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

City of San Jose -
REgW^T

i Jose City Ctofk
O-"

DEC 14 AH 8: 01

California QAO 
Form OUZ

Division, Department, or Region (if applicable)

Council District 4 ^[H

tor umciai use uniy

Designated Agency Contact (Name, Title)

Thuiien Dang, Council Assistant l~~l Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

408-535-4904

E-mail

District4@sanjoseca.gov

2. Function or Event Information
Does the agency have a ticket policy? Yes 03 No □ Face Value of Each Ticket/Pass $ 225 box and 82 seat

Event Description: Sharks Vs. Oilers________________
Provide Title/Explanation

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

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

Date(s) _JJ / —J_1§_
lf no: San Jose Arena Authority

Name of Source

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

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B_ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role d Other d Income d
If checking "Ceremonial Roie" or "Other” describe below:

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

Name of Outside Organization 
(include address and description)

Number 
of Ticket(s)/ 

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

Dumpster Day Volunteers from 9/15/18 24
Community Involvement/Support Recognition.

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

/ Lan Diep Councilmember 11/29/2018
Signature of Agency Hec/3 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 RECEiVEC A Public Document
1, Agency Name 5an

City of San Jose 0 T~ o
p |8 PM 2; 41

California 0/>0 
Form OUZ
For Official Use OnlyDivision, Department, or Region (if applicable) 2010^1

Council District 4
Designated Agency Contact (Name,Title)

Thulien Dang, Council Assistant f~i Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number E-mail

408-535-4904 District4@sanjoseca.gov

2. Function or Event Information
99 50Does the agency have a ticket policy? Yes 0 No □ Face Value of Each Ticket/Pass $__ :__

Event Description: SummerJams_______________ ;___
Provide Title/Explanation

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

Was ticket distribution made at the behest YesS NoD 
of agency official?

Date(s) 9 /__H/__ 1! / /

If no: San Jose Arena Authority________________
Name of Source

If yfiS. Shelly Wang, Ticket Programs Coordinator
Official’s Name (Last, First)

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

)

Ceremonial Role d Other d Income d
If checking "Ceremonial Role" or "Other'describe below:

Ceremonial Role O Other d Income d
If checking "Ceremonial Role" or "Other" describe below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Summer Event Festival Volunteers 14
Community Involvement/Support Recognition

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

*222
Signature of Agency Head of Designee

Lan Diep Councilmember 9/18/18
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 Public^ocument
1. Agency Name

City of San Jose
San
or^

HOJUN20 PH hi

California QAO 
Form O UZ

Division, Department, or Region (if applicable) 2

Council District 4

hor utriciai use umy

i
Designated Agency Contact (Name, Title)

Thulien Dang, Council Assistant [~l Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

408-535-4904

E-mail

District4@sanjoseca.gov

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

Event Description: Neighborhood Nights SJ Earthquakes
Provide Title/Explanation

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

Was ticket distribution made at the behest Yes □ No |E1 
of agency official?

Face Value of Each Ticket/Pass $ ^-00________

Date(s) __/ 13 /__ 11 / /

If no:_____________;_______________________
Name of Source

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

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Council District 4 2
Host participants- Ceremonial Role

g Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role [x] Other dl Income dl
If checking “Ceremonial Role" or “Other"' describe below:

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

p Name of Outside Organization
(include address and description)

Number 
of Ticketfs)/ 

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

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

Signature of Agency Head cr Designee
Lan Diep
Print Name

Councilmember
Title

6/19/18
(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 A Public Document
1. Agency Name

City of San Jose
Date Stamp ! (. K California QAO 

Form OUZ
Division, Department, or Region (if applicable) ”'

Council District 4

i-or urnciai use umy

Designated Agency Contact (Name,Title)

Thulien Dang, Council Assistant I I Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

408-535-4904

E-mail

District4@sanjoseca.gov

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

Event Description: Justin Timberlake Concert_________
Provide Title/Explanation

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

Was ticket distribution made at the behest Yes □ No 1E1 
of agency official?

