Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name o - Date Stamp California
. " :‘f&(jti%‘ ‘:? . Form 802
City of San Jose sah Jose Clty Claik
Division, Department, or Region (if applicable) / O 7”4“":’( For Official Use Only
Council District 4 ‘ MADEC 1L AH 8: 06

Designated Agency Contact (Name, Title)
Thufien Dang, Council Assistant
Area Code/Phone Number |E-mail

408-535-4904 Districtd@sanjoseca.gov

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

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass
Sharks Vs. Oilers Date(s) 11 , 20, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no: San Jose Arena Authority

Name of Source

$ 225 box and 82 seat

Event Description:

Lan Diep
Official’'s Name (Last, First)

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.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s) ,
Passes
L g Number :
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) - Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
© S Number ;
C : " Name of Outside Organ qz§tu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) - Passes
Dumpster Day Volunteers from 9/15/18 o4 Community Involvement/Support Recognition.

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

,LM D%o/ Lan Diep Councilmember 11/29/2018
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)



mailto:District4@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions RECEIVEL A Public Document

1. Agency Name
City of San Jose

SEGE

058 WIE e~
0T C f~r

Com” 802

Division, Department, or Region (if applicable)
Council District 4

For Official Use Only

TOTGSEP 18 PH 2:47

Designated Agency Contact (Name, Title)
Thulien Dang, Council Assistant

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4004 District4@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 $ 99.50
Event Description; Summer Jams Date(s) 9 /9 ;18 —
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no: San Jose Arena Authority
Name of Source
. NP . Shelly Wang, Ticket Programs Coordinator
Was ticket distribution made at the behest ves[R] No[] [fves: y g, gre
. 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
L, Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E’
If checking “Ceremonial Role” or *Other” describe below:
!
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofh;‘fﬂ';ﬁ;)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
Summer Event Festival Volunteers 14 Community Involvement/Support Recognition

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942.

with the requjrements.
é ; e 4

Lan Diep

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

Councilmember 9/18/18

Signature of Agency Head of Designee Print Name

Title (month, day, year)

Comment:

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



mailto:District4@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

RECEjyp A Public Document

1. Agency Name
City of San Jose

California 8 02

Form

Division, Department, or Region (if applicable)
Council District 4

For Official Use Only

=

18JUN20 PM I1: 46

Designated Agency Contact (Name,Title)
Thulien Dang, Council Assistant

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4904 District4@sanjoseca.gov

Date of Original Filing:

(month, day, year)

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

Neighborhood Nights SJ Earthquakes
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 217.00

Date(s) 6 , 13, 18 / /
If no:

Name of Source
[f yes:

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
gency's dep y Y B
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Council District 4 9 Host participants- Ceremonial Role
. 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:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. N Number
C. . Nf;":je ofdgutsmle (()jrgamzr«:utltgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

with the requirements.

T Vet

Lan Diep

Councilmember 6/19/18

Signature of Agency Head of Designee Print Name

Comment:

Title (month, day, year)

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



mailto:District4@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name s SRR CUYMEIE  California 802
City of San Jose STC o//\/ Form
e - 2 For Official Use Only

[

Division, Department, or Region (if applicable)

Council District 4
Designated Agency Contact (Name, Title)

Thulien Dang, Council Assistant
Area Code/Phone Number  |E-mail

[ Amendment (Must Provide Explanation in Part 3.)

408-535-4904 District4@sanjoseca.gov Date of Original Filing: ——————

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

Justin Timberlake Concert Date(s) 4 /25, 18 / /
Provide Title/ Explanation

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

Name of Source

254.00

Event Description:

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

Official’s Name (Last, First)

3. Recipients

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

Number )
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Council District 4 Host participants
3
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other L—_I Income D
If checking “Ceremonial Role” or “Other” describe befow:
Name of Outside Organization Number " . .
C. ) g Aue of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes :
Dumpster Day/Litter Day Pick Up Volunteers 13 Community Involvement/support recognition

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.

s . .
p% Lan Diep Councilmember 4/23/18
Signature of Agency Head gr Designee Print Name Title (month, day, year)

Comment:

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



mailto:District4@sanjoseca.gov

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

1. Agency Name

IS PP .
Y 1SA'Public Document

California -
City of San Jose P Form 802

— - - . , Official Use Onl
Division, Department, or Region (If Applicable) 9}27 J}KQ For Official Use Only

Council District 4
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanstion in Part 3.)

