckers Senon, tdvvce “m ead clwm
J24 B Gl QA #L00 o Lreede, vesk \i"i‘\\&”v €60
19N N e VTR, CA Aom eaRe v\fg\% NG § @v‘ dag Mﬁf{ featin,
4. Verification qsuL WAL ¥ G SAG (e Lovn f\{\ﬂf fem L@

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

with the petwjrements. ’ g
J‘VA\\WY\/ Koo chne ( qunal member 4 / 5//5

Sigfature 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 Distributions

1. Agency Name AN

‘ A Public Document

“rom . 802

N g 't Eﬁ’“\ YA ”":jm’:’“‘y L ‘5
/g. - on St

A /
Division, Department, or Reglon (if appl/cable) - For Official Use Only
N s
(’lwwuv U \,;A SR j

Designated Agency Contact (Name, T:tle)

Wyoneld d a*&w ¢he
Area Code/Phone Number E-mail

1 Conled Wl ¥ RNV B Y " S g
HOR SHS-HIG | dishaar G Csen JO3e(R

Yaay
[ Lo

{ P

Lo (.A. 5 P sy [J Amendment (Must Provide Explanation in Part 3.)

(month, day, year}

Date of Original Filing:
AA;T@“J

2. Function or Event Information QF |
Ty « CACH
Does the agency have a ticket policy?  Yes[] Nol[3 Face Value of Each Ticket/Pass $ Cloe - | i
-\ Xy,
Event Description: J VIS ({ CiNe Date(s) L?% B? J E% / /
mede Title/ Explanation & = aL £, £ At
Ticket(s)/Pass(es) provided by agency?  Yes[] NoPfe Ifno: 26\ d%oe . (e AL PNA TV
%Z\ %/ Name of Source - &
If SUNG. [ BENCAA
Was ticket distribution made at the behest YesTE' No [J yes: ST Name oot Fired

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,

' Ceremonial Role D Other D income D
s,ifi'*‘ If checking “Ceremonial Role” or "Other” describe below:
3L
Ceremonial Role D Other D Income D

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

4. Verification

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

i

S
!k £ s F ;- “ i el i E H

f}w&e,w& {f;( e a,ubw“wtieM"tmf\z*;ctf fal e

Print Name Title (month, day, year)

[

4 ¢ \ /

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
City of San Jose

California 8 0 2

Form

Division, Department, or Region (if applicable)

Council District 9

For Official Use Only

ey
[

Designated Agency Contact (Name, Title)
Donald Rocha, Councilmember

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy?

YesX No[l

Sharks game
Provide Title/ Explanation

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

Event Description:

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

Date(s)

If yes:

Face Value of Each Ticket/Pass $ $86.00 and $225.00

12, 21, 17 L

If no: _San Jose Arena Authority

Name of Source
Rocha, DonaldRocha, Donald
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 Aéenc’y’ 7 partment or Unit '5pe§¢;:6é' the public purp@,sé{rhadréfpursﬁliaﬁt tothe égél}(‘gﬁy?ﬁglié
: = Number Lo
B. Name of Indwrdualr of Ticket(s entify one of the fol
: - (Last, Flrst) ' Passes - = . S =
Ceremonial Role D QOther El Income l:l
ROCha' Dona‘d 2 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income l:l
If checking “Ceremonial Role” or “Other” describe helow:
ir;"*Name “of Outs:de o,- Janization: " Number S .. e
- g ~ of Ticket(sy | = Describe the public purpose pursuant to the agel
(include address and description)  Passes | o S -
San Jose Conservation Corps and Charter 24 in recognition of their hard work in supporting the
School 2650 Senter Rd. San Jose, CA 95112 community by providing education opportunities for
students to earn a high school diploma or prepare for the
California State Exit Exam.
4, Verification
| have read and understand FPPC Regulat/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
WIth th uirements.
Don Rocha Councilmember 1/4/18
Sﬁnature of Agency Head or ljssignee 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

1. Agency Name
City of San Jose

California
Form

802

Division, Department, or Region (if applicable)

Council District, 9

Designated Agency Contact (Name, Title)
Donald Rocha, Councilmember

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[d
Depeche Mode concert
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ $149.50
10 , 8 4 17

Date(s)

If no: San Jose Arena Authority
Name of Source

Rocha, Donaid
Official's Name (Last, First)

If yes:

3. Recipients

* Use Section C to identify an outside organization.

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

* Use Section B to identify an individual.

- S Number. ; e S
A - Name of Agency, Departmentor Unit - “of Ticket(s)/: Describe the public purpose made pursuant to the agency’s policy
s st e . Passes: : .. = . -
Camden Community Center/PRNS 11 To honor staff and volunteers for their committed effort on
District 9's successful Annual Community Festival.
S = Number. - | . St S
Name °f‘"d""d“a' i - of Ticket(s)/ _Identify one of the following: =~~~ ‘
(Last, Flrst) . § |- - Passes - = i i
Ceremonial Role D Other D Income D
ROCha’ Donald 2 If checking “Ceremonial Role” or “Other” describe below:
Hyde’ Andrea Ceremonial Role D Other D Income D
1 If checking “Ceremonial Role" or “Other” describe below:
(o] = ~ Nameof Outside Org ganization . 5fr!r?::(2§rs')1? Describe tﬁe public purﬁdse r;léde pursuéﬁi io tﬁe ége;mcy’sr p;Iiéyf
. (mclude address and descriptlon) . Passes | nome s s s L o

4. Verification

e read and un
witlp the equtreme ts.

Don Rocha

d FPPC Regulat/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Counciimember 10117117

" Signature of Agency Head 'or Designee Print Name

Comment;

Title (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions. ...

A Public Document

1. Agency Name
City of San Jose

Division, Department, or Region (if applicable)

Council District 9

San Jlos California 802
Form
For Official Use Only
WU ) AH L 0L

Designated Agency Contact (Name, Title)
Donald Rocha, Councilmember

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J
Queen + Adam Lambert Concert

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass
06 , 29,

$ 175.00

Date(s) 17 / /

San Jose Arena Authority
Name of Source

Rocha, Donald
Official's Name (Last, First)

If no:

If yes:

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.
g B T Number e - ; L '
A. = Name of Agency, Department or Unit of Ticket(s)/. Describe the public purpose made pursuant to the agency’s policy
: . ; Passes e S a0
Sohcnonniae e RS : Number:. ]« e
B. Name of Individual - of Ticket(s) | _Identify one of the following:
: “(Last, First) - “]° 7 Passes : Shooimia . . :
Rocha. Donald Ceremonial Role I:l Other |:| Income D
! 2 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Othet” describe below:
(o . _ Name of Outside Organization : ';fﬂr?;?(z:(g)/ Describe therr‘;iub'licrpuf;;ose méde pursuaﬁi’éiié’théi;g;eﬁcy's poiicy
“* - (include address and description) Passes e e : s i
Steindorf STEAM School 14 In recognition of faculty and school volunteers who
3001 Ross Ave, San Jose, CA 95124 successfully opened Cambrian District's STEAM school.

4. Verification

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

quirements.

2 Donald Rocha

i

RIE

Councilmember

Sigrfature of Agency Head or Disignee Print Name

Comment:

Title (month, day, year)

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.