Face Value of Each Ticket/Pass $ ^4.00_______

Date(s) 4 / 25 /__ 11 / /

If no- San Jose Arena Authority________________
Name of Source

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

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Council District 4 3 Host participants

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Dumpster Day/Litter Day Pick Up Volunteers 13
Community Involvement/support recognition

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

Lan Diep Councilmember 4/23/18
Signature of Agency Head ffr 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

Agency Name

City of San Jose
Division, Department, or Region (IfAppficable)

Council District 4
Designated Agency Contact (Name, Title)

Area Code/Phone Number
408 535.4904

Function or Event Information
Does the agency have a ticket policy? Yes []

Event Description SLAM, The Tour
Provide Title/Explanation

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

E-mail
district4@sanjoseca.gov

No[]

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

Date Stamp

For Official Use Only

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

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

262.00
Face Value of Each Ticket/Pass $

Date(s) 08 ! 23 /. 14

If no: San Jose Arena Authority
Name of Source

If yes:
Official’s Name (Last, First)

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

A: Na~e of AgenCyl D~pa~i or Unit NU~b6r bfT 6k6t(S)i Describe the pub!ic purpose made pursuant to the agency s policy
PasSie~),

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

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "Other" describe below."

Federation of Indo Americans of Recognition event for their efforts to unite local South Asians
Northern California 8 culturally & cultivate their moral values through various events

Income []

Income []

4. Verificati~i~ip~p~
, have ~ff~ders~FPPC~ptions 18944.,and 18942. , have vedfed that the distdbution set forth above, ,s in accordance with the requirements.

" ~ii/~/-~~z{* Kansen Chu Councilmember 09/19/14
~ ~’~t~re~f~g~cy H~ad or Designee Print Name 77tie (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, .... ~ ~ ........ -
1. Agency Name

City of San Jose ’i~_ii i
Division, Department, or Region (IfAppficable)

Council District 4
Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

408 535.4904 district4@sanjoseca.gov

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

Event Description Ringling Bros & Barnum?Bailey Circus
Provide Title/Explanation

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

Date Stamp

A Public Document

For Official Use Only

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

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

Face Value of Each Ticket/Pass $
52.00

Date(s) 08 / 23 / 14 ! L

San Jose Arena AuthorityIf no:
Name of Source

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

If yes:
Official’s Name (Last, First)

Recipients
¯ Use Section A to identify the agency’s department or unit, ¯ Use Section B to identify an individual,

....................... ...... .... NUmbb~bfA, Name of Agen~i D~partment or Unit Tibk~t(s)i

San Jose Police Dept. School Safety Unit
24

¯ Use Section C to identify an outside organization.

D~tb~ the p~bii~ pu~p~ ~ ~rsU~nt t6 the agency’S po!icy

Recognition event for efforts of City’s School Safety Unity staff
over the past school year

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

Ceremonial Role [] Other []
ff checking "Ceremonial Role" or "Other" desc#be below:

Income []

4. Verificalon~

"~" ~ ~//~,~ Kansen Chu Councilmember 09/19/14
¯ Signature of Agency Head or Designee Print Name ~tle (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~,
1. Agency Name

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

Council District 4
Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

408/535-4904 d str ct4@sanjoseca.gov

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

Event Description Imagine Dragons
Provide Title/Explanation

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

Date ~tamp

A Public Document

For Official Use Only

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

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

Face Value of Each Ticket/Pass $
52.50

Date(s) 02 /1___~_/3. 14 j.    /.

San Jose Arena AuthorityIf no:
Name of Source

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

3. Recipients
¯Use Section A to identity the agency’s department or unit. ¯ Use Section B to Identify an individual, .~ Use Section C to identify an outside organization,

Number of
Ai Name of Agency, Department or unit Ticket(S)/

Describe th~ ~ubii~ purp°se made Pur~ua~t t0 the ~g~cyis p01icy

PaSs(es)

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "Other" descflbe below;

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

Income []

Income []

Independence High School student Recognition event for Di,strict 4’s Spooky Halloween and Haunted
volunteers 16 House volunteers.

4. Verification/
I have read an~".~ff~e~stand4~PPC Regulations

Signature of Agency Head or Desfgnee

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

Kansen Chu Councilmember 02/20/14
Pdnt Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-7772)



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

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

For Official Use Only

Council District 4
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 Filing:

(Month, Day, Year)

2. Function or Event Information
192Does the agency have a ticket policy?     Yes [] No []      Face Value of Each Ticket/Pass $

Event Description Sharks v. Ducks Date(s) 11 / 30 /,~13     ~J /
Provide Title/Explanation

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

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

If yes:
Official’s Name (Last, First)

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

A’ Name of AgencY, De~rt~bnt 0r Unit
Nbmber 0f

Pass(

Counsel General of Taiwan and EVA
Airlines

Number bf

PaSS(es)

Number Of
"ri~ket(s)i

PaSs(eS)

¯ Use Section B to identify an individual, ¯ Use Section C to identify an outside organization.

