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

1. Agency Name ;£ Date:Stamp California 802
i of (uncirembe Poud pervales San Joss City Clerk e

Division, Department, or Region (if applicable)

Distviet 3 200 AR -u P gy

Designated Agency Contact (Vame, Title)
BT s Lk

pa&v‘q (o8 C"q A [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Niumber  |E-mail

Yoy - T3 -Yq24 p’wmm o @ fa/mcu’rq cpo/
Y

J

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? 5 No[] Face Value of Each Ticket/Pass $ \‘D
Event Description: Bav{“ O‘-‘d&\ V- Y~ Date(s O 2, 26 29 / /

Provide Title/ Explanaf:orU
Yes [J No? If no: \SQV\ Jose Avena AMJ?\WH

Ticket(s)/Pass(es) provided by agency?
Name of Source

Was ticket distribution made at the behest Yesﬂ No [ If yes: e
icial's me (Last, FIrs
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
<5l 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 |:| Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
N f Outside Organizatio Number
(63 A onLInsIce S ganizayon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passes
hdol pAocater o 24 Pecomcha~
&
Siticon b [ i/
17

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

with uirements.
- P Paales Couma\ mesmisen 3/9/20

Print Name Title (month{ day, year)

Signature ofAgency 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 A Public Document

1. Agency Name :1, California 802
Ofiee of (ncivwenloer @aud Pevalez > 30 j i Foum

Division, Department, or Region (if applicable) For Official Use Only

Ot 3 000 MAR -u P u: Q

Designated Agency Contact (Name, Title)

s

oTe C—

PCH‘.Y\W\ &46\ [C] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Ndmber E-mail

Date of Original Filing:

Yoy -37- w4 pabﬂaa Cogp & i) osecar g (month, dey. &1
2. Function or Event Information
Does the agency have a ticket policy? Yes¢ No[] Face Value of Each Ticket/Pass $ (0—7

Event Description: D\ Sre o~ e Date(s OZ [ 23, 20

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes [J No[;ﬂ If no: (ﬁah L’[DS;C ﬁVC}V\_ﬁ /41/‘7‘7/)%57

Name of Source

Was ticket distribution made at the behest Yes¢| No[] [fyes:

¢ - P Official's Name (Last, First)
or agency o icia

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
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
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:
N f Outside O izati Number
e - hame ofiQutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes
— % ; 1 {
STIEwe T 1des 2o Yecogniher~
U v
Bur~ Foudaha~

4. Verification

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

A_—  Rowdl pPaalcz CounchAnemisenr é/q/Zo

Signat’urngency Head or Designee Print Name Title (fonth! 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

1. Agency Name

(e ot (undalpemben boul Pozlez

California

Al

Form 802

Division, Department, or Region (if applicable)

Dictviet 3

For Official Use Only

201

]
o

Designated Agency Contact (Name, Title)

Dt (e

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Numbér E-mail

Yiy-as - 422

Date of Original Filing:

(month, day, year)

ﬁfdwaamﬂ [SNY qujotecar ju
/

2. Function or Event Information
Does the agency have a ticket policy? Ye Q{ No[] Face Value of Each Ticket/Pass $ /('/3
Event Description: A/O}/SO Siten 4 Mgt Date(s /2 07, /9 /
Provide Title/ Exp-'#a!uon M
Ticket(s)/Pass(es) provided by agency?  Yes[] No IZ{ If no: g/ﬁ" _%Jrl'e (4 1’4“7%95” H
~ Name of Source
Was ticket distribution made at the behest If yes:
38 ticket d St. ; Yes No[] ¥ 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Y Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(.Last, Flfsf) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
X f Number
c Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
3 (include address and description) Biatas
Looseuelt Cmmaut | 22 | Fecogmna~
J /s

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.

Faul Perolez

T e e 2013 14

Print Name

fe of ?ﬂcy Head or Dedignee

Comment:

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 A Public Document
1. Agency Name EEEIEENER N California
4 Jah JOa ity
Oﬁﬁce of . (ungi membe Pewl foiales. QT C QLE.“}‘ 4 ciaw uS

Division, Department, or Region (if applicable)
Dich it 2 BINOY -7 PH § 52

Designated Agency Contact (Name, Title)

pr")’?Q(ﬁz C"/J ¥ [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail

Date of Original Filing:

VoS- S3 - H29 | Dancia- ceje € San)esecer -Gov (o gy yeed
2. Function or Event Information 7 e
Does the agency have a ticket policy? Yes Qf No[] Face Value of Each Ticket/Pass $ 244-T0