Area Code/Phone Number E-mail

408 535.4904 district4@sanjoseca.gov Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes[X Nol[ Face Value of Each Ticket/Pass $ 262.00

SLAM, The Tour 08 , 23 , 14 / /

Event Description Date(s)
Pravide 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  Ng ] Yes [ If yes:
of agency official? Official's Neme (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 : e : :
A. Name of Agency, Department or Unit T?Z?(ef(sf, Describe-the public purpose made pursuant to the-agency’s policy
Pass(es) - .
: S Numberof | : :
B. . Nameffgir;d:wdua! - | Ticket(s)/ % : Identify one of the following:.
s . {Last First): : Pass(es) . : g e
Ceremonisl Role D Other D Income D
If checking “Ceremonisl Role” or “Other” describe below:
Ceremonial Role E] Other D Income D
If checking “Ceremontal Role” or “Other” describe below:
- ; o Numberof | . . ’ : :
Name of Qutside Organization. B i © ; : ) :
C. (jncludg address and description) 'g:::‘téss))l : ,D?sér,’be the quilc purpose maf!e pursuantrto the aggncy s policy
Federation of Indo Americans of 8 Recognition event for their efforts to unite local South Asians
Northern California culturally & cultivate their moral values through various events

| have rea dersta drrrC tions 18944.1 and 18942. | have verified thet the distribution set forth above, is in accordence with the requirements.
’ 774 Kansen Chu Councilmember 09/19/14

ature 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

1. Agency Name
City of San Jose

ciim 802

Division, Department, or Region (if Applicable}

Council District 4

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

E-mail
districtd@sanjoseca.gov

Area Code/Phone Number
408 535.4904

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

2. Function or Event Information

Does the agency have a ticket policy? Yes No[]

o ORI .
Event Description Ringling Bros & Barnum?Bailey Circus

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ 52.00

08 , 23 , 14 , ,

Date(s).

San Jose Arena Authority
Name of Source

If no:

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

3. Recipients

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

) Number of : . g
A. Name of Agency, Department or:Unlt Ticke:(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es) : = s
San Jose Police Dept. School Safety Unit 24 Recognition event for efforts of City's School Safety Unity staff
over the past school year
L e Number of -
B. ‘ Name.of Indlvidual Ticket(s)/ Identify one of the following:
o dae By “Pass(es) 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:

C ~ .- Name.of Outside Organization Vr“lrlil::?(gf(;;)lf | Describe the public purpose made pursuant to‘thea ency’s polic

* {include address and description) Pass(os) ’ P purp, p gency's policy

4.
Frpc Igtions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
7 7L Kansen Chu Councilmember 09/19/14
Signature of Agency Head or Designee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions.

A Public Document

1. Agency Name
City of San Jose

con® 802

Division, Department, or Region (if Applicable)

Council District 4

For Official Use Only

Designated Agency Contact (Name,Title)

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
408/535-4904 district4@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

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

Yes[] No[]

Imagine Dragons

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ 52'50

02 , 13 , 14 ,

Date(s)

San Jose Arena Authority
Name of Source

if no:

If yes:

Official’s Name (Last, First)

3. Recipients

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

Comment:

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:
i {Last: First) Pass(es)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization r"%‘lilg‘(bfr oIf Describe the public purpose made pursuant to the agency’s polic
(inchude address and description) Pas:(éss)) P pup P gency’s poticy
Independence High Schoal student A Recognition event for District 4's Spooky Halloween and Haunted
volunteers 16 House volunteers.
4. Verificatio
I have read a TstangAPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
A Kansen Chu Councilmember 02/20/14
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

"A Public Document

1. Agency Name
City of San Jose

Date Stamp

ciom® 802

Division, Department, or Region (if Applicable)

Council District 4

For Official Use Only

Designated Agency Contact (Name, Title)

[ Amendment (Must provide explanation in Part 3.}

E-mail
district4@sanjoseca.gov

Area Code/Phone Number
408/535-4904

Date of Original Flling:

(Manth, Day, Year)

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

Sharks v. Ducks

Yes[] No[J

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

NoX Yes O

192

Face Value of Each Ticket/Pass $
1 , 30 , 13 / /

Date(s)