DesCribe the pu~ii~ p~Pp~se made pursuant to thb ageSCy!s policy

24

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

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

Recognition event.

Income []

Income []

4. Verification ~/
, have rea: a~/~ ~ R~/ ~.~. ‘ " __r ~nd FR C Regul ions 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Kansen Chu Councilmember 12/12/13
Slgn~~e~ ~ ~ Print Name ntle (Month, Da~ War)

Comment:
FPPC Form 802 (4/12)

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



Agency Report of: 1 ~ ~ ~=.~
Ceremonial Role Events and Ticket/Pass Distributions, , i :

Agency Name

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

Council District 4
Designated Agency Contact (Name, Title)

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

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

ParamoreEvent Description
Provide Title/Explanation

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

Date Stamp

A Public Document

For Official Use Only

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

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

Face Value of Each Ticket/Pass $

Date(s) 10 / 18 /. 13

San Jose Arena AuthorityIf no:
Name of Source

39.50

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

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

Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

R Name of Individual
(Last, First)

Identify one of the following:

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

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

16

Ceremonial Role [] Other
If checking "Ceremonlal Role" or "Other" describ e below:

income []

income []

Independence High School student Recognition event for District 4’s Public Safety Resource Fair and
volunteers Movie Night volunteers.

4. Verification ~
,have readand~t~j;,ef~nd F~C ReguJaJions.18944.1and 18942.,have verified that the distribution set forth above, ,sinaccordance with the requirements.

’/~///~/~’ ,~,,..~ i/~.~z~,~.~ Kansen Chu Councilmember 12112113
Slgn~i~e’~f~g~y~e-a’~or~e~e~e ~ 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 D~str~utrO-n,~ ,,,,~, ¢,.
1. Agency Name Date Stamp

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

Council District 4
Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mai!
408-535-4904 ld sir ct4@sanjoseca.gov
Function or Event Information
Does the agency have a ticket policy? Yes [] No []

Vicente Fernandez ConcertEvent Description
Provide Tifie/Explanatlon

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

A Public Document

For Official Use Only

[] Ai]lendrnent (Mast provide explanation tn Part

Date of Original Filing;
(Meetly, Day, Year)

238

/       J,

Face Value of Each Ticket/Pass $

Date,s, 04 ,.{,)___._.~ 14 / 13

San Jose Arena AuthorityIfno:
Name of Source

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

3. Recipients
¯Use Section A to Identify the agency’s department or unit. ~, Use Section B to Identify an Individual. = Use Section C to Identify an outside organization.

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe t!~e 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, ,~l~ll Pass(es)

Ceremonial Role []     Other []                          Income []
If checking "Ceretnontal Role" or "Other" descdbe below:

Ceremor~tal Role []    Other [] Income []
ff checking "Ceremonia! Rote" or "Other" describe below:

Name of Outside Organlzatlorl Number of
Tlcket(s)l(include address and description)          Pass(es)

San Jose Vet Center

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

Recognition event.    .~
8

~~ers~otts

18944.1 and 18942 I have verified that the distribution set forth above, is in accordance with the requhements,

Kansen Chu City, Councilmember 41~@115
Print Name Title (Month, Day, Yeed

Cornment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpllne; 866/ASK.FPPC (8661275,7772)



Ceremonial Role Events and Ticket/Pass Distributioi~ ..... ’ ’" ~"’ ~ ~ ,~ ~t~

City of San Jose
’Dt~[Si0n~ Department, or Region l/f Applicable)

Counoil bistriot 4

~ d~trict.4@sanJoseca,gov
Function or Event Information
Does the agenoy have a ticket policy?     Yes [] No []

Event Description_ Disney on ..... Ioe~ Dare to Dream
Provide Title/Explar~ation

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

Iment

r~ ~ ,~ Date, Stamp

[] Amendment (Must provide explel~atloR Jo Palt 3,)