Event Description: DLSV‘QU{ o Tco Date(s) [6 264 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No]Z( If no: __(S& Tesc /6’?36'/“" M’\W-ﬁ

Name of Source 2=y

Official’s Name (Last, First)

Was ticket distribution made at the behest ves[7] No[J !fves:
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.
B Y Y 4
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of [nd.IVIdUal of Ticket(s)/ Identify one of the following:
(Last, Fﬂ'Sf) Passes
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other [:| Income D
If checking “Ceremonial Role” or “Other” describe below:
ki AT Number
C. Name °fd?1“t5'd° %"ga“'za_‘t“?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Childd Adscek s of 2o eccopn 1o
\Tf [iccen L / / o d

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

with the requirements.
_Poul Peraler (uncilyenloes ”/7//61-

ure ?’ngncy Head or Designee Print Name 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 A Public Document
1. Agency Name Date Stgmp S California
fl .’O 4 -
(i ,Z_O’/ (Mﬂé//mrﬁa, Baul Aealée o : E Form 802
Division, Department, or Region (if applicable) - %(_VC

Dihet =

Designated Agency Contact (Name, Title)

}0 Gy i C@[ A [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

Date of Original Filing:

({03’ -3 - Yg2a p@-—h/,r(,f(,(. (,(//—}« “ \S:m“:,l df%era ﬁ’t/ (month, day, year)
2. Function or Event Information :
Does the agency have a ticket policy? Yes ﬂ No[] Face Value of Each Ticket/Pass $ 33

Event Description: DiSnesf an Tee Date(s) 0. e X A /

Provide Title/ Explanation
Yes [ No[z/ o Sczen TEhe P ﬂnf/&wa

Ticket(s)/Pass(es) provided by agency?
Name of Source

Was ticket distribution made at the behest Yeg /{:] No[] [fyes: e T
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
8 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” descnbe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
§ ide O i Number
G Name of Outsida rgamzaltlt?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
J (include address and description) P
O(m\d Advocades of U Pecogmn ha~
L\
St Um(iw

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

with the requirements.

@gz/—@ Pa\ Paraler Coprcttivesae, i 114
gnat((re of Agency Head or Designée.__ Print Name Title =(r.rvlc'}r.'f.'?,"<:'e11y, 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 A Public Document
1. Agency Name Date Stamp California 802
HMice o1 (Circdimentec Paul Pleales ' Fom

Division, Department, or Region (if applicable) For Official Use Only

Dfﬁ'f\/f‘cf’ _57 2018 00T - : b“’faLb- .

Designated Agency Contact (Name, Title)

p[(ﬂ”l.//fl L &x/fl [] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |[E-mail

;g » . Date of Original Filing:
Wi 3 -9927 | patnce. G © Gydic g e e
2. Function or Event Information ’ g

Does the agency have a ticket policy? Yegrﬁ No[] Face Value of Each Ticket/Pass $ ]7&7' gE ¢
Event Description: - RQ\UV\ A‘I/f())/‘ S Date(s /U / /7 / /(’/ /

~r

Provide Title/ Explanation ,
Ticket(s)/Pass(es) provided by agency?  Yes[J No)j If no: 9/!’) 7)?VC Wf‘l %%W;’f

Name of Source

Was ticket distribution made at the behest yes No [ If yes:

f fficial? Official's Name (Last, First)
Of agency ofricial

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
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” descnbe beiow:
Ceremonial Role El Other D Income D
If checking “Ceremonial Role" or “Other” describe below.
: T Number
G: : Name of Outside OrganIZE.ltl(_:rl of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Paites
GCadrer Neddpd oo Vecotr o
7 U
Asocianon-

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

with th uirements.
sl ) el Pao\<z CMU\MW /0/22'/’((7
2 \_§_Lgnature/bf Agency Head or Design{e BE= Print Name 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 A Public Document
1. Agengy Name Date Stamp California 80 2
A o1 (aurcinenmist~ Pod Pevalez 6T ¢ Com parm,
Division, Department, or Region (if applicable) For Offictal Use Only

A Ao PM .- Il B

Designated Agency Contact (Name, Title)

p‘,‘(ﬁ cre &JG‘ [:] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail

Date of Original Filing:

‘{6‘3{’ (SY -Uaz= Lahicid (,6}';. [l fé"’lﬁf['l_qﬂ/ (month, day, year)
2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ §3 4 ”‘@’( 3.2 10
Event Description: ~SNowk s v. Fldwes Date(s) (6 /13 ;I

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[ NolZ( If no: %Vi rTCJ't’i /;7/ /;DL/J’K’WH

