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

1. Agency Name

City of San Jose

California;'
Form '

,-D

^iV;: L
fi -.'CS Cferlv For Official Use OnlyDivision, Department, or Region (if applicable)

20 i 5 DEC 23 PH S: 0(City Council, District 10

Designated Agency Contact (Name,Title)

Ammal Elhaddad, Community Relations
I  I Amendment (Musi Provide Explanation in Pan 3.)

Area Code/Phone Number E-mail

Date of Original Filing:district10@sanjoseca.gov408-535-4910 (month, day, year)

2. Function or Event Information
240.00

Yes E No □ *^3ce Value of Each Ticket/Pass $

Date(s)
12 22 19J.j.

Does the agency have a ticket policy?

San Jose Sharks vs. Vegas KnightsEvent Description: J. J.
Provide Tille/ Explanation

YesS NoD It no:Ticket(s)/Pass(es) provided by agency?
Name of Source

Khamis, JohnnyIf yes:Was ticket distribution made at the behest YesS NoQ
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 organi7ation.

Number

of Ticket(s)/
Passes

Describe the public purpose made pursuant to the agency's policyName of Agency, Department or UnitA.

Number

of Ticket(s)/
Passes

Name of Individual

(Last, First)
identify one of the following;B.

Income □Ceremonial Role S
If checking 'Ceremonial Rote'or 'Olher' describe below:

Other nKhamis, Johnny
1

Income □Ceremonial Role D Olher jx]
_ , ILcbecking.'.Ceremonial Roi^'p
Staffing Councilmember Kn

r 'Other' desc
Elhaddad, Ammal

ribe below:
amis1

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

Recognize community volunteers who have helped with
neighborhood cleanups and other City projects

Blossom Valley Neighborhood Association
12

4. Verification

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

Community Relations 12/22/19Ammal Elhaddad

or Designee (month, day. year)TitlePrinl Name

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

Continuation Sheet

California

Form 802
A Public Document

Agency Name

City of San Jose

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

Number

ofTicket(s)/
Passes

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

Number

of Ticket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Seth, Muskan Ceremonial Role [Z] Other H
If checking “Ceremonial Role” or “Other” describe below:

t-th of July Volunteer

Income [Zl

1

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

Dumpster Day Volunteer

other E Income □Bader, John
1

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

other □ Income □

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

Income □

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

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



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

1. Agency Name

City of San Jose

California

Form

m

Date.S,t^p
V!;l'

n iosa Ci!y c
802

For Official Use OnlyDivision, Department, or Region (if applicable)

City Council, District 10 2II30EC23 PH 5:06
Designated Agency Contact (Name, Title)

Ammal Elhaddad, Community Relations
r~l Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:408-535-4910 districti 0@sanjoseca.gov (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description: San Jose Sharks vs. Canucks
Provide Title/ Explanation

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

Yes 12 No □
240.00

Face Value of Each Ticket/Pass $

12 14 19
Date(s) /. y. y. y.

If no:
Name of Source

Khamis, JohnnyIf yes:Was ticket distribution made at the behest Yes Q No □
of agency official?

Official's Name (Last, First)

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

Number

of ncket(s)/
Passes

Describe the public purpose made pursuant to the agency’s policyName of Agency, Department or UnitA.

Number

ofTicket(s)/
Passes

Name of Individual

(Last, First)
B. Identify one of the follow/ing:

Other S
—  ifcbecking‘Ceremonial Rple’or “Other" describe below:
D-10 Staff member hosting suite

Ceremonial Role □ Income □Navarro, Enrique
1

Ceremonial Role CH Other [HI
If checking ‘Ceremonial Role" or ‘Other" describe below:

Income I I

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

Recognize community volunteers on the Disaster
Preparedness Team

C.E.R.T Disaster Preparedness Volunteers
12

4. Verification

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

12/22/19Community RelationsAmmal Elhaddad
(month, day, year)TitlePrint NameSignatore of Agency Head or Designee

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

Continuation Sheet

California

Form 802
A Public Document

Agency Name

City of San Jose

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

Number

ofTicket(s)/
Passes

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

Number

ofTicket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the foilowing:

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

other R1 Income □

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

other 0 Income □

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

Income □

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

other I I Income □

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

Thank volunteers for providing support with Christmas in
the Park musical performances

CRANDL Chamber Group
8

Thank volunteers for assisting with November Dumpster
Day

Dumpster Day Volunteers
3

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)

Shane Patrick Connolly, Chief of Staff
Area Code/Phone Number

408-535-4910

E-mail

districti 0@sanjoseca.gov

Date.Stamp

A Public Document

o C **'-
20I9APR26 PH 3:

For Official Use Only

24

FI Amendment (Must Provide Explanation in Part 3.)