Date of Original Ftllng; ~rT--

Face Value of Each Ticket/Pass $ 80

Date(s) ~~ 13 ._..~j~~_

If no: San Jose Arena Authority
N~me of Sou!c,e

Was ticket distribution made at the behest No [] Yes [] If yes:
of ager~y official? Official’s Name !Last. First)

3. Recipients
¯Usa 6action A to Idallti [y the agency’s deparlment or unit, ¯ Use Section B to Identify an individual, ,~ Use Section C to Identify an outside organlzatlo~

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

Pass(as)

Number af
~ ~ Name of II~dlvidual Ticket(s)/ Identify one of the following:

I~ ,.~. t=~,~.’ Pass(as)

Ceremonial Role [] Other []

Ceremonial Role [] Other []
Il eheeking Ceremonial Role" or "Other"describe below

C0
Name of Out~ide Organization

Ticket(s)/ Describe the public purpose made pursuant to the ager~cy’s po icy,
(inalude address and deserlption) Pass(as)

District 4 Community Volunteers Recognition for community volunteers - 12/8/12 Breakfast with
16 Santa event,

4, Verification

~ Kansen Chu Councilmember 2/19/t 3.
S~ge. ncy~Head or Designee Print Name Title (Month, Day, "(eat)

Comment:
FPPC IF~r~}l 802 (4!12~)

FPPC Toll~Free Helpline: 866/ASK-FPPO (86612.75W772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Dis1

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

Council District 4
~g~n ~ ’(Name, Title)

408-535-4904 district4@sanjoseca.gov

Date Stamp

A Public Document

For Official Use Only

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

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

2. Function or Event Information                                       ’          "
10o

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

Desc-~t ~- SAP OpenEvent nH ,~ ~
¯ Provide TitletExplanation

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

Date(s) _.~J~, t3 _/______j.____

San Jose Arena AuthorityIf no:
Name of Sollrce

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

If yes:
Offioial’s Name (Last, First)

3. Recipients
,~ Use Section A to identify the agency’s department or unit. ¯ Use Section B to Identify an Individual, o 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)

Name of Individual
Number of
Ticket(s)/
Pess(es)

Identify one of ttle following:

ceremonial Role []     Other []
If cheeklng "Ceremonial Role" or "OtheP desedbe below:

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

Nurnber of
C. Name of Outside Organization

Ticket(s)/ Describe the public purpose made pursuant to the agency’s poliay
(include address and description) Pass(es)

Piedmont Hills High School Recognition event.

Income []

4. Verification
, ha~d un~rstal,d FP~gulations 18944.,and 18942./have verified that the distrtbotion set forth above, is it, accordance with the requirements.

.ansen Chu       Counollmember    2~,~,~
~na~uTe ;f ~gen.cy ~r Desig"ee Pdnt Name Title (Month, Day,

Comment;
FPPC Form 802 (4/12)

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



Agency Report of:                             ~,..o, .....
Ceremonial Role Events and Ticket/Pass Distribg~i;on~,~,,, f-,;.;..~ i’i’ ......

Date Stamp

~ ~ ! ’~ !:4 :o [:~, .~:, ~ 0.~ ~, ~

DIvision, Department, or Region (If Applicable)

Council District 4

A Public Documen’

~~ 49 40 district4@sanjoseca.gov

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

Event Descript on S~P
Open

Provide Title/E~planation

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

[] Amendmer~t (Must provide explatietlon in Part 3.)

For Official Use Only

Date of Original Filing’,

Face Value of Each Ticket/Pass $                  64

If no: San Jose Arena Authority
Name of Source

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

3. Recipients
¯Use Section A to Identify the agency’s department or unit. ¯ Use Seotion S to Identify an Individual.

Number of
A, Name of Agency, Department or Unit Ticket(8)/

Pass(es)

Name of Individual
(Last,

C. Nait)e of Outside Orga~l~ation
(include address and description)

Borryessa Senior Advisory Council

Number #f
Ticket(s)/
Pase(es)

Number of
Ticket(s)!
Pass(es)

48

Official’s Natlle (Last, First)

, Use Section C to identify at] outside organization,

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

Identify one of the following;

Ceremonial Role []     Other []
If checklng "Ceremonial Rote" or "Other" descrtbe below;

Ceremonial Role []     Other []
If ehecking "Ceremonial Role" or "Other" describe below;

Income []

Descr be the pub!16 purpose made pursuant to the agency’s pol!~y

Income []

Recognition event.