; : : : . Vi : o= Number i : e T LRSS
A. -Name of Agency, Department or Unit - of Ticket(s)/ .- Describe the public purpose made pursuant to the agency’s policy -
: ‘ i Lo = Passes R e e s
o ot e ] Number e
B. - Name of Individual .+ - | Cof Ticket(s):: ~ Identify one of the following: "+
o o (Last:First). = S L Passes - - | : . o . S G
Hughes, Scott Ceremonial Role D Other D Income D
1 If checking “Ceremonial Role” or “Other” describe below: -
Joanin0, Jacklyn Ceremonial Role D Other D Income E]
1 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 |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
L GBI e e Number e Gianoo e T
_-Name of Outside Organization .. - = I of Ticket(s)/ . Describe the public purpose made pursuant to.the agency’s policy
. ,5177,(7|!17<7‘:lude address and descr!pﬂon) passes  } o o o G . :

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 zcon)yi ) A Public Document

1. Agency Name san Jdpss F’l??te&l?m California 802
B e
City of San Jose Form
Div%lsion De i i i ) ‘ ‘ For Official Use Only
, Department, or Region (if applicable) 23'7"A$ -9 FH 3: 05
Council, District 9

G 0T

Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
Area Code/Phone Number E-mail

408-535-4909 districto@sanjoseca.gov Date of Original Filing: ——————

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information m
Does the agency have a ticket policy? Yes[®@ No[] Face Value of Each Ticket/Pass $ $86.00 ($222.00

Sharks Game Date(s) 03 , 02, 17 / /
Provide Title/ Explanation

Event Description:

Ticket(s)/Pass(es) provided by agency?  Yes[J Nol] Ifno:

Name of Source

Was ticket distribution made at the behest Yes ] No[] fyes: Rocha Donad E—

of agency official?

3. Recipients
* Use Section A to identify the agency’s departiment or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

G - ST S Number. . R LR :
A, Name of Agency, Department or Unit - = - of Ticket(sy Describe the public purpose made pursuant-to.the agency’s policy
i 5 e ‘ Lehae Passes Sin SRl
P e Number :
Name of Individual: . - ~ “of Ticket(s)/ “mzeeo o |dentify one of the following:
- (L,a—s't’ EirSt) Sl =5+ “Passes Sl Lo
Ceremonial Rale l:l Other D Incoms D
. . i If checking “Ceremonial Role” or "Other” describe below:
- R 3 Y !
Yao e B0 AGAL l
. Ceremonial Role D Other |:| Income [___]
if checking “Ceremonial Role” or “Other” describe below:
C. e _ Name of Outside Organiiétioﬁ L N : ofﬂr?gga;)/ Describe the publlc pﬁrpose made pursuant to the agency’s policy
" (mclude address and descriptlon) : : Passes . B o : $5 eound i
Klwams C!ub of Cambrian Park '}&
1919 Gunston way San Jose, CA 95124 oL
4. Verification
Ih ad and underst PC Regu/at/ons 18944.1 and 18942. | have verified that the distribution set forth above, is /n accordance
with theyretwjrements.
3/9
Donald Rocha Councilmember J /L?
Sighature 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 Distributions

1. Agency Name

Yoot Sea 308

Divnswn De)afartment or Region (if applicable)

¢ Guwacl Dot §

Designated Agency Contact (Name, Title)

i -‘h b N ‘!n"g,‘»’/ o
‘By\&;\é};_ - i'\’\(““ \ («“\) \"U"/\UL i\(”\({,mg@( [0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
'Y e . b o S L .- - P . .
L{'Q}i\: lfiﬁ) '})§ L‘ lQ? { &1 )}’A\J{\A \ CX‘* -(K @ f‘b(&’/\ )‘{)QQ L FT{)\/ Date of Original Filing (month, day, year)
i LY

2, Function or Event Information
o 3.2 ek
Does the agency have a ticket policy? Yesm No[] Face Value of Each Ticket/Pass $

Event Description: ())5‘ (V 6Cud 6 G Date(s O*’L ”} / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes [ No,@ If no: DQ A SM SU (reng, (Lot e “\%]
Name of Source ,
If yes: /‘K\;QL\(L’\, h\, nol (\

Official’s Name (Last, First)

California
Form

802

Was ticket distribution made at the behest Yeg & No [
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 Lo :
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes e
S - “Number e ) s S e :
B. Name of Individual ‘| " of Ticket(s)/ ' 7 Identify one of the following: ~ oo
(Last, First) Passes T ' B e 5
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 of':-lil:::;te(rs)/ Des;;ribe the public purpéée r;nad‘é‘pursuant to tﬁe agency's policyv o
(include address and description) Passes
1 [ I ’r@ i"\ ad e, '(«ﬁ f‘»"u ‘( C(H’” ‘P\ t,{«Vb(\_
\Ks Lodge #5350 8 e €1k Husg- Clecn wp T
LOYE ond 1% Bl Ly - < L i? Bifr—
L{L’f J A ( brf\l\ﬁdsi for | \H-&'(‘ PKK b iy (‘Léfﬂlﬂc?f .
[me AVe "6h 5510

4. Verification

| have read and underst, PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
W/th th Lirements.
Y 0o L 3 ) I
r@( wld /{» choe («‘:‘) wnalmonbse O35
Sldnature of Agency Head or Ddsignee 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 A Public Document

1. Agency Name Date Stamp California
Form 8 02

/\/\'\ C}% ;)(\"q\ “)\“ Qe’ For Official Use Only

Division, Depa\rﬁnent or Region (i applicable)

Q,wa\af\., Bystnet (\\

De5|gnated Agency Contact (Name, Title)

\ ¢ STV DV PR Ry
Q“\f‘\ D‘“{ A Q”‘J W m(:&\"{m“ﬂ/\b{{ ] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail !

o) 535 -H 409 distnebTd Gsn {osec és gy
2. Function or Event Information = v
[31.5°
Does the agency have a ticket policy’P Yes& No[] Face Value of Each Ticket/Pass $ -

Event Description: 4‘@@ 80'% PRl Date(s) O 1/ 20 [+ / /

Provide '}'/tle/ Exp/a'natlon
Ticket(s)/Pass(es) provided by agency?  Yes[] No[& Ifno: Sﬁy\ TG%’ AW NG AV\{”\%JY”(}LV\

Name of So
R (,%k; OY\Cx,. (K

i istributi " If yes:
Was ticket dlst.rl.butlon made at the behest Yeg B@No O y SHieTs e ast Fred
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
. 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:

NU/W\! Doned d 2

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

_ L Number
c ) Name of Outside 0"93“'25_‘“?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

| L{ T recogne Pe Woc Voluntears for

< cinallensecser HSC \
SC { r Phoie Wtk vaising ‘Y‘Uﬂd%h SppOit

(LD0 Kodh Ln. SAn Jese, studest edmcaBionrk ryevrtativngt
LA 9517 Proseems achv es -

