Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San Jose

California

.‘—Dqleh.S,ta,mp
Rz UEY E L

Fom 002

. ]
301 J0Re Ciiv 1A
P vdog {_;;_' { fJH

Division, Department, or Region (if applicable)

City Council, District 10

For Official Use Only

ZIEDEC 23 PH 5: ¢

Designated Agency Contact (Name, Title)
Ammal Elhaddad, Community Relations

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
408-535-4910

E-mail

district10@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description:

Yes No []
San Jose Sharks vs. Vegas Knights

Provide Title/ Explanation

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

Yes No [

Was ticket distribution made at the behest ves K No[]

of agency official?

Face Value of Each Ticket/Pass $ 240.00

22, 19

Date(s) 12/

If no:

Name of Source
Khamis, Johnny
Official’'s Name (Last, First)

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.

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
Khamis, Johnny Ceremonial Role E Other D income []
1 If checking “Ceremonial Role™ or "Other” describe below:
Elhaddad, Ammal Ceremonial Role D Other E Income E]
hecking. Ceremonjial Role, or "Other” describe below:
1 Staffing EQURGImember KRamis
K s 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
Blossom Valley Neighborhood Association Repognize community volunteers wr_lo hav_e helped with
12 neighborhood cleanups and other City projects

4. Verification

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

Ammal Elhaddad

Community Relations 12/22/19

Comment:

Print Name

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.

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. Nam{i of If;:dlvfl)dual of Ticket(s)/ Identify one of the following:
ast, Firsi Passes
Seth, Muskan Ceremonial Role [] Other Income []
If checking “Ceremonial Role” or “Other” describe below:
1 “th of July Volunteer
Bader, John Ceremonial Role D Other Income D
1 If checking “Ceremonial Role” or “Other” describe below:
Dumpster Day Volunteer
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:
= £ oa Number
C ’ Name of Outside 01’93""2?1":‘“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date St
City of San Jose : o
Division, Department, or Region (if applicable)
City Council, District 10
Designated Agency Contact (Name, Title)
Ammal Elhaddad, Community Relations
Area Code/Phone Number [E-mail

408-535-4910 district10@sanjoseca.gov Date of Qriginal Filing:

California

Form 802

For Official Use Only

ame,,. .
vl

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[ Face Value of Each Ticket/Pass $ 229:00

Event Description: San Jose Sharks vs. Canucks Date(s) 12 , 14 , 19 ; ’

Provide Title/ Explanation

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

Name of Source
Khamis, Johnny

Official’'s Name (Last, Firsf)

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
' 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
Navarro, Enrique Ceremonial Role D Other IE Income D
If ghecking “Ceremqnial Role™ or "Other” describe below:
1 D-10 Statf member hosting suite
Ceremonial Role D Other |Z| Income [:I
If checking “Ceremonial Role™ or "Other” describe below:
: LA Number 3
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Passes
C.E.R.T Disaster Preparedness Volunteers Recognize community volunteers on the Disaster
12 Preparedness Team

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.

Ammal Elhaddad Community Relations 12/22/19

Print Name Title (month, day, year)

agdre of Agency Head or Designee

Comment:

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



Agehcy 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
Number
B. Name of lr!c!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other X Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E] Other E] Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
4 L) Number
G- _Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
CRANDL Chamber Group Thank volunteers for providing support with Christmas in
8 the Park musical performances
Dumpster Day Volunteers - Thank volunteers for assisting with November Dumpster
Day

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 10
Designated Agency Contact (Name, Title)

san o

0I9APR 26 PH 324

Shane Patrick Connolly, Chief of Staff - —
{:] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
04/26/2019

408-535-4910 district10@sanjoseca.gov (month, day, year)

Date of Original Filing:

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $
Sharks v. Avalanche playoff game Date(s) 04 , 26 , 19 J /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[1 Ifno:

201.00

Event Description:

Name of Source

Wias ticket distribution made at the behest yes K] No [ If yes: Khamis, JS;S;Z Yy
o ar { L,

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.