04/26/2019Date of Original Filing:.
(month, day; year)

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

Event Description; Sharks v. Avalanche playoff game Date(s) 04 / 26 / 19
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes i NoQ If no:_____

201.00

Name of Source

Was ticket distribution made at the behest Yes H No n ^ Ves; ----------------------------------------------L-J INUU 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.

Name of Agency, Department or Unit
Number 

of Tickets)/ 
Passes

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

Name of Individual
(Last, First)

Number 
of Tickets)/ 

Passes
Identify one of the following:

Ceremonial Role D Other Q Income O
If checking ‘‘Ceremonial Role" or “Other" describe below:

Ceremonial Role O Other [j| Income FI
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

Volunteers for July 4th Family Fun Festival & 
Fireworks event c/o Alan Vonderwerth, lead 8

Recognition for volunteer activities related to annual 
City-sponsored July 4th event in District 10

4. Verification
I have read and undersfc

... ..withJbRsmtiiren

"'J"‘SignatHf&«fAgency fieM-orOSsignee ;

Comment:

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

Shane Patrick Connolly Chief of Staff 04/26/2019
Print Name Title (month, day year)

FPRC 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 ^

City of San Jose San Jf
ECE1Vgtte stamp
se City Clerk

-1 PH 3*34

California QAO 
Form OUZ

Division, Department, or Region (if applicable)

City Council, District 10 2118 M0I
hor Official Use Only

Designated Agency Contact (Name, Title)

Shane Patrick Connolly, Chief of Staff l~~l Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

408-585-4910 districtl 0@sanjoseca.gov Date of Original Filing:
(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes 0 No □ Face Value of Each Ticket/Pass $ 225.00

. San Jose Sharks vs. Buffalo SabresEvent Description:
Provide Title/ Explanation

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

Date(s) 10 / 

If no:________

18 L 18

Name of Source

Was ticket distribution made at the behest Yes □ No 0 ^ 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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

City of San Jose Planning, Building, Code 
Enforcement Department 18 Recognize PBCE employees involved with program to 

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 projects

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Connolly, Shane Patrick
1

Ceremonial Role CH Other 0 Income Q
If checking "Ceremonial Role" or "Other' describe below:

Host suite guests on behalf of Councilmember Khamis

Kou, Peter
1

Ceremonial Role D Other |xj Income O
If checking *Ceremonial Role" or “Other" describe below:

Recognize contributions of volunteer intern for his service 
to District 10 constituents

p Name of Outside Organization
' (include address and description)

Number 
of Ticket(s)/ 

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

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

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

A (- <~ '"T-
(_JT1 oH OoJ-C

i

wan Jc
Division, Department, or Region (if applicable)

CooNkCcu. D;styhct~ l 0 2018 SEP
Designated Agency Contact (Name, Title)

pArnZi (% CoKiKio tJAj i_uicc/P

SWxAe-poJw.' cJ<~ <. co f\/xo^y (P 
Sg o^\ 05 e.cayV

California
Form 802
For Official Use Only

l~l 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 $ \ ^ ^

Fvfint Description- ^ ^A C^O-t) nata(s) ^ / k> I

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? YesJ^ No □ If no:______

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

Name of Source

K Harris .
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

STP D SoUTttC-rZjd TXv.'JctNi 3
/Zccxzcj/}r&e of&cjefs ivw&lvAPcfi tY) tO

- C/iVVlf IA fACLaiiAs. 6>fWV\0/uJt<J

StP D Cfum4 fta-tot-idTidr.
fi^tcKn/i-e Mvbt^d. i a DlsA:cA- IO arvH-<rinfl£

iai-k-^.-Kw-s , ivxcXusLi'Y’Sy Saj^r Cctmnr\u.i\tM

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

/(k&mis t Jo Ha Ay Ceremonial Role O Other |
If checking “Ceremonial Role" or "Other describe below:

of"