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

Danald Roche (ovncdlmember a«/f//,ﬁl

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

1. Agency Name o

(g og Son Jove

Division, Department, or Relgion (if applicable) HET S 16 aH: I
UL 0 AT I

Couadl Biskeet G G0 ot

Designated Agency Contact (Name,Title)
‘bt){‘\é\}\i’x Q«D C%(}*—’ \ (' [\\/U(\ ((LMQ m b? JA [] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail !
Ho% 535449] diskactq Edenete @ o
2. Function or Event Information d '

rmatio | 200.% G4 seats

Does the agency have a ticket policy? Yesm No[] Face Value of Each Ticket/Pass $ : -
Event Description: S\/P\CUA \(»3 Date(s) ? O:}/ |

Provide Title/ Explanation

i 'f no: :;)(K r\t j\.‘ 3{;/' AN ‘/\(;\ %\’d“l/\m

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

A Public Document

catore 802

For Official Use Only

Date of Original Filing:

Name of Source

If yes: /Qw 5 ¢ !/\6' ) b‘b\/\(/\\

Official's Name (Last, First)

Was ticket distribution made at the behest Yes[R No [J
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

e
[y

LG L Ao N\ C%":’V\r\f\mﬂ@ (Morger | G
?@f s f {-Ef'&/\Q,z"Ci? Srace fﬁ)fﬁ’\

s

. Number
B. : Name. of lnt!w:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes g
Ceremonial Role |:| Other |:| Income D
. 4 If checking “Ceremonial Role” or “Other” describe below:
‘ ) ; $ g \.:\"‘34 ,! r‘k%
Rochr, Donal d
Ceremonial Role D Other |:| Income D
N L. \ ( If checking “Ceremonial Role” or "Other” describe below:
Yoomem e N N !
- ~, 43
o, Yl
C. ‘\JName of Qutside Organj atidn ofﬂ-‘;é?(l;:(;)/ Describe the public purpose made pursuant to the agency’s policy
by (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

/ reiinent?fﬂé\-?bwvtﬂpod/]& p Diéf/"?(;'{/ Mo ,‘772@/”‘ / 9"/ / (; / [

Mure of Agency Head or Pesignee 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: California 82
Ceremonial Role Events and Ticket/Pass Distributions Form

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 ‘ :
A. Name of Agency, Department or Unit L 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 I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

T R N . e :
Joenno, Taeld AN ;
‘ \‘/ Ceremonial Role D Other D Income D

If checking "Ceremonial Role” or "Other” describe befow:

Ham i Hon !, Peder

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

Ceremonial Role |:| Other D Income I:]
I ) - i If checking "Ceremonial Role” or "Other” describe below:
£ S
(\m\o iy \D0IG NN |
. L Number . : .
C. .-..Name of Outside Organization I 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

Continuation Sheet

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.

: - ; R Number - :
A - Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
S : ' Passes '
e . Number : .
B. . Name of In(jlvndual o - of Ticket(s)/ Identify one of the following:
) (Last, First) Passes :

/

Income D

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

Income D

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

Income D

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

Income D

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

C. Name of Outside Organization
include address and description
: (include add d d ipti

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
City of San Jose

#

Sa:
wd

L

5}

1.

California 802

Form

For Official Use Only

Division, Department, or Region (if applicable)

Council District 9

semin

BUG -5 PH I2: 20
7 0T

Designated Agency Confact (Name, Title)
Donald Rocha, Councilmember

] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

408-535-4909 district9@sanjosea.gov

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 149.50
Event Description: Adele concert Date(s) 7 4 30, 16 J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; San Jose Arena Authority
Name of Source
. T . Rocha, Donald
Was ticket distribution made at the behest ves K] No[] If yes: 20012, nav :
N 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 ;" e a B
A Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
el : ; Passes : i, g i .
Housing Department 14 '\T’)‘\(\DY\C‘( Pf\ej\r WOCK, O the, \AON\Q\U&S
QNS
i L ‘Number R ; T g
B. Name of Individual of Ticket(s)/ - Identify one of the following:
(Last, First) Passes R !
Rocha, Donald Ceremonial Role D Other D Income D
’ 2 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside O izati ““Number. . : : : .
C. . Name of Lutside Drganization of Ticket{(s)/ Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes L :

4. Verification
/

ead and under: PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the rétyyirements. J_VZ\- . )
£ G
¢ Donald Rocha ’ Councilmember 2 // 5 // 2

Sifnature of Agency Head or Designee Print Name

Comment:

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 B IRl California
‘.‘ = - , P ’
by o Dvan Jose bkl 802
Division, Departmént, or Region (i applicable) 1 ifog Official Use Only
Cowncll, District g
Designated Agency Contact (Name, Title)
ey - e 3 . i
—) \/} \ f\@/"q G)O L Cj 5 3 CX ec . AS&'S{QG(\/{-‘ |:| Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone-Number |E-mail’

i K 3 e « Y : v . 5o, ; oo g igi iling:
Y 00 S 354 Cf C’(% syt (?@ 5N YT I ¢y | Date of Original Filing: (month, day, year)

2. Function or Event Information o
. ‘ 7
Does the agency have a ticket policy? YesT™X No[J Face Value of Each Ticket/Pass $ '; I 2) .
AR 216 1S s ~d e . — i
vent%él:%iétion:vw ((&L(@Y’“ \S“{ a Ktﬂf’; Mp V5 p}?f}\’laate(s)oLj / (4 /‘Q‘GW‘ / /

Provide Title/ Explanation g : . - \ Ty
Ticket(s)/Pass(es) provided by agency? ~ Yes[] NoTd Ifno: ;Saﬂ T@Sr% QWI"?&\ Q@ﬂ"/?«ﬂ&?
Name of Source W/

cha, Nonad d

Official’s Name (Last, First)

Was ticket distribution made at the behest Yes & No[] fves: ﬂ‘:\
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

i Number i
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 |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:

Number
of Ticket(s)/
Passes

} g o | Recsgadion o et REfacks in prondog
5’(\”\(&5\’”\ GYyn~5 O o 5(;‘«\43@, cduc Ahioned, + énvichng eypertonie
A2 Quiery RA. for ot oo Freie famidity
A San ﬁs;é. ch G513 M)

4. Verification

a ad and undglrstandYPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the régquirements. i
- TN . f i \3 . } / ) mfﬁ “] { f
o DN ad f 0t C"og,i,ncm/i@mbéf S22

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

C Name of Ouitside Organization Describe the public purpose made pursuant to the agency’s policy

(include address and description)

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

1. Agency Name

City of San Jose

5 A Public Document

California 8 0 2

Form

Division, Department, or Region (if applicable)

Council District 9

For Official Use Only

Designated Agency Contact (Name, Title)
Donald Rocha, Councilmember

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes X Nol[d

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

Event Description:

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

BsE®
Face Value of Each Ticket/Pass $ 25.00 /

04 , 23, 16 L

Date(s)

if no: San Jose Arena Authority
Name of Source

Rocha, Donald
Official’'s Name (Last, First)

If yes:

with the requirements

Donald Rocha

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
e @3 e Ceremonial Role D Other D Income D
ROCha' Donald Sﬂ L 2« Q‘“M}‘ 2 If checking “Ceremonial Role” or “Other" describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number : " . :
C ; 9 o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" {include address and description) Passes
Bagby Elementary Home and School Club 16 To recognize the school board for their work in enhancing
1840 Harris Ave, San Jose, CA 95124 the educational and recreational programs for the students
4. Verification
| haweyead and unders, PPC Regu/at/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Councilmember 05/03/2016