A.  Name of Agency, Department or Unit 1 ofTicket{sy | - Describe the public purpose made pursuantto the agency’s policy
: hnm & Passes . G e s
B. . Name of Individual © o of Ticket(s) o . ldentify one of the following:
G flaspiRbsf o i Dk paggest L g - L
Ceramonial Role D Other [:] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income B
If checking “Ceremonial Role” or “Other” describe below:
‘ - * Name of Outside Organization " | Number e L e
c. b . ae Lvrg e 1 ofTicket{s) - Describe the public purpose made pursuantto the agency’s policy
" (include address and description) i e . ,v S
Volunteers for July 4th Family Fun Festival & 8 Recognition for volunteer activities related to annual
Fireworks event c/o Alan Vonderwerth, lead City-sponsored July 4th event in District 10

4. Verification
ations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance

Shane Patrick Connolly Chief of Staff 0472612019
Print Name Title (month, day, year)

Comment:

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



mailto:0@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name REGEy Pyte Stamp California 802
City of San Jose 3an Jdse City Clark Form
Division, Department, or Region (if applicable) For Official Use Only
City Council, District 10 2018H0Y -1 PH 3: 3k
Designated Agency Contact (Name, Title)
Shane Patrick Connolly, Chief of Staff ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
408-535-4910 district]0@sanjoseca.gov Date of Originat Filing: —

2. Function or Event Information

225.00

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

San Jose Sharks vs. Buffalo Sabres Date(s) 10 , 18 , 18 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] I!fno:

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] No[X| 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.

. ; " : S E “‘Number s :
A. " Name of Agency, Department or Unit of Ticket(s)/. - Describe the public purpose made pursuant to the agency’s policy .
: : E o S “Passes e : S : i
City of San Jose Planning, Building, Code 18 Recognize PBCE employees involved with program to
Enforcement Department expedite restaurant openings within the City of San Jose
City of San Jose - City Council District 7 4 Recognize community volunteers who have helped with
flood recovery and other City pro ects
Y proj
: : o . S - Number - [ :
B. -‘Name of Individual | of Ticket(s)/ : : Identnfy one of the followmg
(Last, First) : g Passes : ;
Connolly Shane Patrick Ceremonial Role D Other Income D
! 1 If checking “Ceremonial Role” or “Other” describg below:
Host suite guests on behalf of Councilmember Khamis
Kou. Peter Ceremonial Role D Other Income D
’ 1 if checking “Cferemonial Role" or “Other” describe below:
Recognize contributions of volunteer intern for his service
(8] Dlstrlct 10 constltuents
' Name of Outside Organization | Number S ‘
C:vio . name of Duistoe Drganization . . G of Ticket(s)/: -+ Descrlbe the publlc purpose made pursuant to the agency’s pollcy
(include address and description) S Passes. -
4. Verification
! have read and understand PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, js in accordance
LLaeg
Shane Patrick Connolly Chief of Staff 11/01/18
Print Name Title (month, day, year)

Comment:

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



mailto:0@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Wi o(: Sm\x J@&é’

California

{ECEI%&gStamp
Jose City Clark

Form 802

For Official Use Only

fAl
=3
S

Division, Department, or Region (if applicable)
Coomcie Disicte O

ot - & O

2018SEP 1L PH 3: 11

Designated Agency Contact (Name, Title)

8\"&\\1&: QA’TZ( k CQNMC) \_,Jv\f C\MC‘-‘ oF NOAEE

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Hot[535 - 4910

Sa YOS ecas»p\f

Srenepodeicle connolly @

Date of Original Filing:

(month, day, year)

