Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San Jose

California 8 0 2

Form

Division, Department, or Region (if applicable)

Retirement Services

For Official Use Only

pHAY -3 PH™3: 26

Designated Agency Contact (Name, Title)
Deborah Sattler Senior Accountant

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-794-1039

deborah.sattler@sanjoseca.gov

Date of Original Filing:

(month, day, year)

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

Sharks Round 1 Playoff game
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 225

04 , 18 , 19

/

Date(s)

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.
Y 8
Number :
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes '
Retirement Services 24 Recognition Event
o Number
B. Name of Inc!nvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Chua-Fov. Beniie Ceremonial Role D Other D Income D
y’ J 2 If checking “Ceremonial Role” or “Other” describe below:
Recognition Event
Niebla, Veronica Ceremonial Role D Other Income D
2 If checking “Ceremonial Role” or “Other” describe below:
Recognition Event
s i Number . :
c - Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passes

4. Verification

[ have read and understand FPPC Regulations 18944.1 and 18942. | have verlf/ed that the distribution set forth above, is in accordance
with, the reqwrements /

/e

Deborah Sattler

Senior Accountant 4/30/2019

= |gnaﬁJre o(Agéf;zfoead or Deéfgnee Print Name

Comment:

Title (month, day, year)

The Office of Retirement Service received 24 tickets, 3 recipients are designated individuals and employees

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


mailto:deborah.sattler@sanjoseca.gov

Agency Report of: - California 802
Ceremonial Role Events and Ticket/Pass Distributions' /02 iy Lieit Form
Continuation Sheet - Fo #1 (4 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
: ) il : Number !
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
) (Last, First) : Passes .
Martinez, Grace Ceremonial Role [] Other income []
1 If checking “Ceremonial Role” or “Other” describe below:
Recognition Event
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:
; . L 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 ! !

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 7o |l California 802
F
Ot e © Q“ %t%’tré“\v eyl Se \”“\, i(’ L.l e

Division, Department, or Region (If Applicable) For Official Use Only

Y HOunne. VW ONG

Designated Agency Contact (Name, Title) ...}

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

Area Code/Phone Number E-mail
4(% 7 L7L U C C \ i Q\ﬁﬁL w(\m 0? J(&(\ (( 6@ (ﬂwq Ghi)ate of Original Filing: ot ey Vea)
2. Function or Event Information =
Does the agency have a ticket policy? Yes,E[ No[d Face Value of Each Ticket/Pass $ / 50,0 ?)
Event Description S\F\U\‘m Ré‘ é)&\‘v Date(s) Ne /@\6) et 5 Ly

Provide Title/Explanation

NN .
Ticket(s)/Pass(es) provided by agency? Yes[d NofB{ If no: D:S fﬁi ‘A

Name of Source

‘ \ 5 s Eh&
Was ticket distribution made at the behest  No[] Yes q/ If yes: ?\ o\0O-e f\{"gf O 1\?({&{\ (s

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

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

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

Pass(es)

GQ%IL(& Ff? E€+fﬁ ~€{\+ % ?\CC/OKBE\E'%MV\
Sty (;;ef;

B Name of Individual Number of
. (Last, Firsh Ticket(s)/ Identify one of the following:
’ ; Pass(es)

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

AMW&Q Cindp A Ke coon Tion

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

G Fide, Sie - Aecoonen

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

Pass(es)

C Name of Outside Organization
) (include address and description)

4. Verlflcatlon
/haVe ‘read and unde(stand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

f/ﬁzwf/w /qué o vd i /u/?dfu Aexoayler - StalF 7enh ///QZ/O@/S“

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

Comment:

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




Agency Report of: . .
Ceremonial Role Events and Ticket/Pass Distributions California @ )9
Continuation Sheet

Form
A Public Document

Agency Name . :
Ha ) . \, "\% &%‘ '\ +, ,C‘ Ay [ -
OTFice Oy Ketirenont Seryjces
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

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

Pass(es)

o Number of
B. Name of Individual Ticket(s)! Identify one of the following:

(Last, First) Pass(es)

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

B 4 . ¥ /f e "
. - ’_Q f? e PO j” "
VUW’?@Q/ Melonie : AL C a0 TION
Ceremonial Role [j Other/m Income I:I
If checking “Ceremonial Role” or “Other” describe below:

\) NGy H YUl Q’/ f\& COoAN \)VkO M

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

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

ot Number of
Name of Outside Organization . : s ;
(include address and description) g:zz(téss))/ Describe the public purpose made pursuant to the agency’s policy

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




Agency Report of: r‘"é?lf??i\ D
Ceremonial Role Events and Ticket/Pass Distributions  ©an Joga Cjjy ¢, A Public Document

1. Agency Name ‘Daté Stamp California 802
CITY OF SAN JOSE | JUENTEE R T  Form
—— - , For Official U
Division, Department, or Region (If Applicable) k(,/y( er e Bee o
DEPARTMENT OF RETIREMENT SERVICES (A
Designated Agency Contact (Name, Title)
LINDA ALEXANDER
[:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail 05/27/14
408-794-1005 linda.alexander@sanjoseca.gov Date of Original Filing: —— e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 250.00
Event Description Sharks Playoff Game B Date(s) 04 , 20 , 14 / /

Provide Title/Explanation

San Jose Arena Authority

i rovided b ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[] No T
Was ticket distribution made at the behest  No K] Yes [] If yes:

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tli]ckete(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
City of San Jose, Department of o4 Staff Recognition
Retirement Services
o Number of
B. Name (gfs[h;ig:)wdual Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role E] Other E Income I:I
Kumar, Ron If checking “Ceremonial Role" or “Other” describe below:
2 -
Staff Recognition
Ceremonial Role |:| Other [X] Income D
Ber mi||0, Carol If checking “Ceremonial Role” or “Other” descnbe below:
2 s
Staff Recognition
C Name of Outslde Organization r‘!l‘llj::r!:gf(rs;)/f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) P P 4 Y
N/A

4. Verification
| have §ad and understand FPPC Regulstions 1 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

LT ;(/y{/; fff / ol AleXanderss /) /

(gl
* S/gnature of Agency Head or Efes:gnee Print Name (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

Form 802

A Public.Document

Agency Name :
CITY OF SAN JOSE -(Cont.)