Income [U

HoS'Waa. of" TD\ OvvdUni<er5 a.n& C.-W 3-HH"
evcorF___________________(o«fwwfm g.S

'QvTVi/Z C*l, AotOi
Ceremonial Role O Other Income 0
If checking "Ceremonial Role" or "Other" describe below:

^Pcc^Ai’Ze. PlQ CommunilY volunker •

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

4. Verification
I have 
with the.

rea< dhrstand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance

Signat|fi£hfJi<fefv$ Head or Designee

Comment:

~3Z)HnAy KWtnru H Qau^nlofvgmVhff
Priirint Name Title

&~\ | t*-t | \%

(month, day, year)

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



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

California
Form 802

Continuation Sheet -A A Public Document
Agency N,m.---------------------------------------------------------------------MIO SEP 14 PM 3! I I-------------------------------------------

C'>rY Of 5asco 4c>StT Oou>jQjt_ X'dS'Tka CT* lo
1 1 1 i 1 1

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)/ 

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

C’i'PY of Sa/J -J QS tCooi06Cv_ DilsTTU'cr <2-^ 3
jo«>A4- T)£. f'QlO»A'i ri A.-hUr S StxcK U.w-Wr U3c_\U.

Ci'i'Y d- SaCooKics\_ 0 is.^te'.cT ^5 I
ftj? u^r\i~Le 5'^’fP (a.sj£>[\j£& jo.w+ V>S JD10t'nt-H4 TktK aS o-fA-C-

g_ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

chttcU. j I Ceremonial Role CD Other jXl Income l~l
If checking “Ceremonial Role" or “Other” describe below:|ie<-ccj/T\'x€ CTuVy yoWA-t-e^rs

'FcxcLfwf’ SS i lAr<- Vcc> t
Ceremonial Role EH Other Income EH
If checking “Ceremonial Role" or “Other” describe below:

{leictyn'S«\^ \/dlUn-kef's

kou, 'Pe-^sr I
Ceremonial Role EH Other ^f. Income EH
If checking “Ceremonial Role" or “Other” describe below:

(L?cccy\i-i& 3TulIv| U6 luh^ecfs

KVng/ymS, Juliana. l
Ceremonial Role CD Other Income HD
If checking "Ceremonial Role” or “Other" describe below:

fl^coL(\cz-£ C^-4^4.1 \Jc Ln/t^&e r'j

q 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 A Public Document
1. Agency Name

Division (if applicable)

Din f a
Designated Agency Contact (Name, Title)

5hav\jb Mvuk
Area Code/Phone Number

,f. 53s. i^i 0 OX/

: 0 Date Stamp ; ■ ■ '

i ! ft X-J Af

California QAQ 
Form OUA

For Official Use Only

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

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

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

Event Description: _

Yes^H No □ Face Value of Each Ticket/Pass $.

hAflfy&Mjy _'2-/_I2zj_1 S
Provide Title/(Explanati<M

Ticket(s)/Pass(es) provided by agency? Ye^El No □ If no:

Was ticket distribution made at the behest Yes 0* No □ ^ yes: ■ 

of agency official?

Name of Source

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

Q' Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role D Other D Income [3
If checking ‘'Ceremonial Role” or "Other" describe below:

Ceremonial Role CD Other CD Income CD
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

GtmV' AflWtGWv hiXvf \\P
V(Hungers / P\0Mjtr

v ■** /| * i| y

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

A-fWv\t\ kWyVM^____t'Mj ^ ijfr) It
Prijit Nafne i 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 
Continuation Sheet
Agency Name

California
Form

A Public Document

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)/ 

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

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

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

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

q 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 A Public Document
1. Agency Name -

OvVm of si

:'i!I - Date Stamp

1 SEP 18 p;-; 2: 3s

California QAO 
Form OUZ

Division, Department, or Region (if applicable) 2U

CvKi Courtc\\ \ X}\s\Y-vak \D

' tor urnciai use umy

Designated Agency Contact (Name, Title)