2. Function or Event Information Q5
Does the agency have a ticket policy? YGSW No[] Face Value of Each Ticket/Pass $ \ & Q( :
Event Description: WA A CCON CeEr T) Date(s) q oy \L / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes/E' No[J Ifno:
‘ Name of Source
Was ticket distribution made at the behest Yesm No[] Ifyes: i< V\QMf S, j;\(\(\ N/
f agency official? Official’s Name (Last, First) /
0 f
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
. 1 (s)
asses
STPD So umnean Diccsion Recocrze o becers wmuolved in Dishaed O
S o crme in Radves tncluding Sufe Gmwnuaidey
: . Pecocaiie Staff mwlved ja Districk 1O anR-cring
STP D caime Predentio 3 J 8
pidatves | e ludong Safe CommuntH ey
Number -
B. Name of Individual of Ticket(s)/ Identify one of the following:
~(Last, First) Passes
. — Ceremonial Role D Otherﬂ Income D
/ (A.[{ ’,Yl‘ ‘S i \J o H N AY ‘ If checking “Ceremonial Role” or “Other”describe below:
of DIO,vounteers and C}J StdF
HOSJNAQ) \eu_é'rﬁ— wf Sare (o ani ' es
. — Ceremonial Role |:| O(herﬂ Income D
B TTAZ O At T N é‘) % If checking “Ceremonial Role” or “Other” describe below:
¥ . <
Q@coén Ze. D\O communidy voluntee -
Name of Outside Organization Number : H . :
C. (include address and gescrip tion) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
! Passes

4. Verification

| have read a

with the/fequirenients.

j&a\/\r\m{ Knami S

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

(buncilnemoer 65! }N \\ 12

Print Name

Signahfﬂamdencv Head or Designee

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; cit, a1

Continuation Sheet

Agency Name

C Y o Sany QOSE '

RECEIVED

California
Form 802

A Public Document

AN

XY
Lo/ Pl

MHESEP—Pr 3T
Counaic Diswmicyr (O

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 pursuantto the agency’s policy

Oty of JaN DNE
Coonae DISTIR CT 2o

3

Recognize Skt Snolved Wi jont- DR [ DO
Nt hahies Sudh as Winder Wedlle

CiTy o Sany Jose
CoomaL Digteict D

\

flaco:jm‘u Steff muslued Wit Jowmt DS JOLD

Vv abwe S Suwch «$ th‘-«{%/émh"dump\“j

B. Name of Individual
(Last, First)

Number:
of Ticket(s)/
Passes

Identify one of the following:

Sugen check. , Josie

5

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

P-ecoam‘z,e j‘u\\/ L‘\‘“\ Tfeyl::\;@\ \;o\.w\#ef(‘s

Other)Z(

Tadness , Ao

Ceremonial Role D Other m Income E]

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

Reoccqnize 31\\1 Uth feghvel volunkers

KOL_,L \ p€+@r

Ceremonial Role D OtherE Income D

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

{L_O(,os)m?é” :S’ub\ﬂ EA st | Uo lunteers

K namis Juliane

Income E]

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

lecocpine Tidy Y o hve |l Vo lteers

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

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

1. Agency Name

iy ob Sandete,

Division, Departiment, or Region (if applicable)

(puncil Dishwek 10

Designated Agency Contact (Name, Title)

3%0\% Paﬁﬂ’i(/k Oonho \)h Q/\ Q,£ OLQ. WF D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

A Public Document

. ’(DateStamp Ca;i;«:xia 802

For Official Use Only

Date of Original Filing:

408.535 9910 | gk | O(Mt?maiem iXolVA __(monfh, Gey year

2. Function or Event Information
Does the agency have a ticket policy? Yes,ﬁ No[] Face Value of Each Ticket/Pass $ { 2—0\ e°.