San Jose Arena Authority
Name of Source

If no:

If yes:

Official’s Nama (Lest, First)

3. Recipients

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

Number of.
A.  Nameof Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es) =
: N f Individ Iﬁ Number of | g o
B. : ame(?as‘ 'F‘”s:)‘" ua Ticket(s)/ Identlfy one of the following:
: : Pass(es) : A

Ceremanial Rale D Other D Incame D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

Cc Name of Outside Organization erij::rl‘(zars;}f Describe the public purpose made urrsuar'ﬂ to the agency’s polic

: (include address and description) Pass(es) : purp P ¥ S Roficy
Counsel General of Taiwan and EVA Recognition event.
Airlines 24

4. Verification

| have rea(jy, : T
&

Kansen Chu

Councilmember 12/12/13

Print Name

Comment:

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San Jose

Date Stamp

come 802

Division, Department, or Region (/f Applicable)

Council District 4

For Official Use Only

Designated Agency Contact (Name, Title)

|:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
408/535-4904 district4@sanjoseca.gov

Date of Original Flling:

(Month, Day, Year)

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

Yes[] No[]

Paramore

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No Xl Yes[]

39.50

Face Value of Each Ticket/Pass $
10 , 18 , 13 /. /

Date(s)

San Jose Arena Authority
Name of Source

If no:

If yes:

Official’s Name (Last, First)

3. Recipients

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

: : : S ' Number of : . : .
A. Name of Agency; Department or Unit- Ticket(s)/ Describe the public purpose made pursuant to'the agency’s policy
T : - i Pass(es)
i Number of
B. Name of Individual Ticket(s)/ .- Identify one of the following:
{Last, First} Pass(es) L = v

Ceremonial Role |:| Other D Income D
If chacking "Ceremonial Role” or “Other” describye below:
Ceremonial Role D Other E] Income D
If chacking “Ceretnoniel Role” or “Other” describe below:

04 Nams of Outside Organization Nl'l;é?(gte(;;;f Describe the public urpo;e n'ia'dre ursuant to the ag;anc ’sr'}r)olicr )

3 (include address and description) Pass(es) e p‘ ” P E 4 v
Independence High School student Recognition event for District 4's Public Safety Resource Fair and
volunteers 16 Movie Night volunteers.

4, Verification
éndF

| have rea(y

Kansen Chu

Councilmember 12/12/13

Vig { &
e g

B A A L
Signature of Agency Head or De¥fgnee Print Neme

Comment:

Title (Month, Day, Year)

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




|
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Agency Report of: e
Ceremonial Role Events and Ticket/Pass Dlstr1§d|

utions . A Public Document

C 2 80
City o Sen o ‘HJ i 5\‘ ";‘{, _ l For Officlal Use iy
Division, Department, or Region (if Applicable) to

oy

1. Agency Name Date Stamp

e
4

Council District 4
Designated Agency Contact (Name, Title)

E] Amendment (Mus! provide explanation In Pert 3.)
Area Code/Phone Number [E-mali

408-535-4904 district4@sanjoseca.gov Date of Original Filing: — s
2, Function or Event Information
Does the agency have a ticket policy? Yes [ No[J Face Value of Each Ticket/Pass $ 238

Vicente Fernandez Concert 04 / 14 / 13 / /

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass{es) pravided by agency? Yes[] No If no; San Jose Arena Authority
Name of Source
Was ticket distribution made at the behest  No K] Yes [ If yes:
of agency official? Official’s Name (Last, Firs)

3. Recipients
* Uso Section A to identify the agency’s department or unit, e Usa Section B to Identify an individual, e Use Section C {o identify an outside erganization,

Numbar of R
A, Nama of Agency, Department or Unlt Tickat(s)/ Describe the public purpese made pursuant to the agency’s poiicy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ dentify ane of the foliowing:
{Last, First) PSSS(BS)
Caremonial Role [:] Other E] Incoma D
if checking “Ceremonial Role" or “Other” describe helow:
Ceremonial Role D Other D Income D
If checking *Ceremonial Role" or *Other" describe below:
C Name of Outslde Organization NTTQZ?&?’/' Describe the public purpose made pursuant ta the agency's poallc
- (inciudae address and description) Pass(es) P P y
San Jose Vet Center ] Recognition event, .
8 .