‘Sbo.Wv PaYy tcX ConnolU , CWtefof 1 1 Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number E-mail J

08^)53S - lo c|ttVftdt \O Q sanpge.c*-oV

2. Function or Event Information
Does the agency have a ticket policy? Yes O' No □ Face Value of Each Ticket/Pass $ \ 2- S

Event Description: VnI W £ VAOfUk^M Date(s) __ /_I 6 / |~~~*| _____ /_____ /_____
Provide Title/txplanatiqn

! Ed NTicket(s)/Pass(es) provided by agency? Yes [M No □ If no: _

Was ticket distribution made at the behest Yes b^nod lfyes: 

of agency official?

Name of Source

|<Kam\s > JoWma
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

CowuAV \0 \ Vfosf DCM W 0 prxnV“
1 V

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 “OtherJ' describe below:

Ceremonial Role 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

PI Am Del fey isj&cjhWhooti 
A««o. 1 0m \fondMMZrtrh 1 vvj to

fleecin'fron of wlmfecr eHvrts
/)f Dtsfrfch Id br Annual ^ThbMtA Cvmh

SBS fttot r bvrg
StNvX. tSe j

j

4. VeriftCatM
/ haVe reidapd undetstar.$ FPPfi Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the rehdiremenm.

JiVxmy $\avMvS Comet I mimm /fasWA-10 ^ 11g /11
Pifnt Name Title J (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 RECEIVE A Public Document 
1. Agency Name ^ 

City of San Jose ^ 
3U Josaets^ptlerk 

OTQ_S 

7HAR i«4 AM 10* M 

California QAO 
Form OUZ 

1. Agency Name ^ 
City of San Jose ^ 

3U Josaets^ptlerk 

OTQ_S 

7HAR i«4 AM 10* M For Official Use Only Division, Department, or Region (if applicable) £(J j 

City Council, District 10 

3U Josaets^ptlerk 

OTQ_S 

7HAR i«4 AM 10* M For Official Use Only 

Designated Agency Contact (Name, Title) 

Shane Patrick Connolly, Chief of Staff 

3U Josaets^ptlerk 

OTQ_S 

7HAR i«4 AM 10* M For Official Use Only 

Designated Agency Contact (Name, Title) 

Shane Patrick Connolly, Chief of Staff l~~l Amendment (Must Provide Explanation in Part 3.) 

Date nf Original Filing-
(month, day, year) 

Area Code/Phone Number 

408.535.4910 

E-mail 

districtl 0@sanjoseca.gov 

l~~l Amendment (Must Provide Explanation in Part 3.) 

Date nf Original Filing-
(month, day, year) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 0 No • Face Value of Each Ticket/Pass $ (16) $222 & (8) $86 

. San Jose Sharks vs Dallas Stars Event Description: 
Provide Title/Explanation 

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

Was ticket distribution made at the behest Yes 0 No • ^ Ves 

of agency official? 

Date(s) 03 I 12 / 1L 

Name of Source 
. Khamis, Johnny 

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 

City of San Jose Department of 
Transportation (DOT) 24 These tickets were given to DOT staff members as a 

"Thank You" for all their work 

B_ Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Ceremonial Role • Other • . Income • 
If checking"Ceremonial Role" or "Other" descn'be below: 

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 

4. Verificati 
I have re, 
with th 

'PC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 

Johnny Khamis Councilmember 03/06/2017 
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 PAGE POLICY NUMBER itir 

PASSES TO CITY/AGENCY OFFICIALS 5 of 7 9-11 
? 0 I 6 M A Y - 3  P M  3 - :  

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

<?tC/ 

A Public Document 
1. Agency Name 

0"V"Y of Jo^-e 

Date Starap 

far OSkiail l^i 'O-Ly Division, Department« Region (tf AppStsbSs) 