Event Description: U\)WE Mmm Nigyt %te (s) PRVIEE;) / /

Provide Wt/e/@lanat/z}rl
Ticket(s)/Pass(es) provided by agency? Yes/ﬁ No[d I[fno:

Name of Source

Was ticket dlst.rlputlon made at the behest Yes No [J yes YT AT
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.
H 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:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N ; f Outside O izati Number
c _Name or Qutside Drganization ‘ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes
G\Nm’ Moo Wiey ik Ve \ @ (\ DA éru(\jr vogol Ymand ﬁ SW-
Volwneers | Pronewc 135

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

A Ut menA” 2l

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 Form

Continuation Sheet

California 802

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 :
o Number
B. Name of ln({lvndual 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 befow:
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:I
If checking "Ceremonial Role” or “Other” describe befow:
: . S Number g -
C. _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

FPPC Form 802 (2/2016)
FPPC 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

Ciy ofF San Jose

California

Form 802

Divisioh, Department, or Region (if applicable)

GO Counel \ DistyreX \O

For Official Use Only

Designatet! Agency Contact (Name, Title)

Snang, Parvick Coanollyy |, Cluiefof Syadt

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

-

Area Code/Phone Number E-mail

(408)535 4410

disriek \O @ sanjoseca-q oY

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

2. Function or Event Information
Does the agency have a ticket policy? Yes IQ//NO O

Event Description: N W E Mondou Nignt Roaw

Prow‘dé ﬁtle/‘l’:lxplanalio
Ticket(s)/Pass(es) provided by agency?  Yes

No [

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

Face Value of Each Ticket/Pass $ _12 & { § a5
Date(s) /18 /17 o
If no:
Name of Source )
If yes: Khomis 5 Jdolhana

Official’s Nanfe (Last, First) J

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

Covna\ Dgack \D \

_ Passes

Number

Name of Individual
(Last, First)

_ Passes

of Ticket(s)/

Host @amu@w\%‘

Identify one of the following: k

Income D

c. Name of Outside Organization Number

(include address and description)

‘Ph&ya Del Pey Neighbihood
pesuc. | Bop Jondu wedtn [ ve |

Passes

of Ticket{s)/

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

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

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

Recognition of wimteer éﬂ%r’tr
of Dstrick 1o Fu tonual 4 ae'fMg}; Euerit

Sun dose , ¢

S8S plair burg/(/,a&ﬂ;

4. Verifieatio

< inonyg Knoms

Coverci\mapeer DidcHlo 11511
(month, day, year)

Print Name

Title

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 ECEIVEL

1. Agency Name WHE California 802
City of San Jose = Form
Division, Department, or Region (if applicable) ZUllf Fif :
City Council, District 10
Designated Agency Contact (Name, Title)
Shane Patrick Connolly, Chief of Staff
Area Code/Phone Number |E-mail

408.535.4910 district10@sanjoseca.gov Date of Original Filing: —-

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ (16) $222 & (8) $86

San Jose Sharks vs Dallas Stars Date(s) 03 , 12, 17
Provide Title/ Explanation

/. /

Event Description:

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

Name of Source
Khamis, Johnny
Official’s Name (Last, First)

Was ticket distribution made at the behest Yes X 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
City of San Jose Department of 24 These tickets were given to DOT staff members as a
Transportation (DOT) "Thank You" for all their work
L. 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 I:' Other l:] R Income D
If checking “Ceremonial Role” or “Other” describe below:
N £ Outside O izati Number :
C. _Name ot Uuisiae Urganization of Ticket{(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

%] Johnny Khamis Counciimember 03/06/2017
@ %ﬁeéd oDesignee Print Name Title (month, day, year)

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




TITLE DISTRIBUTION OF TICKETS OR
PASSES TO CITY/AGENCY OFFICIALS

POLICY NUMBER

911“
MHEHAY -3 PH 3

PAGE
50f7

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

7 T/

A Public Dacument

1. Agency Name
Ciry of Sanm Jose

Division, Department, or Region (F Appizabie)

Councilt DishAd (0

California

Date SEmp

Form . 802

Far Ocint Lioa Jerly

Dasignated Agency Contact (Nare, Title)

Shane Tk Copmsll 9 Chiet of LHWCI’C

[} Amendment Rlust provido saplasaion i Pad 3.