S‘Tgnature of Agency Head or E’es:gnee Print Name

Comment:

Title (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name Gall JOEE

!{\ Kt;\fi G{{ S iy /i:&é

Division, Department, or Region (/f Applicable)

(Cowncle Tastact 9

Designated Agency Contact (Name, Title)

\“t)“?" ‘{\&"\ O Q«’:} (""V\ Ck A LQ &’3‘“‘{\ L’i\ YW"{A{\\(%Q’{ 1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

L*Q% S‘:S% “'“u\ 0[ D% CK"‘ SHA\(,{W Ci @ 3 C”\‘O%)Q Qi b réi‘:’\} Date of Original Filing: (Month, Day, Year)

11 Date Stamp California 8 02
Form A

fe ﬁ 5@, For Official Use Only

. Function or Event Information

Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $
Event Description %\ G 5(’“\@1“1‘&”’\ C/ ONECRAL + Date(s) 03, 09 /I 2 J J
Provide Title/Explanation e , )
Ticket(s)/Pass(es) provided by agency?  Yes[] No[d If no: Sen Jose Arena P(ULH(/\ ORe Ty
Name of Source ¥
Was ticket distribution made at the behest  No [ Yes [ If yes: O CNe . D onal 6&
of agency official? Official's Name (Last, First)

. 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)

PRNS 0 Suippakin T e §e tnde Py 0 pertC,

L Number of
B. Name of Individual | Ticketisy tdentify one of the following:
! Pass(es)
Ceremonial Role D Other [:l Income [:I
- . | { )~ o s If checking “Ceremonial Role” or "Other” describe below:
Donad Rech~al 8 |
Ceremonial Role D Other D Income D
. ) \/ If checking "Ceremonial Role” or “Other” describe below:
e Ao ’l 229
Scott Hughes ‘
: Number.of
C Name of Outside Organization w : + < ) :
F (include address and description) 1;:::&2))/ Describe the public purpose made pursuant to the agency’s policy

v{jﬂ e cES C}Q %V&{\n‘g( Pour 1 \l ?\{“b\i\&[:\\‘\( Cmf\wwwfﬁiq (}\ ‘(:\wi”\ oA S6tC

ernpecience. tor wal devds pnde e Aogs .

Verification 7
! have.read and unc{g(s{ggd FPPCf‘jéegu/ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirement

!/’W’” / {/ﬁ;@,{.{o Donald /QQ e 0\) kel mber 0 / gl / 16

- Signature of Agency Head or Designee Print Name Title (Month, Day, 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 A Public Document

PR 2

NP Californi
&L .. 802

1. Agency Name -, Dae Stamp

Division, Department, or Region (if Applicable)

QQ ban G U TSk CE 9

Designated Agency Contact (Name, Title)

For Official Use Only

o d. oo Covndlmambser

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail
Hag -5 35-4904 disHct G € Sanjoseca yay| Date of Original Filing: — 0o
2. Function or Event Information -
Does the agency have a ticket policy? Yes Ei No [ Face Value of Each Ticket/Pass $ — =" .
vvaoude. N Head TS I N
Event Description Bavracude, V. Head pate(s) L L/ O 1S / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[Xd If no: Sﬁ“”‘ AR f)‘ﬁf\&« \(j\@&f‘{f&iﬁ\f{b&f

Name of Source

.,

Was ticket distribution made at the behest  No [] Yes[H If yes: /P;zz QM i D:}\f\(d c(

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

(Last, First) Pass(es)

Ceremonial Role D Other D Income D

P (). P If checking “Ceremonial Role” or "Other” describe below:
Donad & RodAce Z,

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

. e Number of
C . Nalrr:’e of d?’uisnde %rga"'z?t':n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
\ ( , %2 nnd i/\’m}‘f Lot s Harongi~ eal b | Bibress end
M CJ :\‘ 1 2 i llness prograens gnd e dusetionel envithee X -

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

B:; A C‘v{é’( Q}ZZ C/i" O C"Q W4 t A f‘y\i@é/,{” | 2 [+ ] AN

Signature of Agacy Head or Designee Print Name Title (Month, Day, Year)

Comment;

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

Form 802

A Public Document

Agency Name

3. Recipients

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

¢ 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 £ Individual Number of )
B. ame of Individua Ticket(s)/ Identify one of the following:
{kast, First) Pass(es)

ﬁc;}d n Joentno

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

Neott = Mﬁ\/‘i QS

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

/\}{3\:@ { («\V G \ )\‘Q\f’\

R

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

Pondure o % e

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

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- A Public Document

1. Agency Name Date Stamp California 80 2
City of San Jose Ha0 Form :
Division, Department, or Region (If Applicable) @ For Official Use Only

Council District 9
Designated Agency Contact (Name, Title)

-Donald Rocha, Councilmember
Area Code/Phone Number E-mail

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

408-535-4909 districtd@sanjoseca.gov Date of Original Filing: — s

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ $90.00 /$220.00
Event Description SHARKS hockey game Date(s) 0, 22 , 15 / /

Provide Title/Explanation
San Jose Arena Authority

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

Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: ROcha, Donald
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.

: : e f Number of ‘ L .
A. Name of Agency, Department or Unit : T?é?(ef(;; Describe the public purpose made pursuant to the agency’s policy:
‘ g Pass(es) : : :
Camden Community Center Staff and 13 To honor staff and volunteers for community event, Celebrate
volunteers Cambrian (Aug. 23, 2015)
Public Works and Parks Div. City of SJ 4 To honor staff and volunteers for community event, Celebrate
Cambrian (Aug 23, 2015)
T Name fld' idual Numberof | . - : g i
B- : ame of Incividua : “Ticket(s)/ : : ldentlfy one of the following: e : :
S : (Las_t, First}, Pass(es) BE
Ceremonial Role D Other D Income D
Roch a, Donald If checking “Ceremonial Role” or “Other” describe below:
$90.00 1
Ceremonial Role D Other D Income D
Goi ngs, Shirley If checking “Ceremonial Role” or “Other” describe below:
2
C. Name of Outside Organization ﬁ?&g:(;;f : beécribe the p:lyjb'lic pufpose tﬁade pursuant to the’ agenéy‘s policy
(include address and description) Pass(es) ,; ‘ : 2 s

4. Yerreqtion '
| have gead anyl understand FPi egulati 18944.1 and 18942, | have verified that the distribution set forth abova, Is in accordance with the requirements.