Coon a I O \ Sfvf oJr I 0 

Date Starap 

far OSkiail l^i 'O-Ly 

Designated Agency Contact (Maiw, 75We) 

fSVlccruL. f^tY3"ci© (fc?nrto 11*4 j £fa j£~ f  o f  S ' j x \ " fP^  

Date Starap 

far OSkiail l^i 'O-Ly 

Designated Agency Contact (Maiw, 75We) 

fSVlccruL. f^tY3"ci© (fc?nrto 11*4 j £fa j£~ f  o f  S ' j x \ " fP^  EH Am&ndment {"Mus! prsvtiv u^'a.'rJi^t h Airt 3 } 

natA/ifftrlQiiwIFIilnq. 
{Misfiib.- Oiiy. Vaa.̂  

Area Code/Phono Number E-mail 

/Jo&.sssfUo d'vsWvd 

EH Am&ndment {"Mus! prsvtiv u^'a.'rJi^t h Airt 3 } 

natA/ifftrlQiiwIFIilnq. 
{Misfiib.- Oiiy. Vaa.̂  

2. Function or Event Information 
Does the agency have a ticket polity? YesJZf No • 

.ShafferS y. PfcA^ocS 
P.awsfc rife'Exp.fafriajavti 

YfrtJ^NoD 

Event Description. 

Tickot{s)/Pass{es) provided by agency? 

rase Value of Each Ticket/Pass $ 

Date(s) 0>S / ° 1 ! 1 ̂  

If no: 

333.00 an 4 412 .̂0© 

Was ticket distribution made at the behest m0 • Ye $.£3* 
of agency official? 

If yes:. 

Mgnat a/Sosfjsa-

KKuvvv;.̂  , Jyikrin. 
Q$fe£aife Mj/T?3 fLast /rtî S iy 

3. Recipients 
• Usa Sastkm A to identify th-o agst-cy's dtgisfcrasjit or unit. • Us# SogSsmi Q to identify an ind;h> iduaL » Use Sixfoil C to td-aitify si mis id® organ izaUtai. 

A. Nairn of Agency, Department* Unit 

Com fit Pî tvicir I© 

B. Mama &f individual 

Q Nam# of Outsidtt 
{iudud® a&.*v3£ s d dtrisdiiptlon) 

GM\ A WXtMC&W UfW Pick u 
Vo l̂ teev. 

Nuirabor (1 Hdkaifsy Pas si®5) 

4. 

Ntunfcerof Heists}/ 
Pas5{es| 

.Number of 
TJaiasfs]/ 
Fass'ios) 

lb 

Describe the public puipote mads punuantta lha agency's policy 

\\0 SaV Q C/-H C\ pc^wV ' 

Ida tidily ortfts of tfi# followlft§; 

Corom3--F.it Rati O Ofwr I I 
Vwwfsx>}s!Roto'ar *Ctb&'&&5Ci1>!> tab*: 

Inacifr.# I 1 

C«r«irixi?r.d Rail EH C#»r EH 
ttCtettkfcg ̂ &<n%Zi:£}R>2b''Zr tab*.* 

ktcaerai • 

Describe the public purpose made pursuant la 11M agency's policy 

X (yntmuVt-Vy \ f\\f © W eyw\4~ /3^>po C " rtuivrl 

4. VferiflcMon 
//j£vo TiiQdzJhi MvJ^r^mdPPPC IBs44. t and f S&42. J Jravs viisfiiKf lhad >Jw 'JMnhiikft salhdhabbva,, b ma&yjr&ma wih iha e. 

: LOWWVU kWt.wu  ̂ CA\\I DS&\ J t>So GuriCtltmvib  ̂ 5J3ILB 
/ IM'-lWi.-.-o / rtfa ' bar, YfAl 

imment: 
1-hHC hoiro IS0214121 

l-PPC Toil-FreeHelpline: 86WASK-FPPC (8$fif275-7772) 



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
1. Agency Name , T£>S(T 

Ct TV of "5a rO /WTHofiiTV 

Date Stamp s (- ^ ^ 
if oTCy 

• . . 1 PH !•* 0 

California QAO 
Form OUZ 

Division, Department, or Region (if applicabl4 * 

CLl"TY TY\s Tracer IO 

Date Stamp s (- ^ ^ 
if oTCy 

• . . 1 PH !•* 0 J For Official Use Only 

Designated Agency Contact (Name,Title) 

XS WOA<? AAG Ify ( CLlf\^[af 

Date Stamp s (- ^ ^ 
if oTCy 

• . . 1 PH !•* 0 J For Official Use Only 

Designated Agency Contact (Name,Title) 

XS WOA<? AAG Ify ( CLlf\^[af 0 Amendment (Must Provide Explanation in Part 3.) 