Area Code/Phone Mumber

408, <3549 10

E-mail

dshwd WDES N

Date of Griginal Fillng! oo —
a o ittt Do, ¥

2. Function er Event Information
Does the agency have a tickat policy ?

Event Description Sh&(&.’s V. PYCAW S P ANE

Ygs)Zr Ne

Face Valus of Each TicketPass § 323.00 and £129.00

Prvids TibExplanaivn O

Ticket(s}¥Pass(es) provided by agency?

Was ticket distdbution made at the behest  No [ 1{&5,{(

of agency official?

YM@ O

Datefs) _OSy0t  Llo ¢ ;
If na:

Neriof o
If yes: m\-ﬁkW\“\S 2 J‘O(f\f\\(\%’

Offcials hyms fLast, frsth (J

3. Recipients

= Uz Saclion & o idontify the agoncy's depar tment or wnlt,

» ko Socfon B o ety an indhidus

= Uza Soct

o dondly an

A Hame o1 Agency, Dapantrient ar Uit

Nugmsbiod of
Tokatfs)
Paszins)

Dageribe the publlc plapose mats pursuan to the agency’s policy

Coon ¢ Oshvick (0

2l

Pro&‘r oy al ;‘:Dcm’\‘ S
;)

_ i HNasntrer of
B. Rama of individual Tickeifsl Ydantify one of #ve following:
s, Ficw} o
Pass{ix)
Cerarmoms Rok D D D eaeng D
¥ tking Comenaal Aol ™oy "0thas dose bt fedvas
Cwarmrid R [ Ofwr [ o [
Lotk Camanasial Rob™or 0tk dowab bk
- fNumber of
Nairia of Dutside Drganization y y . ' g 1
C. (Inelisda acdress sivd descr ptisn) ;i:::g‘:])l Deseribe e public purpose made pursuant fo the ageney's policy

Greay Avwdcan Litee Qg ve

1%

Vo lunteers

C‘m\mmi*v\/ Lavolyement /Svéopofjc "rtu.D/CL

C Rugradaf bues TE8AL T andd FEG42. J s wirdfing thed Ow obtrbadioe: sud Sordlrabave, B ivateoedured wil e mguinmants,

{ ohany  Khant s

Cx%\: of Sin Jvse Gundloumber” 5/3/10

6 »&mm of Ay Mead or Dasigns

SoThment:

I Pastbams

TEa Hdseth, Dy, Yoo

FRPC Forn BO0Z (4R 2}
FPFC Toll-Free Helpline: BE6/ASK-FPPC (BEGIZTS-TTTZ)




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

A Public Document

1. Agency Name S Tose€ T ‘j‘jbét‘e KRNI California 802
C(T‘{ of Saers TASEC [ Arenh PATWaRITY, of 0T B Fom
Division, Department, or Region (if applicabley s o ¢ it For Official Use Only

Aty Cooncic, Disriar 1O

Designated Agency Contact (Name, Title)

3 \'\O'J\e PO:Q‘({ Ck‘ CO nno l'k\{ { C "\ JJ %(P [0 Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

L,('b& . S 3 g, q c( ‘0 & '6’?“(."\' ‘ Q @ Saf}} OS?CQ.C‘)G\{ Date of Original Filing: e T yenT

2. Function or Event Information oo
Does the agency have a ticket policy? Yes [Z]/go [] Face Value of Each Ticket/Pass $ / 8 8 ¢
Event Description: Shoes v. LA KineS Date(s) 3, 2%, 16 —

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

Name of Source

Was ticket distribution made at the behest Yes [ No[] Ifves: S b\%fg;;; Eam (gj C?I_;'t‘)fw“(l
e (Last

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 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 ofr_lll::::ars)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes .
le n Mee bbor bead }?5 w2 cani fion of veluntee~ ellor+ts
e & 01 Peonto By
050 20m gé! :H!& SQL’;@ ¢ o i Cal9saa shrick \O e 9 hborkood leadecs
Junrise - Blessomia “?] Ne. %M&@m: . LY, " ‘i
ozl 205 e | 2