Donald Rocha Councilmember 11/5/2015

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

Comment:

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




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

California

Form 802

A Public Document

Agency Name
City of San Jose

3. Recipients

¢ Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. 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
: ; e ; Pass(es) : .
i L : : Number of L i
B. Name of Individual Ticket(s)/  Identify one of the following:
N (Last, First) ; “Pass(es) i
Ceremonial Role [:I Other D Income D
Hughes, Scott 1 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
Hamilton, Peter 1 If checking "Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
Hyd e, And rea 1 If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role D Other I:] [ncome D
Joanino, Jacklyn 1 If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization "%'l‘ml](b:r olf - Describe the public uf ose made 'ursuarft to the agency’s olick
(include address and description) : F’I:s:(éss)) ‘P purp p gency’s p y

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




[Pt om |

Agency Report of: .
Ceremonial Role Events and TlcketIPass Dlstrlbutlons o * " A Public Document

.f . '
Coem 802

For Official Use Only

1. Agency Name

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

Council District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail i i
Date of Original Filing:

408-535-4909 district9@sanjoseca.gov (Wonth, Day, Year)
2. Function or Event Information 62.50

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

Event Description Eric Church Concert Date(s) 02 , 05, 2015 J /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: San Jose Arena Authority
Name of Source

Rocha, Donald
Official's Name (Last, First)

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

3. Recipients

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

Numb f .
A. Name of Agency, Department or Unit T‘;é?(ete(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name ffllgfj:‘“dua' Ticket(s)/ Identify one of the following:
(Lasl Firs) Pass{es) .
Ceremonial Role D Other D Income D
. . If checking “Ceremonial Role” or "Other” describe below:
Donald Rocha 2
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe helow:
. — Number of
C . Name of Outside Orgamzz?tlc.)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
: : 14 To honor the Cambrian Park Little League in their
Cambrian Little League ) . .
excellent work serving the youth in the community.

4. Verification
| have and underi?fPPC Regulations 18944.1 and 18942, ! have verified that the distribufion set forth above, is in accordance with the requirements.

P Donald Rocha Councilmember 02/12/15
'Signature”angency Head or Designee Print Name Title (Month, Day, 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.

]
e Poge Jlﬁﬂﬁﬁl

A Public Document

NEHE

. Agency Name

Californi
o 802

City of San Jose

Division, Department, or Region ( Applicable) For Official Liss Only

Council District 9

Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
Area Code/Phone Number E-mail

[ Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

408-535-4909 district9@sanjoseca.gov (Morth, Day, Your)
2, Function or Event Information g Bh
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ f o

AOng- o xH NSV > Gl pate(s) i ) o (V f / /

Pravide Title/Explanation

Event Description L)

. San Jose Arena Authority

Ticket(s)/P ided b ? 3 If no:
i (s)/Pass(es) provided by agency Yes[1 No 0 e
Was ticket distribution made at the behest  No [ Yes If yes: Rocha, Donald

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

. Recipients

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

: g i : : Number of
A - Name of Agency, Department or Unit : Ticket(s)/ Descrlbe the public purpose made pursuant to the agency s poiicy L
. ~ o : Pass(es) . . . L
B. N of Individual i Number of o - E =
B. _ Name ol Incividual . Ticket(s) o Identify one of the following:
b e G (LasLF/Isl) : : Pass(es) : < : i 2 : S

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

\ﬁ” o~ . e ) P Ea
S, Ko choo |00

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

-~ S Number.of : S o e
-~ Name of Outside Organization . i . i iy -
C (include gddrt'ss anq de;cription)’ , ;E:::.t‘(:s))’ . Descrfbe the‘publlc pufpose méde pursuaryrﬁ fo thg aggnf‘.y s‘pqllcy’ -

K

y \F‘) »U‘vl 1 ’\« '//f L\\

it \k ‘\i} b\i N

4.

Verlflcatlon

I h and under; PPC Regulat/ons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements. .
R [ C,,( Cm
Donald Rocha Councilmember S HS

Title (Month, Day, Year)

S/gnature of Agency Head or Designee Print Name

Comment:

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




l Reset Pa
ge
Agency Report of: 1-

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

A Public Document

Californi
fon® 802

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

For Official Use Only

Councii District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
Area Code/Phone Number E-mail

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

Date of Original Filing:

408-535-4909 district9@sanjoseca.gov (Month, Day, Year)
2. Function or Event Information (. \j 0, @
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ l +
<) 5 » P
. R Y al TR o S T i Lf
Event Description < {(i‘/‘{ [Cs (_/ G Date(s) =~/ [l / ! [ / J

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: San Jose Arena Authority
Name of Source
Wias ticket distribution made at the behest  No[] Yes[X] Ifyes: Rocha, Donald

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.

: k : % o . Numberof | - i
A. NameofAgency, Department or Unit T‘ilcket(S)/ o Describe the public purpose made pursuant to the agency’s policy =
o o : o Pass(es) ~ e 1 o
(\‘z - ”E {‘ : /. gﬂ ; ; 8 f( 9 M SO0 \fé AN S '\'”{,;i'{i Colprmriig "f"d“i‘ﬁ,}
OV s Ay LA ) e ’
£ ‘ (} {ﬂ,)‘ L ; f{y &:: 7y ,%i\“" ’E}( & ’/%\(i i\ RS L "y ( S ( “\f O} j}(\‘\ {/t
Distric] 4 sty f '~ ) ALY AL Lo b z
T - ‘ ] Numberof ' ' ‘ - . :
B - Name of Individual -~ I Ticket(s) - o ldentlfy one of the followmg ‘
(Last, First) 5 2 © Pass (es) : ‘
Ceremonial Role D Other D Income |:|
/ If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other I:l Income D
If checking "Ceremonial Role” or “Other” describe below:
c. N;mé of Outside Organization - "‘Tl:;?(z:(;;f' Describe the public ur’ ose’nylade pursuant to the égeﬁc;y’é policy -
: - {include address’and,description) : Pass(es) . ; ‘p p‘ , o g i :

4. Verification

Ih and under; PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requ:rements }
4‘1"4» Donald Rocha Councilmember i Z {

Title (Month, Day, Year)

N Signature of Agency Head or Designee Print Name

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




Reset Page ; ‘ Print Form |
]
California 802

Form
A Public Document

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

Agency Name
City of San Jose

3. Recipients

e 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.  Nameof Agency, DepartmentorUnit  Ticket(s)).  Describe the public purpose made pursuant to the agency’s policy
- . L Pass(es) i ‘ . e o '
- N dividua - | ‘Numberof : : i G ,
B. _ Nameofindividual = Ticket(s)/ ‘ : Identify one of the following:
o e . ; Pass(es) e ; . - .
Ceremonial Role D Other D Income [:]
. . If checking "Ceremonial Role” or "Other” describe below:
HCO A G §
Ry
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
| {zkz'w / / W
Ceremonial Role D Other D Income D
- i g § If checking "Ceremonial Role” or "Other” describe below:
( \ N (LRe K (1Y fgég
Ceremonial Role [:l Other [:] Income D
g 3 If checking "Ceremonial Role” or “Other” describe below:
Viin MY /S A
J b‘xdwjb\ AN
L ¢
~ e Oraaniiogia Number of dee - -
C ‘Name of Outside Organization : : , - .
. g G T = : 1 [{ rsuant to the agency’s policy -
- (include address and description) ‘g:::(tgz))l ’ Describg the public purpose made pursua ;tt‘ ’t,’ ag:‘ y 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
1. Agency Name

City of San Jose ;i
Division, Department, or Region (If Applicable) g,f\%“’ (e

.. /A Public Document

cyen 802

** For Official Use Only

Date Stamp i

ST

e I

[ N

Council District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
Area Code/Phone Number E-mail

[ Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

408-535-4909 districto@sanjoseca.gov TWiondh, Day, Vear)
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 82.00

Event Description Disney on Ice Date(s) 0,19 , 14 ' / /

Provide Title/Explanation
San Jose Arena Authority

Ticket(s)/P i ? R lfno:
icket(s)/Pass(es) provided by agency Yes[] No o
Was ticket distribution made at the behest  No[] Yesi] If yes: R0Cha, Donald

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

3. Recipients

e 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.