Name of Source

Was ticket distribution made at the behest Yes¢ No[] !fves:

f fficial? Official's Name (Last, First)
Ol agency o icia

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
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D QOther D Income D
If checking “Ceremonial Role” or “Other” describe below:
o izati Number
C Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
5 (include address and description) Passes
Sh ddoall Unen  [tavnamesr— 24 Cecocinihio~
J J
SIPO At §J FD Uduntcer s

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.
B Pon\ Peralcz Comhwenbbor /0/5%5

7 natureCngenc?'Hean‘%TDesignee Print Name 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 A Public Document

1. Agency Name . Date Stamp California 802

e of Owncilrepie. Powi Povaker Form,
: OT,L S For Official Use Only

Division, Department, or Region (if applicable) o

Disthet 3

Designated Agency Contact (Name, Title)

Pﬁf}] {4 /@/ﬁ\ D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Niimber  [E-mail

Yoy - (3¢ Y729 | papncurcjn ¢ oigers .
2. Function or Event Information = d _
Does the agency have a ticket policy? Yes ¢ No[J Face Value of Each Ticket/Pass $ ey
Event Description: WO LMUL"O' L\\QN Date(s) / o / (2 / / 9 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes [ No;j If no: (Q’ff”’ (75)( /ﬁ% /‘fé{ﬂ?cmf%

Name of Source /

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

Was ti istributi If yes:
as ticket dlst.rl.buhon made at the behest veg E{ No [ y T TN
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
S Number
B. Name of lnc_!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Rofe” or “Other” descnbe below:
T Number
G 2 NT“:: of d?‘utside %rgamza_‘tatq 1l of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passss
Madie. a Mach< 2o Fecogmnan

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

with the requfre?» :
/ j Lau) Pevales Caunclmewlees jo /22 /A

__,Sign?éoﬂ-\gehcy‘ﬁﬁd or Deslgnee— Print Name 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 A Public Document
1. Agency Name Date Stamp, |- . California 802
OHice 04 Cunalwenbe. Bol Pealez A8 L QU
Division, Department, or Region (if applicable) olc o For Official Use Only

T

Designated Agency Contact (Name, Title)

- [ -~
&ﬂlgm ( 0#21 : [C] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

) i 5 Date of Original Filing:
(/&r:rg(”— C{qa,q pﬂa‘)’l o il -~ (month, day, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes m/ No[] Face Value of Each Ticket/Pass $ /th . (O
Event Description: pf«'m Agdi) G Date(s)w 29, M / /

Provide Title/ Explanation

J .
Ticket(s)/Pass(es) provided by agency?  Yes[ Noﬁl If no: _ g~ (T //7’0(/)9' /M,W’? e h

Name of Source J

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

Official’s Name (Last, First)

3. Recipients

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

Number
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 |nc!ividua! of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role B QOther D Income D
If checking “Ceremonial Role" or “Other” descnbe below:
z s et 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
Civy Wl Sidpial 4 Pecogpitio~
= ,f{’ /4

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

wit requjrements.
Raul Realcz (Ui ppps bt éc')/? / b 4

~—signatul(e of Agency Head or Designee.__ Print Name 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 A Public Document
1. Agency Name . ' - Date Stamp California 802
Mice of (ounciveber Poun| Pevales ‘ g Ay

Division, Department, or Region (if applicable) P ULl FarUicklLisa Cnly
Dighict 3 =% PH 2: 17

Designated Agency Contact (Name, Title)
Patacin. Cejon

Area Code/Phone Number E-mail

% - = D f Origi iling:
l./()j“,g o q‘?Zﬂ pﬂhdﬂ &ﬁ A @_ﬁ’ljdﬁf&ﬁ' Z’l‘/ ate 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 $ /«Y’F 0)e)

Event Description: Mﬁ/b{h’?f\ Date(s) 0[/ IR e / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No}j If no: \(f(n )% M M&L{J//

] Amendment (Must Provide Explanation in Part 3.)