3. Recipients

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

o Use Section B to identify an individual. e Use Section C to identify an outsida organization.

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(as) :
N f Individual Number of
B. . ame of Individua Ticket(s)/ Identify one of the following:
{Last, First} Pass (es)
Ceremonial Role D Other Income D
Alexander, Linda 3 If checking “Ceremonal Role” or “Other” describe below:
Staff Recognition
Ceremonial Role D Other Income D
Yeniay, Aynur 2 If checking “Ceremonial Role” or “Other” describe below:
Staff Recognition
Ceremonial Role D Other D Income D
Johnson, Toni 3 If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other |:| Income |:|
MCLaughlin, Don 2 If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nr“lT(b?r 0If 'Describe the public purpose made pursuant to the a e'nc 's polic
(include address and description) Pl:s:(éss)) P purp p gency y

N/A

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 califomia Q)

Continuation Sheet

Form
A Public Document

Agency Name
CITY OF SAN JOSE (cont.)

3. Recipients

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

e Use Section B to identify an individual. e Use Section C to identify an outside organization.

; Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
! Pass(es)
City of San Jose, Department of
Retirement Services (cont.)
- Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First}
Pass(es)
Ceremonial Role [:] Other Income D
San Miguel, Michelle 9 If checking “Ceremonial Role” or “Other” describe below:
Staff Recognition
Ceremonial Role D Other Income D
Morales, Sonia 2 If checking “Ceremonial Role” or “Other” describe below:
Staff Recognition
Ceremonial Role D Other E Income |:|
Holcomb, Jesselle 2 If checking “Ceremonial Role” or “Other” describe below:
Staff Recognition
Ceremonial Role D Other @ Income D
Ordaz, Selina 4 If checking “Ceremonial Role” or “Other” describe below:
Staff Recognition
C Name of Outside Organization er'mllb:r o/f Describe the public purpose made pursuant to the agency’s polic
(include address and descrlption) P':s:(éz)) P purp p gency’s palicy

N/A

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



Agency Report of:

) . e RECEIVED
Ceremonial Role Events and Ticket/Pass Distributions ¢, ;;M }‘é},{’@ A Public Document
1. Agency Name Date Stamp California 802
CITY OF SAN JOSE -(Cont.) D01 JUN <2 R O: e
Division, Department, or Region (if Applicable) e For Official Use Orly
Sty
v
DEPARTMENT OF RETIREMENT SERVICES 4

Designated Agency Contact (Name, Title)

LINDA ALEXANDER

] Amendment (Must provide explanation in Part 3.)

E-mail
linda.alexander@sanjoseca.gov

Area Code/Phone Number
408-794-1005

05/27/14

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

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

Sharks Playoff Game A
Provide Title/Explanation

Yes[[] No
No Xl Yes[]

Yes No[]

Event Description

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 7 166.00
Date(s) 04 , 17 , 14 / /
If no: San Jose Arena Authority

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

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

o Use Section B to identify an individual.

o Use Section C to identify an outside organization.

A Number of
. Ticket(s)/

Name of Agency, Department or Unit
: Pass(es)

Describe the public purpose made pursuant to the agenicy’s palicy

I

City of San Jose, Departm‘—ent of
Retirement Services

3

Staff Recognition

Name of Individual Number of
B. an st 2;,5:)‘" Ha Ticket(s)/ Identify one of the following:
' Pass(es)
Ceremonial Role |:| Other Income D
Alexander, Linda If checking “Ceremonial Role" or “Other” describe below:
2 "
Staff Recognition
Ceremonial Role D Other Income D
BUSSS, Donna 2 If checking “Ceremonisl Role” or “Other” describe below:.
Staff Recognition
s R Number of
C Name of Outside Organization n i ; f
. H i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
v (include address and description) Pass(es)
N/A

4. Verification
I have péad and understan

/

. i M
A P

‘FPRC Regulations 18944 1and 1 8942 | have venﬁed that the distribution set forth above, is in accordance with the requirements.

':X{

/f; }( ";Z//(!/} {5/ ) !

Print Name

Comment:

Title (Month, Day, Yesr)

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 California 302
Continuation Sheet

Form
A Public Document

Agency Name
CITY OF SAN JOSE -(Cont.)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individuai. e Use Section C to identify an outside organization,

‘ Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
‘ N £ Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other Income D
BUSSG, Donna 2 If checking “Ceremonial Role" or “Other” describe below:
Staff Recognition
Ceremonial Role D Other Income L__l
Organa, Andrea 2 If checking “Ceremonial Role” or “Other” describe below:
Staff Recognition
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization Nr"mllb:;o/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) l;:s:(((as)) L P purp P gency's poficy
N/A

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