: : o : Number.of . . : : o
A. - Name of Agency, Department or Unit Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy. .
L : : Pass(es) : : : :
‘ N f Individual Number of : o , o {
B : i ame(gast r':i,s;)w ua . Ticket(s)/ : : - ldentify one of the following: o o
: : Pass(es) : : o 2
i Ceremonial Role D Other D income D
Rocha, Donald iil If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or “Other” describe below:
C . . Name of Ou tside Organkization ' Nr?g:(gars;f - Descfibe the public urpose madé pursuant to th; agency’s pélicy‘
(include address and description) : Pass(es) : P ;p ; : S :
Bagby Home and School Club Board 20 To honor the Bagby H&SC Volunteer Board for their work on their
1840 Harris Ave. San Jose, CA 95124 community school fund raiser, Halloween Fun Night.

4. Verification

ave I nd understand FPP@ Regulationsf18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ (7hasd g A Donald Rocha Councilmember 10/29/2014

/’ggnature of Agency Head or De!signee Print Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

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




| RosetPago [ Print Form |

s
s

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name T St’aéwib’f-* B California
Form 802

City of San Jose aniy
Division, Department, or Region (if Applicable) o

For Official Use Only

Council District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
[[1 Amendment (Must provide explanation in Part 3.)

Area CodelPhone Number |E-mail
408-535-4909 districtd@sanjoseca.gov Date of Original Filing: — e
2. Function or Event Information 131.50 |
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ .
Event Description —_Tom Petty Concert Date(s) 10 ,05 2014 / J
Provide Title/Explanation |
Ticket(s)/Pass(es) provided by agency? Yes ] No If no: San Jose Arena Authority '
Name of Source
Was ticket distribution made at the behest  No [] Yes If yes: ROCNa, Donald

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.

Ay. Name of Agency, Department or Unit ﬁ?&g;;;’,f 1 Describe the public purpose made pursuant to 'thé, agenéy’s policy.
. Pass(es) : : : :
: S o Number of ] .
B- S ; Name(flfs,'ﬂifi,'}"d“a‘ Ticket(s)/ |dentify one of the following: !
' Pass(es) : i : | : i |
. Ceremonial Role D Other D Income D
Rocha’ Donald 2 If checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role |:| Other D Income D

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

: Name of Outside Organization Number of . . Ll an
C (include address and description) 'E:L(se(t‘(ess))/’ 1 Describe the pkublyl_c’purposke made pursuant to the agénf:y s pohcy - ’
' To honor the volunteer board in recognition of their efforts in
West Valley Slammers Softball 14 i ) ) g )
supporting youth in their personal and athletic growth.
1840 Harris Ave, San Jose, CA 95124

4. Verification
| hawe and underr?PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Cpacdl Donald Rocha Councilmember 10/07/14

‘ Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributi@gg‘g i

LS

i
ki
'

%:;:L"? . T%QC,

1. Agency Name
City of San Jose

g Cily Liath A Public Document
California

Form 802

Date Stamp
3

f’i” h;u

[ods IS 1 ¢
x;s.i 5.'?.2 U

Division, Department, or Region (if Applicable)

Council District 9

For Official Use Only

Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember

] Amendment (Must provide explanation in Part 3.)

E-mail
district9@sanjoseca.gov

Area Code/Phone Number
408-535-4909

Date of Original Filing:

(Month, Day, Year)

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

Valentine's Super Love Jam Concert

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 45.00

02 , 14 , 14 ) ,

Date(s)

San Jose Arena Authority
Namae of Source

If no:

Rocha, Donald

If yes:
Official's Name (Last, First)

3. Recipients

o 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
A. Name of Agency, Department or Unit Tickef(s?l Describe the public purpose made pursuant to the agency’s pollcy
Pass(es)
[ Number of
B. Name(?f Individual Ticket(s)/ Identify one of the following:
ast, First}
; Pass(es)
Ceremonial Role D Other D Income D
Goings, Shirley and guest If checking “Ceremonial Role" or “Other” describe below:
2
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Othar” describe below:
C Name of Outside Organization "‘TLII"I::;E(;?; Describe the public purpose made pursuant to the agency’s pollcy
' (include address and description) P:ss(es) P purp p gency's p
Health Trust 3180 Newberry Dr., suite 1'4 Work creating solutions to chronic homelessness.
200 San Jose, CA 95118

4. Verification

| have reaqfarjd understgind FPPC Regulations 18944.1 and 18942. | have verified that the distibution set forth above, is in accordance with the requirements.

Donald Rocha

Councilmember 02/20/2014

‘ D/X . 2

Sighatune of Agancy Head or Designaa Print Neme

Comment:

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 |

1. Agency Name
Ay Nan Jose

Division, Depattment, or Region (/f Applicable)

Couwndal ™stiict 9

Designated Agency Contact (Name, Title)

Qd} E *’ 5 CWY)((?\—' Q')\‘Md\ _ 8 - - 7 |:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
O3 - SUS - L[ GI‘UQ O(AS{*T\ d ‘T @Smwmm ﬁﬁ\/ Date of Original Flling: — oy~

2. Function or Event Information 85O
Does the agency have a ticket policy? Yes @f No [ Face Value of Each Ticket/Pass $ ﬂ 361‘

Event Description SV\WKS Date(s) “ /&'f'?‘/ )3 é ” /ch / 13

Provide Tille/Explanation

Ticket(s)/Pass{es) provided by agency? Yes[d NoEr If no: 56“/\ O/OSQ—* AYMO‘/ A‘CH\W

Name of Source

Was ticket distribution made at the behest  No [ Yes F_]f If yes: @0 C){\ Aa., hDﬂ Q] d

of agency official? TS Name (Last, First)

A Public Document
California
Form 802

For Officlal Use Only

3. Recipients
o Use Sectlon A to identify the agerncy’s department or unit. e Use Sectlon B to [dentify an Individual. e Use Section C to Identify an outside organlzation,

Number of
A. Name of Agency, Department or Unit Tlckeg(s; Describe the public purpose made pursuant to the agency'’s policy
Pass(es)
. Number of
B. Name (Z’afs‘";’:‘s:)‘“d“a' Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremoniat Role D Other |:| income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. N Number of
Name of Qutside Organization N " . :
C. (Include address and description) 1;:2:&(;))/ . Describe the public purpose made pursuant to the agency’s policy
Famwm;%m lemandar edoh game, 1) I Hakeds
QD00 New Jersen
~J

4. Verification

rﬁy::{and un/ge?ﬂmi FPPC Ragulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requrremen{}
Nonald Ko cha  Caundmember a3

Signature of Agency Head or Deslgnee Print Name Title (Month, Day, 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 S A Publie Document

1. Agency Name ; DateStamp B California 02
m &\ %ﬁ/’v\ T\S&@ dil Ry Form

DiviSion, Ddpartment, or Region (If Applicable) For Officlal Use-Ony

0}3\@_}@ ol NStnct 9

Designated Agency Contact (Name, Title)

() jﬁ\} m \(ﬂ(daa‘ M wx 6\ §+ [] Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail
L ’ . e
L‘LQ% ,_S’ngr “) ng &\SM (/r\- ﬁ @Sm{) ]WJC/(K%S\) Date of Original Filing: e Do V6
2. Function or Event Information —
Does the agency have a ticket policy? Yes |§f No [J Face Value of Each Ticket/Pass $ 7 Q\ LJ D

Event Description ZC(C«~ é{‘D\)n Gand Date(s) ! /)(ﬂ J }Z J /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [ Notfl -~ Ifno: S(U\ jﬁé&‘ Q’TQ/\(" UAC?"‘Z"Q&TQ@\

Name of Source

Was ticket distribution made at the behest  No [J Yes @/ If yes: @)3 C/‘f%- %@f\&)» ﬁ

of agency official? Offcta7s Name (Last, First)

3. Recipients

* Use Section A to Identify the agency's department or unlt. e Use Section B to Identify an Individual. e Use Sectlon C to identify an outslde organization.