Name of Source

Was ticket distribution made at the behest Yes)Zﬂ No[] [fyes: e e T

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
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 |:| Other D Income D
If checking “Ceremonial Role” or "Other” descnbe below:
3 T Number
(o] _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (includé address and description) Passon
1 / s
CommiUdniver Gy o Pecoon hem

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

quirements.
. Bonl Poralee Comclmom w1

ure of Agency Head or Des@nee\ Print Name Title (rhonth, 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

A Pubhc Document

1. Agency Name

Office. ot Cumclwembe. Eeul Pevaler

Division, Department, or Region (if applicable)

_Digmer 3

Designated Agency CTontact (Name, Title)

Pelvaa (Ceja

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Nurmber

Yor 31 - Y727

E-mail

Papicia-Cejn @ JUrjopech - Fov

Date of Original Filing:

(month, day, year)

“Hom’ 802

For Official Use Only

. Function or Event Information

Does the agency have a ticket policy? Ye‘}é No[] Face Value of Each Ticket/Pass $ /7C. 00

Event Description:_&Q&M%S_— Date(s) of 04, /9 /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No)Zﬁ if no: (de 735—6 j)’mﬂ A‘h’/hﬁl/lM

Name of Source

Was ticket distribution made at the behest Yesy( No[] [fyes:

f fi 12 Official’'s Name (Last, First)
or agency O icia

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.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or “Other” describe below:
(ﬁoodu{al/ Uashc [b Pecoginnd~
L
U@ g,{,,b:ul/\c)od Assoch o
. Verification
I ha and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the re uirements, /
| g / - /
‘\\? Row) Peralez (omadngiriper f//?féq

Sigriature of Agency Head or Designee L Print Name Title (Morgth, day, yearf

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 Dlstrlbutlon
1. Agency Name

Offce of (urciimenibes Foul Pﬁtﬂ/ca

Division, Department, or Region (if applicable)

Distet 3

Designated Agency Contact (Name, Title)

p&tﬁ’l(/{ A @/ p\ D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Ndmber E-mail

A Public Document

catone 02

For Official Use Only

Date of Original Filing:

(405"’ r S -t 4’ Z? ngy)c:{ﬂ cg/q e S‘M &J’fcz'i % (month, day, year)

2. Function or Event Information ;
Does the agency have a ticket policy? Yesﬁ No[] Face Value of Each Ticket/Pass $ 70.00

Event Description: NWE Date(s) Of"'/ [O )q /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nom If no: ?ﬁim T%CAVOV‘”\ 4'%/%—01/’/'7

Name of Source

Was ticket distribution made at the behest Yes ?] No[] [fyes: e T T

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.

Ceremonial Role D Other E] 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:

East Santn Uaver ! ‘ﬁQeCOZm; e

Busivess o clerf 7z
4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Pow\ Rovetlee (cunclymgmber C%f/ 7

Signature o‘T\Qgency Head or Designee\ Print Name 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 Dlstrlbutlons

A Public Document

1. Agency Name

(Hice ot (ancdremioer Foun PM!CZ,

“Fom . 802

"= For Official Use Only

Division, Department, or Region (if applicable)

Psxack 3

Designated Agency Contact (Name, Title)

Om’iﬁdo& CLA

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

Yog - $3- Y921 PN st - Cen € S| xetar- gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes ?j No[] Face Value of Each Ticket/Pass $ 20).- 00
Event Description: Shavies v AV&‘W‘M Date(s OQ’ o8 19 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nogj If no: S_MV\ L%C ATC‘?VV( A{'M%VV’//I

Name of Source

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

Official’s Name (Last, First)

3. Recipients

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

) AT = “Number R i it b . SO
Name of Agency, Department.or Unit 1 of Ticket(s). - Describe the public purpose made pursuant to the agency’s policy:
. ! et(s) . e suan i
S B R ' Passes |« o
. Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) - Passes : ) L 7
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 . an:je o d” side rgamze_\ t‘?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description). Passes . .- ) )
SanJote Fireh4nbos < Pecogprihen
U
Bavn Taundodion

4. Verification

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

W/th the-requirements.
w)@ﬁmﬁ/ _Paul Paalez

(unchwemioer _Slzil)4

Ssgnatur of Agency Head or Designee Print Name

Comment.

Title (rdonth, ddy, 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

1. Agency Name

Mice ot (nalwemper ol Peralez

California
Form

-IDtes Sté‘mp Ol

Tbl/lﬂr

Division, Department, or Region (if applicable)

Distvd 3

o,

o8
e{"h‘f‘g te Ple
Pif 1: 49

[7E 121 [

Designated Agency Contact (Name,Title)

PAMc(c\ Caa

802

Area Code/Phone Numbdr  |E-mail

Yor - 354929

Wlhﬂc/ox cwa QSM’)MK(d o

Date of Original Filing:

[0 Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

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

Event Description: \Sl’Wt-S V. »AVa'_a

Yes

No[

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

Was ticket distribution made at the behest veg }Z| No []

of agency official?

Face Value of Each Ticket/Pass $ 110 O

Date(s /.