Hate nf Original Filing-
(month, day year) 

Area Code/Phone Number E-mail f 

L-lCS'S3^"'M^(0 [§(PScs)jC&CQ.cfiS 

0 Amendment (Must Provide Explanation in Part 3.) 

Hate nf Original Filing-
(month, day year) 

i H^No 
2. Function or Event Information 

Does the agency have a ticket policy? 

Event Description: SVuvWs V • L-A. KakJGi S" 
Provide Title/Explanation 

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

Yes 0" No • Face Value of Each Ticket/Pass $ / ̂ > IS < 

Date(s). A l 2t i J(g> —7 

OO 

Wame of Source 

Was ticket distribution made at the behest Yes pf No 0 yes: |C Wc. mi s —XokA^y 
u L-i Official's Name (Last, First) ( 

of agency official? 1 

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 

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

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

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 

Cc ha (en /J&jhtfor4o*o( Assoc, 

Si) i/M-y l-i 
Ju/lnig - hJe-yoborUcwi * 
& Mfr* /Ci<L)\\ \Z4^^ fenfo 

o f  tXsbr.cA- 10 t^a.3gr^ £r. 
<9 r/:l 3, 

0-jr 
ft 11 11 

4. Verification 
I have re&ePabd/understaffcl FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with tb 

Print Name 
CouoCc "Dal. IQ Q 3 \t-& I l(o 

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 Dis t i   r ltl Clerk A Public Document
t. Agency Name Date Stamp

City of San Jose
Division, Department, or Region (If Applicable) For Official Use Only

Council District 10
Designated Agency Contact (Name, Title)

Shane Patrick Connolly
[] Amendment (Must provide exp/anation in Part 3.)

Area Code/Phone Number 1E’mail
Date of Original Filing: 03/21/2014

408-535-4910 I            district10@sanjoseca.gov (Month, Day, Year)

2. Function or Event Information
48.00Does the agency have a ticket policy? Yes [] No [] Face Value of Each Ticket/Pass $

Electric Bounce House concertEvent Description
Provide Titie/Explanation

Date(s) 03 / 21 I 14 /. ].

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

Was ticket distribution made at the behest
of agency official?

If no:
Name of Source

If yes: Khamis, Johnny
Official’s Name (Last, First)

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

Ceremonial Role [] Other [] Income []
Connolly, Shane Patrick If checking "Ceremonial Role" or"Oiher" describe below:

(City of San Jose, Council District 10) 1 Hosting of volunteer organization

Income []
Ferguson, Jerad
(City of San Jose, Council District 1)

Alpha Phi Omega service club at SJSU
1 Washington Square, San Jose, CA 14

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

Hosting of volunteer organization

Per Council Policy 9-11, award made to service organization to
recognize volunteers who assisted with WOWW senior event.

18944.1 and 18942. I have vedtled that the dist~bution set forth above, is in accordance with the requirements.

Johnny Khamis Councilmember
Print Name Title

03/21/14
(Month, Day, Year)

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions ~ ’ ......
1. Agency Na~e f~ Date Stamp

Division, Depart~bnt, or Region

Designated Agency Co

2. Function or Event Information

A Public Document

For Official Use Only

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

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

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

Event Description ~ ~/’1~¢~ ~. ~’~#~,~.. Z~L~,J~te(s).~L.L/~__~ [~)
Provide ~Ttle/Expladation

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

Was ticket distribution made at the behest
of agency official?