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

| have re %

Tenersy Kham’'s Councilmember, Digh 10_ 03128 i
Print Name Title (month, day, year)
FPPC Form 802 (2/2016)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distgibufiansity Clerk

RECEIVED

F

A Public Document

1. Agency Name Date Stamp California 802
City of San Jose 00 wAR 24 Hp o1 3 Form
Division, Department, or Region (if Applicable) For Officlal Use Only
Council District 10
Designated Agency Contact (Name, Title)
Shane Patrick Connolly \
_ I:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-maii 03/21/2014
408-535-4910 district10@sanjoseca.gov Date of Orlginal Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 48.00
Event Description Electric Bounce House concert Date(s) 03 , 21 , 14 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency YesX] No[J T —
Was ticket distribution made at the behest  No[] Yes If yes: Shamis, Johnny
of agency official? Officiat's Name (Last, First)
3. Recipients
o Use Sectlon A to Identify the agency’s department or unit. e Use Sectlon B to Identlfy an individual. e Use Sectlon C to ldentify an outslde organlzation.
A Name of Agency, Department or Unit er;:,?(gte(;‘)o,f Describe the public purpose made pursuant to the agency’s policy '
! , ‘ Passg(es) ‘ : ~ i
o Number of E
B. Name of Indlvidus| Tieketel. | identify one of the foilowing:
! Pass(es) ; :
Ceremontial Role D Other Income |:|
Connol Iy, Shane Patrick If checking “Ceremonial Role" or “Other” describe below:
(City of San Jose, Council District 10) 1 Hosting of volunteer organization
Ceremonial Role D Other Income D
Ferguson, Jerad If checking “Ceremonial Role” or “Other” describe below:
(City of San Jose, Council District 1) 1 Hosting of volunteer organization
) s Number of : ' ‘ ‘
Name of Outside Organization e . - ; .
C. (include address and description) 'Sac:::gz))/ Describe the pubhc purpose made pursuant to the agency s policy
Alpha Phi Omega service club at SISU 14 Per Council Policy 9-11, award made to service organization to
1 Washington Square, San Jose, CA recognize volunteers who assisted with WOWW senior event.
<~ /
4. Verificati

S s

Johnny Khamis

Councilmember 03/21/14

¥ = sigablure 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 Na e N SRR PO
\"]V‘/ 0((? %ar\ NFQS& ARG

Date Stamp California

802

Form

I £
A S

Division, Departm,ént or Region (/pr;\)tab/e)

!“(C.

Canei|

For Official Use Only

O

Designated Agency Con;zct (Name, Title)

7%&%6 ‘Pﬂ

fa / CQ;’{({O

l/ {V / C&;ef ‘ng

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

Area Céde/Phone Number

L1055, S35 . 44/0

E -mai
/j § SLV“t J‘ & gﬁa\}agﬁ, Ca, 90V

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? No [ Face Value of Each Ticket/Pass $ J 12
Event Description §j SZWI‘ (\S Ve . T%&%Lﬂﬁ? )j Date(s / 2 { / ( 3 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [ If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes/lZ]/ If yes: i}{\\&m\, < j@l\y\y\ y

of agency official?

Offiial's Name (Last, Fifst)

3. Recipients

s Use Sectlon A to Identlfy the agency's department or unit.

¢ Use Section B to identify an Individual.

o Use Section C to Identify an outside organlzation,

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s poiicy
, Pass(es)
‘JFIO.Z Hﬁ% Hevomt
(el Digeic O purdic,inty
Number of
B. Name of individual Ticket(s)/ Identify one of the fotiowing:
(Last, First) Pas S( e S)
Ceremonial Role L__] 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 Organlzation ':‘T:l](s:(rs'))/f Describe the public purpose made pursuant to the agency’s poiicy
(include address and description) Pass(es) P )

D L@?jefsl’l(@é M;a'\

22

Comﬂwnxi }'V ; vt\/@‘*’d%ﬂ#/&{?fb f\{\ n-——(% Loq f‘y@

£ 7 qéq\ulatlons 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance with the requirements.