If no: _&dm 745’( 41614&1/4%/‘/’%/7‘

= Name of Source

Official's Name (Last, First)

3. Recipients

* Use Section A to 1dent1fy the agency’s department or unit, * Use Section B to xdentlfy an individual, *+ Use Section C to identify an outside organization.

e Number
A i = Name of Agency, Department or. Umt of Ticket(s)/ Describe the public purpose made pursuant to the agency 's policy
LA Passes
o R ; o : Number
B. . - Namie of Individual of Ticket(s)/ Identify one of the following:
' i (Last First): Passes ' ]
Ceremonial Role L—_] Other D Income E]
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D income |:|
If checking "Ceremonial Role” or “Other” describe below:
X e Name of Outside Organization Number : ; 7 ;
C g ganizatio of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
A2 v ' -
S bean Valley (ourail $ Becon o~
J v
o«L NMP/OH"{

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.
N

”””””” i :
C o\ Paul Pevalee (analvemdoer-  _3//9/9
‘'month, ddy, year)

"5 gnature of Agency Head or Designee

T

Comment:

Frint 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

1. Agency Name

. oF (ouncinentoe Boul Pevaler

California
Form

802

Diviswn Department or Region (if applicable)

O 3

Designated Agency Contact (Name, Title)

Pohraia (oo

[J Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

Yoy SST-Y924

m/hrcm aM ﬁjawaszm qu

Date of Original Filing:

(month, day, year)

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

Event Description: SW tS V- iQCV( ‘/\Afﬁff

Provide Title/ Explanatlor‘)

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

Was ticket distribution made at the behest Yei/lj No [ If yes:

of agency official?

Yes[1 No

Yes ﬁ No[] Face Value of Each Ticket/Pass $ 22 T 4 y 82

/.

If no: \W {7’<F€M /4”#'01/17"/

~ Name of Source

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *+ Use Section B to identify an individaal. + Use Section C to identify an outside orgamzatwn

CeETTE e Sl Number
: Name of Agenc A De artment 'or1Un|t 1: ,-,of Ticket(s)/ Descrlbe the Public purpose made pursuant to the agency s policy
. ,_V p torUn icket(s) fihe He.py : 3
. RO R L -Passes 7 - “ HO ’ :
EE e SR - - 'Number
B. :-Name of Individual - - of Ticket(s)/ Identify one of the following:
peian e (Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
Ceremonijal Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c. s ,Namé of Outside Orgénizaticén 1 63?:;?(2:(;)[ . béséribé the"bublic purpose made pursuant to the agency’s policy
. e _(’inclrlrldﬁergddres,s.and kde;sg;r,ipt}qqr)r:; Passes | - - : .
SIFED Llocal 230ard 2Y | pecognid~
V
A’ I
U lunteer Firefigicrs

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. o

R M \ \Q-ou\” Vovalez

(btnct| wervilon 3)ia /4

Signire of Agency Head or Designee

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:

Ceremonial Role Events and Ticket/Pass Distributions ~.A Puplic Document

1. Agency Name Date Stamp. | -, IRSEIIAIGIC 80 2
Olice pt Lucymembe, [Bud Porales F°’ .
Division, Department, or Region (if applicable) 51? .

District 3

Designated Agency Contact (Name, Title)

P ~
%7 6( (Z4 Q//ﬂ D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

Yoy (35= 724 ﬂf/%a&/(/@/a @ (fmjoscca zev ate of Ortginal Fling: — ey vean

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ IS 00

Event Description: W‘/ﬁf v. (&MWJ Date(s) 03,07, )9 J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No¢ If no: \%‘ e //‘n:ma %(#a?#l

Name of Source

- . 0 . 4 If :
Was ticket d|st'r|?out|on made at the behest veg No [J yes ST Name e s Freg
of agency official?

3. Recipients

* Use Section A to 1dent1fy the agencys department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
of Ticket(s)/
Passes

Descnbe the publlc purposemade pursuant to the agency’s pohcy

A . ' ; N‘amezof Agency, Department or Unit

_ Number
__ of Ticket(s)/

‘ :lde ntify kOne:kdf, théfolléwing: .
_ Passes - - . ;

B.  Nameofindividual
: ‘ (Last, First)

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

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

_ Number
__ of Ticket(s)/
Passes

c Name of Outside Organization
> (mclude address and description)

Describe the public pyrpbske made pursuant to the a’gency’s policy |

Tre Fﬂﬁ?/'cb/ Alopn ' Pcmg/m'ﬁm

Aroject
4. Verification

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

beal Pevales (Counclwretnses— 3/ (/4

igrature of Agency Head or Designee Print Name Title (rhonth, 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 rECey - A Public Document