A. Number of

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) i

(_\{\1 M C/D"L'}‘ ’t’ W Ceremonial Role D Other |:| Income D
N % H 5 3 g; If checking “Ceremenial Role" or “Other” describe below:

Gﬁﬂw%§ ) SH»(LU —t j U-%)t Q\ Cerem?nifl Role D (u)(her,D ‘ . Income D

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

. e Number of
Name of Outside Organization : . ) .
C. (Include address and description) ‘g:g:(tgss))/ Describe the public purpose made pursuant to the agency’s policy

Eunham Elewets |-
15201 Wood.ard

4. Verification B
Ih d and understard

PC Reglilations 18944.1 and 18942. | have venl‘ ed that the distribution set forth above, is in accordance w:(h the requirements.

o~ Jlae Tonadd Kocha (uncilmenec /U’ | (5
‘/Signature of Agency Head or Designee Print Name Title (Month, Day, 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 .i

A Public Document

1. Agency Name

Ly Yy San Tose

Date Stamp California 802
SR o

P

Division, Department, or Region (If Applicable)

Cowncy] Districk 9

For Officlal Use Only

Designated Agency Contact (Name, Title)

H00 €. Sonto. lara .

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Ho% $5-HQ09

dishrick §@Saqpse - yov

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

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

YesE’f/ No

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest  No [T Yes E{
of agency official?

38.%
Face Value of Each Ticket/Pass $ . ‘
Date(s) (o /‘Q("/\B / /

oSO Tose. Pzenc  Author

Nama of Source

If yes: /\;{0 NG FDO(\GAAL

‘Official's Nama (Last, First)

3. Recipients

« Usa Section A to Identify the agency’s department or unit. s Use Section B to Identlfy an Individual, e Use Section C to identify an outside organlzation.

s o - ‘Number of
A. Name of Agency, Department or Unit . Ticket{s)! " Describe the public purpose made pursuant to the agency’s poilcy
_Pass(es)
- . Number of
B. Name of Individual Ticket{s)! Identify one of the following:
(Last, First) 'Pass(es) .
Ceremanial Role D Other D Incame D
If checking "Ceremanial 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 erij::(léf(golf Describe the pul.)Iic urpose made pursuant to the agency’s polic
(include address and description) Pass(es)) . pure P gency's policy
RBaabou_Elementary H

4. Verification

/I ve read and undfjnd FPPgJ Ragulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Non oo

Cavomcilmmbe . 10)a3])7

W Signature of’ Ab’e/ncy Head or Designee Print Name

Comment;

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” ' "

A Public Document
California
Form 802

For Official Use Only

. Agency Name T DaleStamp
C_A)a{ of San Fole.

Division, Department, or Region (If Applicable)

Counal District 9

Designated Agency Contact (Name, Title)

200 E. Sante. Clara St

Area Code/Phone Number E-mail

Hod 535-4909 | distri cHq @ ganydSeca.gov | Date of Original Fiing: —zp vy

] Amendment (Must provide explanation in Part 3.)

. Function or Event Information ‘\ O{ ;l S / ~ T
Does the agency have a ticket policy? Yes ﬁ No [] Face Value of Each Ticket/Pass $ : 8&

Shacks Hocken pate(s) 10 ;12 ;13 L

Provide Title/Explanation o

Ticket(s)/Pass(es) provided by agency? Yes{T] No E{ If no; LSC\/V\ 353& é\;rm i~ A MJH/B&%

Name of Source

Was ticket distribution made at the behest  No[] Yes & i yes: _ (R0 Uhee,  Vonal ok

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

Event Description

. Recipients

» Use Sectlon A to Identify the agency’s department or unit. e Use Sectlon B to Identlfy an Individual. e Use Section C to Identify an outside organlzation.

Number of
A. Name of Agency, Department or Unit Tlll;?mf(;;; Describe the publlc purpose made pursuant to the agency’s policy

Pass(es)

Dlgriet 4 $rat & f] To Yonor veluwdeexs
Caunnden QDN\‘Y\.{&Q@{JL HD Colebradte. Canmibrian ((;\V‘j Lg)w?»)

. IV Number of
B. Name(g:fll;gll)wdual Ticket(s)! Identify one of the following:
’ Pass(es)

9 U\/\SUN\\ . Ceremonial Role D Other D income D
C/L l If checking “Ceremonial Role" or “Other” describe below.

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

; Number of
C. (l:‘(}Tg&ee%fd?#:l::&rg::gr?sggn) Ticket{s)! Describe the public purpose made pursuant to the agency’s policy

Pass(es)

. Verification
i have read and unde;h7/7 PC Reglilations 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance with the requiremen
AT

Don, Rodna Coun cilmenber 1° 7,3))3

S:gnature of Agency Head or Des:gnee Print Narme Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and EHHIS
Ticket/Admission Distributions " A Public Document
1. Agency Name T 2T e, . Date Samp California 802
City of San Jose R Form |
Division, Department, or Region (if applicable) For Official Use Only
Council District 9
Street Address
200 E. Santa Clara St.
Designated Agency Contact (Name, Title) ) -
[0 Amendment (Must provide explanation in Part 3.)
Donald Rocha, Councilmember
Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
408-535-4909 ‘ donald.rocha@sanjoseca.gov

2. Function, Event, or Ceremonial Role Information

Jo ey B0
Title SV\M\CS Face Value of Each Admission $ &5 0.
Description \:\(Q Q‘C&/j Date(s) OS / 0 1 / \3 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No Q{ If no: S&W\ *JDSQ’ a’r&/w“' @Ld%dzﬁ"l

Name of Source

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

Yes J No O Ifyes: "R, DN d %mwd\ﬂm&a@(

"Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name / o Check the Income box if the agency officiai clalms admission as
(Last, First) ; Number of Agency taxable Income, if the agency official performed a ceremonial role, :
or Admlssion(s)/ Official also provide a descriptlon, :
Organization Ticket(s) ® ' |fnot Income, describe the public purpose, including .
(Name, Address, Description) ceremonlal roles; performed by an agency official, indlvidual; or
' ' organlzation, :
. L’f Yes Income
LMV\&&COH'"& Cf\l’lﬁﬁf { No [J O
. . Yes [ Income
Shir le Gongs N NV O
- d Yes [] Income
No O (]
Yes O Income
No O
Yes [ Income
Ne [ O