Yes/El/" No [] If no:,

No [] Yes,~ If yes:

Name of Source

Off~ial’s Name (Last, First)

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

A= Name of Agency, Department or Unit

B. Name of Individual
(Last, First)

4. Ve

Name of Outside Organization
(include address and description)

/
e a /~PP R ula#ons

Number of
Ticket(s)/
Pass(es)

Use Section C to Identify an outside organization,

Number of
Ticket(s)/
Pass(es)

Number of
Tlcket(s)l
Pass(es)

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

Identify one of the following:

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

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

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

Income []

Income []

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

Print Name Title (Monfh, Day, Year)

Co ~ent:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpllne: 866/ASK-FPPC (866/27~-7772)



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

Division, Depa~ment, or Region dfappflcab}e)

Street Address

Designated Agency Con~ct (Name, Title)

Date Stamp

Area CodelPhone Number E-mail l[ I~Y~’~4 ~ "

2. Function, Event, or Ceremonial Role Information     ~

Face Value of Each Admission $

Description Date(s) ~~ !;~"

A Public Document

For Official Use Only

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

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

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

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

Yes [] No ~ If yes:
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:
Name

(Last, First)
or

Organization
(Name, Address, Description)

3. Verificati~
/ have
is in

Number of
Admission(s)/

Ticket(s)

Agency
Official

Check the Income box if the agency official claims admission as
taxable Income. If the agency offlclal performed a ceremonial role,
also provide a description,
If not Income, describe the public purpose, Including
ceremonial roles, performed by an agency official, Individual, or

Yes []
No []
Yes []
No []
Yes []
No []
Yes []
No []

Yes []
No []

organization.

e

Income
[].

Income

Income
[]

Income

18944.1 and 18942.1

Print Name

have verified that the distribution of admissions, set forth above,

Title (mont/4, day, r)

nt: (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
Ticket/Admission Distributions

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

Date of Original Filing: 0~ /~)~/\~
(month, day, year)

2. Function, Event, or Ceremonial Role Inl      ~n

Description \~/~ ~J ~ i ~}~\

Ticket(s)/Admission(s) provided by agency? Yes [] No. ~ If

Face Value of Each Admission $ ! ! ~--

Date(s)    / ~ b/~ /, !.

Name of Source

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

Yes ~1x No [] If yes: ’, /’X/’~,~ I~, ~
First) and Title

The identity of recipient(s) and the explanation:
Name "

(Last, First)
or

Organization
(Name, Address Description)

organization.

Agency
Official

Number of
Admission(s)/

~icket(s)

Yes []
No []
Yes []
No []

Yes []
No []
Yes []
No []
Yes []
No []

Check the income box If.the agency official �!alms admlssl0n as
taxable Income. If the agency officla!.performed a c~rdmonial role,
also provide a description.
if not Income, describe the publi~ purpose, Including
ceremQnial [oles, performed by an agency official, Indlvldual,.or

Income

Income
[].

Income

Income
[]

Income

[]
3, Verification

Head or Designee

18944.1 and 18942. I have verified that the distribution of admissions, set forth above,

Print Name Title (mOnth, d~y, year)

ment: (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
Ticket/Admission Distributions A Public Document
1. Aq~ncy Name

¯ " " ~ upp , g’on (if pplicable)

Designated Agency Contact ’N~me, Title)

AremCodelPhone Number E-mail

2. Function, Event, or Ceremonial Role

I’} i~,, Date Stamp

,~
For Official Use Only

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

Date of Original Filing:

Face Value of Each Admission $,

Date(s) / L L

Ticket(s)/Admission(s) provided by agency? Yes [] N0~ If no:
Name of Source

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

Yes~" No [] Ifyes:
First) and Title

The identity of recipient(s) and the explanation:
Name ¯

(Last, First)
or

Organization
(Name,.Address, Description)

Number of
AdmissiOn(s)/

Ticket(s)

Agency
Official

Check the income box If the agency official claims admlsslpn as
taxable InFome. If the agency official performed a ceremonial role~
also provide a description.
If not Income, describe the public purpose, Including
ceremonial roles, performed by an agency official, Indlvldual,¯or

Yes []
No ~
Yes []
No []
Yes ~
No []
Yes []
No []
Yes []
No []

organt;atlon’.

Income

Income

Income
In

Income

3, Verification
I have rea~:t,a~ understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above,

ts ln ~x{rdanle w~,~/~?r°visi°ns"

l S’~. ~.~Hea{~orDesignee       /PrlntName             Title        ’!lilonth,~-" o~ay,’yea[)

Comm,!!7 (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 (86612754772)