TO\\”\ “‘7’ K\/\‘?W\l

C i, o4 SuBse Coundlmenber Z/é/ \3

- Q o
(/ jg/ﬁille o%éﬁéy Head or Designee
Corﬁfne nt:

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/Admission Distributions
1. Agency Name

05& e oF Covna\Mener

Division, Department, or Region (if applicable)

|
, | : , L |
200 E Soundo Closal Shreet - Vg™ Floor

Street Address

Rowshelle Broaudt - Covnci | Acsicbant

A Public Document

Date Stamp Call:i;(::ia 8 O 2

For Official Use Only

Designated Agency Contact (Name, Title
g gency ( ) 1 Amendment (Must provide explanation in Part 3.)

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

%O%"’ g%g’” !/3_ C’t { O ﬁf}\,\i %\/\(a’{' Lew \Orﬁw\ﬁt\”Q SMEO‘Q{%&, ﬁov/ (month, day, year)
v ,

2. Function, Event, or Ceremonial Role Information ‘

- \ [ /' , !
Title .0 U 9% Sesies (r G«W\g Face Value of Each Admission $ [20
1 ~
Description V@Ok@\g G’"&M@ Date(s) L{ 2413 / /

- i
Ticket(s)/Admission(s) provided by agency? Yes [] No [ Ifno: SM 59""- ATM‘O\W M’\*’S\'&'\)\

Name of Source 6

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

Yes [1 No M 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 ofilclal clalms admission as
(Last, First) Number of Agency ta:xable Income. If the agency officlal performed a ceremonlal role,
or Admisslon(s)/ | Official also provide a descriplion.
Organlzation Ticket(s) e If not Income, describe the publlc purpose, Including
(Name, Address, Description) ceremonlal roles, performed by an agency offlclal, indlvidual, or
organlzatlon,
Yes [J ncome
w N j \ \ No O O
NOWANGS PO
s Rramk, R«Mﬁhaﬁa ! Yes [] ) Income
ARSIz S than : No O | \/ DKVV\:}&@( Roevanilon O
Limwg L, Wi o 1 Yes [ “ Income
(rhodwin “Tomamu i No [ " O
Herresa, Rovesd | Yes [ . Income
Navuen , Dona \ No O |
i
;EM\)O ( é/&V\V\,Q(Q | Yes [ L Income
A No O - ]

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

isin ag ] e/ provisions.
ohuny MA&WL% (ponswomdsev 6”/?// <

/»
{Signati 7 of gency-Head-ér Designee Print Name Title ’(montif, day, year)
s
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:
Ceremonial Role Events and o
Ticket/Admission Distributions -

1. A ency Name IS California
? e B - 602

D|v15|on<fpartment or Region (if applicable) For Official Use Only

O5aw o7 (el mambes S KL\&W%

Streef Address

N
I;Zigg)n al};di)%\é’(%ﬁél%( g;;ei%j { ESQM:S 05 q 5
%\ﬁf \i@ /%TO\)J\ \&C}UYA\C/}, Aéé? % m«k [J Amendment (must pnow:}e Zp;g:g;: ;art 3)

Area de/Phone Number Date of Original Filing:

LoY- %’.’5% 4910 di;ﬁ&(@pﬁm’\\%m.o\w

2. Function, Event, or Ceremonial Role Informatign

Title A‘f\d £ qZ"-f Y Cf WL Y ‘ Face Value of Each Admission $ \ \ 2\
Description ¥/\ )%\,C,O\& QV\,{,«C{% Date(s) % / \169 \'% ) ]

Ticket(s)/Admission(s) provided by agency? Yes [] No Jis| Ifno SGLV\ \J%ﬁ/ Affﬁ/v’h@h MO?\W