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

is in accordanceywith the provisions.
Do #y dnge Csundnemee 05 / 19 | 13

“ i

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

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

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



Agency Report of: ‘ REGEIVED

Ceremonial Role Events and Ticket/Pass Distributions San ‘NBublic Document
1. Agency Name Date Stamp California
| TEOPE rom . 002

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

For Official Use Only

Council District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember

_ [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

408-535-4909 donald.rocha@sanjoseca.gov Date of Original Filing: Hort By VeaD

2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No[ Face Value of Each Ticket/Pass $ 112.00
Event Description Andrea Rieu Date(s) 03 , 16 , 13 / /

Provide Title/Explanation

San Jose Arena Authority

i / i ncy? % If no:
Ticket(s)/Pass(es) provided by agency Yes[] No YT
Was ticket distribution made at the behest  No[X] Yes [ If yes: Rocha, Donald Councilmember

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

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

Number of - . ; :
A. Name of Agency, Department or Unit Tl;;'(ef(s;), Describe the pubiic purpose made pursuant to the agency’s policy
3 Pass{es)
R Number of
B. Name of Individual Ticket(s)/ Identify one of the foliowing:
+ (Last, First) Pass(es)
Ceremonial Role D Other D Income [:l
If checking “Ceremonlal Role” or “Other” describe below:
Ceremonial Role D Other D Income D
I checking “Ceremonial Role” or “Other” describe below:
" Name of Outside Organization Number of | - ’ R
C. . 9 ’ Ticket(s)/ Describe the pubiic purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
South Bay Guitar Society 6
72 North Fifth Street, Suite 18 San Jose

4, Verification

read and unders FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ Donald Rocha Councilmember 03/28/13

Cal Signature of Ag';ency Head or Deslgnee Print Name Title (Month, Day, Yeer)

Comment:

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



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

\
AgE P TV
i ! J 08 £ ‘L‘ f zy ;:: ;‘

1. Agency Name
City of San Jose

sl .
¢ A Public Document
California

Form 802

Division, Department, or Region (ifapplicable)

Council District 9

For Official Use Only

Street Address
200 E. Santa Clara St.

Designated Agency Contact (Name, Title)

Donald Rocha, Counciimember

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

Area Code/Phone Number E-mail
408-535-4909

donald.rocha@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Disney on Ice

Description Ice Skating Show

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

Face Value of Each Admission $ 80:00

Dates) 9224 ;1% o

San Jose Arena Authority
Name of Source

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

Rocha, Donald Councilmember

Yes No [] If yes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name Check the Income box if the agency officlal claims admisslon as
(Last, First) Number of Agency taxable Income. If the agency officlal performed a ceremonlal role,
or Admission(s)/ Official also provide a description,
Organization Ticket(s) If not Income, describe the public purpose, including :
(Name, Address, Description) . ceremonial rolas, performed by an agency official, individual, or
' ’ organlzation,
Yes [ Income
Willow Glen National Jr. Basketball Lgj| 16 No O O
Yes [ Income
No 1 ]
Yes [ Income
No [ ()
Yes [ Income
No O O
Yes [1 Income
No O O

3. Verification

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

is in accordance with the provisions. -

Do (lake

Donald Rocha

Councilmember

6}2\/2 lji Zj

" Signature of Agency Head or Designee

Print Name

Title ' (month, day, year)

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

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



Agency Report of:

Ceremonial Role Events and REGEIVEL
> . . . . " ey P SR TR Y .
Ticket/Admission Distributions senJese Clty CliAPublic Document
1. Agency Name Date Stamp California
City of San Jose ?{j j { LL} :L. ) H 3: ¥ Form 802

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

Council District 9
Street Address

200 E. Santa Clara St.
Designated Agency Contact (Name, Title)

0 Amendment (Must provide explanation in Part 3.)
Donald Rocha, Councilmember

Area Code/Phone Number |E-mail Date of Original Fillng:
| (month, day, year)
408-535-4909 donald.rocha@sanjoseca.gov
‘ 2. Function, Event, or Ceremonial Role Information
Title Pink Face Value of Each Admission $ 80-00
Description -Concert Date(s) 0% _J 18,18 / /

San Jose Arena Authority
Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [J No If no:

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

Yes No O If yes: Rocha, Donald Councilmember
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name o Check the Income box if the agency official clalms admission as
(Last, First) Number of Agency taxable Income. If the agency officlal performed a ceremonilal role,
i or Admission(s)/ Official also provide a description. :
| Qrganization Ticket(s) *. if not Income, describe the public purpose, including
(Name, Address, Description) ceremonlal roles, performed by an agency offlclal, individual, or
l ! organizatlon. ' :
1 ‘ Yes [ Income
| Ida Price Home and School Club 14 No [J m
Yes [] Income
Rocha, Donald 2 No OO O
Yes [] Income
No [ O
Yes [] Income
No [ O
Yes [] Income
No [1 O

3. Verification

| | have read and understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

/ / . 7 / o
C\?\, i E ’ 4 ) Donald Rocha Councilmember le/j" f// /S

A
| JsiGrature of Agency Head or Designee \ Print Name Title (month, day, year)

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

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



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

oo cp 1o oy A kuplic Document

1. Agency Name | P bgtestamp VCallforma 802
' City of San Jose WS forn
Division, Department, or Region (i applicable) ' u SV For Official Use Only

Council District 9

S;creet Address
' 200 E Santa Clara Street

Desrgnated Agency Contact (Name. Title)
D0n8|d ROCha CounCllmember I:l Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail Date of Origlnal Filing:

408- 535-4909 Donald.Rocha@sanjoseca.gov.
2. Functlon Event, or Ceremonial Role Information

| (o8
Title MQX\){“\L S S\W LM TO»W\ Face Value of Each Admission $ ’)) q‘
Description (\A\\(\Qm | Date(s)O - J 09 / 1% " /

Tlcket( s)/Admission(s) prowded by agency? Yes [] No m If no: SCM’\ (\D Se. AQ@J/\O\« AL’(H’\UH

Name of Source

(month, day, year)

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

Rocha Donald Councilmember
Official's Name (Last, First) and Title

Yes B No [ [Ifyes:

The identity of recrplent(s) and the explanatlon

. Name . " - : EENRTI R L ‘Checkthe |ncome box if the agency ‘officiel claims admission as
(Last Flrsf) Co umberof i Agen'cy‘ taxablé i lncome If the' agency ofﬁclal performed aceremomal role,.
or | Admission(s)/ | - Official. |- “also provide a description. . : S '
' Organlzatlon »b»bTic':k‘é't(s') o s pen 'Qt,income, descnbethe pubhc purpose, |nc|udmg
: (Name Address Descnptlo LT s i Tcerehonial roles, performed by an agencyofflcral |nd|VIdual or:
! : . : S ~ organization, | . :
\\ . Yes [1 Income
N%% Ay S\MMU i [N o 0
SQX\“\\OCN\ QQ\J\}\){\% 204 Uf} ol & Yes [ Income
No [ O
Yes [] Income
No [ O
Yes [] Income
No IO 1
Yes [ fncome
No O O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth abov-e,w
is in accordance with the prows:ons

7>7\~ Kr\/f;/,- Donald Rocha Councilmember

Slgna(’re of Agency Head or Designee Print Name * o Tite (month, day, year)

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

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