Kansen Chu City Counciimember 4\Z(Qi \%

Print Neme Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distnbutlons

1. Agency Name 2013 1l
City of S8an Jose )
Division, Department, ar Region (if Applicabls)

Gounell District 4
Deésignated Agency Confact (Name, 1itle)

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number — [E-mail

408-535-4904 districtd@sanjoseca,gov Date of Original Flling: —— s
2. Funetion or Event Information , .
Doss the agency have a ticket policy? ves[Tl No[]] Face Value of Each Tlcket/Pass $ ‘ ,,0

Disney an lge: Dare to Dream ’ Date(s) 2 4,28 , 138 o

Event Description R —
Provide Tille/Explanalion

San Jose Arena Authority

i 18 [ : No [X If no; .
Ticket(s)/Pass(es) provided by agency? Yes ] No e o Saites ™
Was tlcket distribution made at the behest  No R Yes [] If yes: ’

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

3. Recipients

+ Usa Section A to Identify the agency's department or unit.  * Use Section B to Identify an individual, e Use Section C te identify an autside organization.

- Number of )
A. Name of Agency, Department oy Unit TTcket(;)/ Describe the pubiic purpose made pursuant {o the agency's poiley
; Pass(es) i
i
|
x oo - —— e Nomherar . e
; B. Name of Individuat Ticket(s)/ identify one of the following:
: (Last, First} Pass(es)
a . . Ceremaonial Role D Other D incame [:]
| ’ If ahecking “Ceremonial Role” ar *Other” describe below:
Cerernanial Rale D Other D Ingame [:]
I checking "Ceremonial Role” or “Other" describe below:
C Name of Quiside Qrgénlzéiion » Nrtllgllgars;’lf | Dnes‘cr:ribe the pubilcpurpose ma;ie pu}suantto the ageney's ;V:olicyr )
‘ (inelude address and deseription) Pass(os) o j } ) ' '
District 4 Community Volunteers . . Recognition for community volunteers - 12/8/12 Breakfast with
16 Santa event,

4, Verification

. Kansen Chu _ Councilmembei 2/19/13

Print Name - h ]  Tite  (Month, Day, Yeur)

) S gnqlum ol Agency ksad or Daafgnae

Comment; e : — T . B—
FPPC Form 802 (4/12)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-7772)




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions..... "
1. Agendy Name — Date Stamp

o
LY

~ g 3
City of San Jose thin @ 3

Division, Department, or Region (1 Applicabie) For Official Use Only

Councli District 4
Designated Agency Gantact (Name, Te)

U . . - [:] Amondmant (Must provide explanation in Part 3.)
Area Code/Phane Number | E~-mall

3 } o ; Date of Orlginal Flling: _
408-535-4904 district4@sanjoseca.gov g Y~ forth By Vour]
2. Function or Event Information '
Does the agency have a ticket policy? Yes [ Nol[l Face Value of Each Ticket/Pass $ 100
Event Description SAR Open Date(s) 2/ )16, 13 et J
. Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No if no: San Jose Arena A“”.‘°”ty
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agengy aofflcial? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency's department or unlt, ¢ Use Sectlon B to identlfy an indlvidual, ¢ Use Section C to identify an outslde organization.
’ f
A. Name of Agency, Department oy Unit Nﬁ’é‘,l‘;f(;;’, Describe the pubilc purpose made pursuant to the agency's poilcy
Pass{es)
. i ) s ) ) | Number of ) )
B. Name(z)fﬂlr;idlwdual Ticket{s) Identify one of the following:
ast, Firsl) Pass{es)
Ceremonial Role D Other D Incorne D
If checking "Coromoniel Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or *Other” describe below:
C 7 7 Name of Quiside brganlzatlon | Nrillé?‘:zgflf Dascribe the public purpose made pursuant to the agency's policy
) (Include address and descrlption)” Pass(os) P yse
Piedmont Hills High School . Recognition event.
16,
4. Verif

/ myulations 18944, 1 and 18942. | have verifiad that the distribution set forth above, is in accardance with the requirements.

21 G4 L Kansen Chu Counclimember 2112
’ ‘ ny Head or Designee ) Print Name . Title (Monm, Day, Year)

Comment;

. FPPC Form 802 (4/12)
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