Name of Source

(month, day, year)

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

Yes i1 No O |fyes/DDt” Ovi\,'lf ?CW\‘&\/\&\\{J CG\)V\L& AE%\%’E‘@WBY

Official's Narhe (Lést First) and Title
a

The identity of remprent(s) and the explanation:

Name - : : ® Check the income box if the agency official clalms admission as
(Last, First) Number of Agency . taxable Income. If the agency officlai performed a ceremonlal role,
. or _ Admission(s)/ Official aiso provide a description.
Organization Ticket(s) ) s ifnot income, describe the pubilc purpose, Including
(Namé Address Descrip’tion) : : ceremoniai roles, performed by an agency officlal, Individual,-or
i i X organization,

75 W\C\dﬁ\/\ Sevaot TE50Aak vh Yes [] ncome
~ Senior OyaomzaXie % No O O
554U Camdipn Are Yes [J Income
Som Nose ik AS1 20 No O =)

T Yes [J Income
o Yodnelle '\ No OO ' O
K3 ¥
U Yes O Income
No O |
Yes [ Income
No 0O ' O

3. Verification

2L ety Gudiusker 4]g]13

SjgnAtdre of /ibjndy’ Head or Designee Pfint Neme Title (ménth, day, year)

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

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




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

A Public Documént

1. Agency Name 0 i1 -, DeteStamp California
5g-l§»\)\ b‘g 60@’\—“&03(” SRR B | Form 802
D|v13|ondpaﬂment or Reglon (if app/:cab/e) C% Far Official Use Only
JWQ o ( DU Mcwxloa c;\/\vww\ K\/\mmm

Street Address

)
200 £ ande (lara &Y ST 45113

De5|gnated Agency Contact (Name, Title)

N . D mendmen lust provide explanation in Part 3.
Youehelle Roped - G\ Angighaudy | momsenis

AreaCode/Phone Number |[E-mail Date of Original Filing:

H0¢-c25- Ha\O dxsﬂl”r\&( L0 @sapicseca. G{D\/

2. Function, Event, or Ceremonial Role Information

Title %CM\ i}:’%@ gk/\avf\é‘d? OJ@/W\\@ 7 Face Value of Each Admission $ }BO
Description EA:@CL’W:\ G@MC pate(s) 2 2% 1>

(manth, day, year)

Ticket(s)/Admission(s) provided by agency? Yes [] NqJZ If no: L @*V\m‘\‘%c /AUVV\G‘\ )AW"R/\ (’f\“"\’l’\

Name of Source

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

Yesﬁ’; No [J Ifyes: "E%TM‘L /EM‘:D!/\CA (./OUY\C«\ A‘%(’D \‘%“gk M’\i&\w

Official’s Na@ (Last, F/rst) and Title

The identity of recipient(s) and the explanation:

Name - : . : @ Check the-income box If the agency officlal clalms admisslon as
(Last, First) Number of Agency . taxable Income. If the agency officlal performed a ceremonlal role,
or » Admission(s)/ Official also provlde a description.
~ Organization © Ticket(s) e ifnot Income, describe the public purpose, Including
(Name, Address, Description) ’ : ceremonial roles, perfarmed by an agency official, indlvidual,-or

organizatlon.

P\ ongel Hﬁ h Scheol ~ Yes [ EaUCﬁJL;DV\ ncome

0206\ Education \)wjr + I Ne H O
\2&\0 Plossom ‘V’\‘Hu Ré\ Yes [1 Income
Son Jese, ¢k 45U ¢ Noe O 0
Yes JEl Income

A awi‘ﬁmﬂ«du 4 No O O
Q Yes O |- Income

No [ O
Yes [ Income

No D ’ D

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

1 Tohany Khpumes, Do y)g /e

/ Signature g Agendyf Heall or Designee /Print Name Title I (onth, day, year)
" f

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