1. Agency Name ‘ RER }C[{ateStE}mP b California
M of (awddwember Faul Beeater c i~ 802
Division, Department, or Region (if applicable) 28 gﬁ E F & For Official Use Only

Disiret 3

Designated Agency Contact (Name, Title)

p ”fné{ﬂ &/ﬂ |:| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

o B N D f Original Filing:
% K - rg(: w;q mﬂ 67“ WWJG' '77"/ ate 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 $ b2 and ¥ 33
Event Description: AQLSEQ%AL— Date(s) 02 ,.23,/9

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nonf If no: Lgﬁtfl (75<FC Wﬂ Wﬁ/
Name of Source
. » . . A If :
Was ticket dlst.rl!outlon made at the behest veg /t] No [J yes SFreTs Name e el
of agency official?
3. Recipients

* Use Section A to 1dent1fy the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

_ Number ~
of Ticket(s)/ Desckrlbe th,eﬁpubhc purpose made pursuant to the agency?s pohcy ~

Passes |

A_ - ‘Na‘me;ongency, Departmentjor Umt .

. ; | NomBer . ..
B Nameofindividual | of Ticket(s)/ ~ [dentify one of the following: . E
f - (Last First) ; | Passes ; - - - 2

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

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

_ Number
| of Ticket(s)/

C - _ Name of Outside Organization
. _Passes

(mclude address and descr:ptlon) k

‘ Describe the public purposé, made‘pu‘l"suant to,: the ageﬁcy»s pqlicy ;

Ga\rd?mw and Wc\cmw léem;/n/;%&\

Bonge Mw'/h[@a/wod? A&_gaaﬁo« 2

4. Verification

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

Pow\ Pevelez (uncilmemizes /4 /19

Print Name Title (mohth, 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

A Public Document

1. Agency Name Dag Stamp’ California 8 02
Qbfeer of Carclpombes Pocd Pevates | ;(;’“‘;;":’f" ’ rorm
s ony Clap For Official Use Only

Division, Department, or Region (if applicable)

Dupt L

—d
D

I80EC -4 i 3: 3¢

Designated Agency Contact (Name, Title)

Frhe Ceien

Tron b

Pang i
I:l Amendment Mst Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

Yop- £31= 4724

p%fwo/m cwf € (mpsTn e

Date of Original Filing:

(month, day, year)

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

Event Description: /26% At~

2.

No[] Face Value of Each TicketPass § /&4 <O
Date(s) // 125 K

0 Provide Title/ Explanation

If no: <A WWW

Ticket(s)/Pass(es) provided by agency?  Yes[] No}ﬁ
Name of Source
Was ticket distribution made at the behest ves[f No[] !fYes:
. 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.
- Number : :
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: o Passes ‘ ‘ ,
. Number
B. Name of Individual of Ticket(s)/ ~1dentify 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 |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofh:'(il::(ga;)/ Describe the public purpose made pursnant to the agency’s policy
. (include address and description) " Passes : : :
/o e
Cuvdaliype Wafhm;ﬂw Pevatryficn.
1/
/k/@% befoce ﬁraazrﬁw\

4, Verlflcatlon

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

borAtles (otncieniloer D

Signature of Agendy Head or Designee

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: |

Ceremonial Role Events and Ticket/Pass Distributions EiVE(A Public Document
1. Agency Name 3_"*” D"aﬁé*”;si? r\qd“’ B California 802
Form
Oftice of (Guwatreniboe ol Povales 210 e
Division, Department, or Region (if applicable) Lﬁlﬂ BCT 29 Fﬁ fg 02 For Official Use Only
Dyhcd 3
Designated Agency Contact (Name,Title)
M '/7‘ CﬁC@/) A [] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail . )
- oy - Date of Original Filing:
{7/08’ C\gr \f02q Mﬁ)&/ﬂ Cﬁ//&( }(W?/M(Z}f g/u/ (month, day, year)
2. Function or Event Information J
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 22
Event Description: Ohekes . Tk o< Date(s) L9126 4 /€ / )
Provide Title/ Explanation "~
Ticket(s)/Pass(es) provided by agency?  Yes [] NoJﬁ Ifno: « '%?’f’d‘ CJosC / ﬁ’ i W’\CTM'ILV
Name of Source ' 4
i istributi If yes: :
Was ticket dlst.n.butlon made at the behest Yeg No [J y ST Name Lo el
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.
g T " ‘ T Nurhb ST
A. Name of Agency, Department orUnit .: :of Tln‘lcr;tljgéte(;)/ 5 Describe the public purpose made pursuant to the agency’s policy
i L Passes™ : )
- Number -
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
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 Organization ofNT‘iléT(Zf(rsy' Describe the public purpose made pursuant to the agency’s policy
_{(include address and description) L 'Passes. »
,/2&9/9[@ Azcischro 2Y | Fecogrie~
/ \4