4, Verification
I~,~,dFP~j~ulatlonslS£44.1and ,8~~2.~havever~fiedthatthedistr~buti~nsetf~rthabove,isinac~ordan~ewiththerequ~reme~~s~

~,L~_~,=~~    Kansen Chu Councilmember 2/19/t 3
S, Jgl~zl ure of Agency He~d or Designee Pdnt Name Title tMo~lth. Day. Year)

Comment:
FPPC Form 802 (4/12)

FPPC Toll,Free Helpllne; 866/ASK,FPPC (866/275.7772)



Agency R po, A Qf!
Geremonia! Role Events and Ticket/Pass Distributional

ame
City of San Jose                                      LIJI ~ IT~

Oounei Di~triQt 4

Date Stamp

Function or Event Information
Does the agency have a ticket poll~y? Yes []

Event Des@ption~Sharks v, Predator, s
Provide Title/ExPlanation

No[]

A Public Document

For Official Use Only

Amendment (Must provide explanation in P~rt 3,)

Date of Origlna Filing; ~

Face Value of Each Ticket/Pass $         $80/$130/t92

8an Jose Arena AuthorityIf no:
Name of Seume

Ticket(s)/Pass(e~) provided by agonoy? Yes [] No

Wa,s ticket distribution rnade at tile behest No I~ Yes [] If yes’,
O[ agen~.y offi6!a!? Offici!l’s Nettle (!.as!, Fir,st)

Rec.ipients
Use Se~ttoll A to Identify tile agency’s department or unit, ~ Use Section B to Identify an IndividuaL, ,~ Use Seotton C to identify an outside organization,

Number of
A~ Name of Agenoy IO~pa~lment or Unit Tleket(s)l Describe tile public purpose made pursuant to the agency’s policy

Pass(as)

P~ss(es)

Tlckat(~)l
Pass(as)

Ident fy ~ne of the following;

Cerelnonla! Role [] Other []

c~romon!~IR~!a []    Olher []                     hcome []
If ~hecklng "Cerenlonial Role ~ or "Other" desofi#e below;

Describe the pub!i� purpose mad~ pursuanl to the agsn~;y~s po!i~y

Reoognltion event.San Jose Junior Sharks
1500 S, 10th Street, SJ, CA 95112

~.~.,,,,d%/.~..~x Kansen Chu Coun¢ Imember 2!t 9/13
...... -~ ~en’c~t tead or D~S ~nee prin Nan e Title (M~nlh, Day, Yea()

Comr~!#!!t.;

FPPO Tol!,Free Help!ine 866/ASK.FPPC (~661275,7772)



Agency Report of;
6eremonia! Role Events and Ticket/Pass Distributi~,S, Jose Ci~y

Date Stamp

Gouncil District 4

408-5a5-4904 distriet4@sanjosaca,gov

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

De~6r~.o. Valentine’s 8~r Love JamEvent    ~ ,m, ,, ...............
Provide ~TtlelExplanatton

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

A Public Document

For Official Use Only

[] Amendment (Mu;~! provide explanation In Pat133

Date of Original Piling: ~

Face Value of Each Ticket/Pass $

Date(s) ,,._.,~-/~ 1_ . 3

San Jose Arena AuthorRyIf
Name of Source

Was ticket distribution made at the behest No [] Yes [] If yes: . ,
af ag#noy official? ~i~l~i~s Nanie (La,~t. Fir@

3, Recipients
~ Use Section A to Identify the agency’s deparlment or unit, ,~ Use Section B to identify an Individual, ¯ Use Section C to Identify an outside organization,

Number ef
A~    NaI~le of Ag#l!gy, Department or Uait Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Name of O~Jts!d~ ergani;~at o.n
(include address and description)

TIpket(~s)/
Pass(es)

Ticket(s)/
Pass(es)

Identify ~ne of the following;

Ceremonial Role []    Other [] Inoome []
If chool~inO "C~relllotlial Role" or ~Othe~"~ describe ~oIow;

~eremonlal ~
’Ceremonial Role" er "Other" describe uetow:

Describe the publio purpose made pursuant to the agen~;y’s pQIigy

~Berryossa community center                    Recog nltion event.
48

8942. I have verified that the distribution set forth above, is in accordance W/ttt the requirements

Kansen Ohu Councilmember 2/.19/13
Print iVame Title (Month, Day, "(ear)




