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1. Agency Name
City of San Jose

Date.Stamp"
Oi> ; i JUoO Ci

MA'

ZOlSHARi l lfU::5l
For Official Use Only

Division, Department, or Region (if applicable)

Mayor's Office

Street Address

200 East Santa Clara St

Area Code/Phone Number

(408)535-4000

Email

mayoremail{@sanjoseca.gov
[  I Amendment (explain in comment section)

Date of Original Filing:Agency Contact (name and title)

Shireen Santosham, Senior Policy Advisor
(month, day, year)

2. Donor Name and Address

Brookings Institute
E] Other□ Individual

NameFirst NameLast Name

DC 200361775 Massachusetts Ave NW Washington
state Zip CodeCityAddress

Think tank

If "Other” is marked, describe the entity’s business activity (if business) or its nature and interests.

If applicable, identify the name of each source and the amount(s) received by the donor for this payment:

AmountNameAmountName

3. Payment Information {Complete Sections 3.1 (a or b), 3.2, 3.3)
Washington DC3 fc/a6/re, ss.1 (a) Travel Payment

Dates (month, day, year)Location of Travel

Topaz HotelUnited/Southwest
□ Rail HAIr □ Bus GAuto □ Other

Check Applicable Boxes Name of Lodging FacilityTransportation Provider

1000.00781279 $.$.S.
Total ExpensesOther Expensesransporiation ExpensesMeal ExpensesLodging Expenses

3.1 (b) Payment(s) not related to travel:
Total ExpensesDates (month, day, year)

3.2. Payment Description. Provide a specific description of the payment and its agency purpose and use.
Invited to speak at a Brookings Institute Event on Women in Technology

3.3. Identify the officials who used the payment in Section 3.1 (Seeinstructions)
Senior AdvisorShireenSantosham Mayor's Office

Department/DivisionPosition/TitleFirst NameLast Name

Department/DivisionPosition/TitleFirst NameLast Name

4. Verification

I authorized the acc npe of the reported payment{s) as in compliance with FPPC regulations.
■V,

h

TPSoi •TA'Y.V t-L- f I'M!(month! <Say- year)
\

TitlePrint NameSignature

Comment:

(Use this space or an attachment for any additional information) FPPC Form 801 (Jan/18)
advice@fppc.ca.gov