4. Verification

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

e Brecilez /’mmr//&'z%wé&w lo/29 /)5

Print Name Title (rfonth, day, year)

Signature of A

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 A Public Document

1. Agency Name

MCK"; O?L KOUWGIWM‘Q%/ Eéiu{ )&%’M@Z V:*‘:g Jose City Cler For Official Use Only

catone 802

Division, Department, or Region (if applicable)

Designated Agency Contact (Name, Title)

incia o/

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

Area Code/Phone Numbér E-mail

[7/0 a», (“ 3 (‘/,?»24,( W,ﬁﬂa{a ) Cej"ﬂ @ 02”‘-]‘6 Seler. 24’\/ Date of Original Filing: AT

2. Function or Event Information

Does the agency have a ticket policy? Yes¢ No [

Event Description: Mho Cire Ay

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No ;Z{

Was ticket distribution made at the behest Yes [
of agency official?

No[]

Face Value of Each Ticket/Pass $ / 035 .00
3 . .
Date(s) L0/, /8 //

itno:_An oS e %4%&/,54

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,

: Number . :
A. . Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
~ : . ‘ : 1 Passes ~ .
’ “ Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
~ (Last, First) Passes , L

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

c : Name of Outside Organization ofh:‘til::(';te(rs)/ Describe the public purpose made pu;suant to the agency’s policy

(include address and description) Passes g
Dandenin Sheets 24 | Pecognhea—
-
/ L ™~

4. Verification

Lol Pevales.

(nGiprenitsen— /0/ 2‘?/ i

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:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name TECE;‘@E@Stamp California
C}‘#/]C/é’/ﬁ‘)[ [E,w,c//mgﬁ Pol Pevale z San Jose City Clark Form 802
(L’ Y auul For Official Use Only

Division, Department, or Region (if applicable)

™y, 0
Dt § 20180CT -1 AM11: 25

Desugnated Agency Contact (Name, Title)

CMﬂ‘ D Amendment (Must Provide Explanation in Part 3.)
Area CodeIPhone Number |E-mail

) Date of Original Filing:
- (- Yo mﬁch 5;% Qy%/affm’% (monfh, G2y, year
2. Function or Event Information \
Does the agency have a ticket policy? Yes [ﬁ No[J Face Value of Each Ticket/Pass $ 2 - V@

Event Description: };} // //zl 7L &)‘4’ Date(s) OF 130 /& / /

Prowdeﬂl tle/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No /ﬁ If no: idﬁ (—736%’ z%/ff%/’z’)i .%‘7;77‘/”%—)

Name of Source

Was ticket dIS'fl"l.butIOI’l made at the behest Yesjﬁ No [ yes ST e Tas Frel
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 l of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy

Passes

Number

B. ‘ Name of Individual of Ticket(s) ' _ ldentify one of the following::
(Last, First) , Passes | - .
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
¢ Lo : Number :
cC _Name of Outside Organization . of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

LCGBTR Vi~ |© | pecogyrpro—
[

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

/ — Baul Peralcz Counciliresmber— /0 / S / / 8

{/ o SlgnatL}[é ofAéency Head or Designee Print Name Title (mohth, day, year)

Comnéent:

R

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 , RECEDgte Stamp California 802
(e el (Amclyrepmibe Powd [eveley Sanllose City Clark o ey

Division, Department, or Region (if applicable) a7c N—

DivyictS WI8ACT - AMIl: 26

Designated Agency Contact (Name, Title)
- S ] A}
%C/ (%4 Qw/ AN [] Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

Wy- SZy>Woa | prrbrcia Cefn@ Sy <l g~
2. Function or Event Information .

Does the agency have a ticket policy? Yes }ﬂ No [

Date of Original Filing:

(month, day, year)

Face Value of Each Ticket/Pass $ / WCK)

Event Description: LQS 7"9{')? J&C&/ /(/W/C Date(s) 0 q /,Z/ / / f / /
Provide Title/ Explanation :
Ticket(s)/Pass(es) provided by agency?  Yes[] No)ﬂ If no: Sﬁm 17£%FC /ﬁf’%"'&? M&Y/’H
Name of Source =

Was ticket distribution made at the behest Yeg }Zj No[] [fyes: ST T T
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 I - s ‘
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: Passes , ‘ ‘

‘ i  Number .
B. - Name of In(!lwdual ; of Ticket(s)/ : Identify one of the following:
(Last, First) Passes !
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
i 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 ‘

D2 (onshhiendts ¥ | Pecogn P

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

j \ttkei% requirements. ' ' ,
/‘“““ e Eoul Pevalez (nciremibses— /0 / g7/ V.

L o
{ -
i ~Signgturg of Agency Head or Desigrige-. Print Name Title (mofith, day, year)
/

/
Co#nment:

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




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

1. Agency Name SEIN T Date Stam Cahforma : ‘
DT(-/ MK-/ Form | 802

City of San Joseé
Division, Department, or Region (if applicable)

2; f} For Official Use Only

Council District 2
Designated Agency Contact (Name, Title)

Kimberly Hernandez - -
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

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 $ 170

Da-Bangg concert ' Date(s) 6 , 30, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no: San José Arena Authority

Name of Source

Event Description;

Was ticket distribution made at the behest ves[] 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.

R : o e L Number S ; ERONeR t i ; . . :
A. Name of Agency, Department or Unit. = - = of Ticket(s)/ Describe the public purpose made pursuant to.the.agency’s policy
SR et t Ft N bassve 1 St e i
— = e P i B YT ~ y - ; -
B, Name of Inglwudual g b of Ticket{s) . i - Identify one of the following:
(Last, First).. -0 L ‘Passes - : SR : .
Ceremonial Role EI Other D Income [:]
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
c . Name of Outside Organization K of'\'lr‘:g(z?(;)/ Describe the public pufpose made pursuant to the agency’s policy
(include address and description) 1. passes ‘ :
Federation of Indo-Americans of Northern: 04 recognition - Indian Flag Raising partners
California

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. [

cﬁ“‘w‘“’ - Sergio Jimenez Councilmember 6/6/18
Signature of Agency Hea‘d“e? Designee Print Name Title (month, day, year)

Comment:

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



mailto:District2@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name e DateStamp California 802
OHce. of Cunclmey e, Band Poales. .l Form
Division, Department, or Region (if applicable) 7 0 T(/ }0\/ ’ For Official Use Only

Distct 3
Designated Agency Contact (Vame, Title)

_gﬂﬂ’/’)? oA (f&/ﬁ |:| Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

Date of Original Filing:

q&f, ﬁ r—’ q¢2q ///ﬁ%?’?f/ﬂ 6‘(/% @\Wﬁkfﬁ‘ﬁﬁ/ ) (month, day, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes w’ No[] Face Value of Each Ticket/Pass $ (9.0 0

Event Description: k§7[7[/§ gn Lee Date(s) 0, /3 /8 /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoJZf If no: Jdﬁ {’Zéo‘? /47%4? /ﬂ/ﬁwﬁ/

Name of Source

Was ticket distribution made at the behest Yes}7_£l No [ If yes:

f fficial? Official's Name (Last, First)
Ot 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 E
S Number
B. : Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes L
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. . "I‘"Le o ddu Ice d’ga“‘z‘i‘ 't‘?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes
Maviced Mmadlen cird 2Y | Pecodntran
v
Woace Haan WA

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

W/th the equ:rements e
2» ﬁj ﬁd%/m/f& (}wm&//mm&w T/‘ZZ//?

'Slgnétds/df Agency Hgad or Designes - Print Name Title (month, ddy, 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 A Public Document

.

1. Agency Name

Vaul Zadles

“om” 802

For Official Use Only

ivision, Departm/ent, or Region (if app/icable)

Dshef2

Designated Agency Contact (Name, Title)

LA

(ofn

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Ndmber |E-mail

WE-C3< -2 |y

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[Zl No[d

Event Description: QW Az (%/ély Cvisiad

/
Provide Title/ Explafiation

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

Was ticket distribution made at the behest veg ﬁf No [

of agency official?

CepCS ey Fa

Face Value of Each Ticket/Pass $ %CD
Date(s) oY ol 15 / /

If no: kglﬂi’? %)Jé’ fﬁW /f%/ﬁw//h/

el
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.

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 Inqmdual 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 |:|
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ' om:.‘(gf(;y Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes
i *r . ’ ~
, , ;
The Faml{ Aonn /e Pecocyyy o
”(@#u ’

4. Verification

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

with.the-r
sy
S

Peud Peales

(urcliremise. 4lis fie

uirements.
Signaturéongency Head or Désiggee\‘

Comment:

Print Name

Title (mbnth, 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 Dlstrlbutlons A Public Document
1. Agency Name ‘ Date Stamp California 802
Hice of (ncimepiber Peed Pecier oTC /~— [k
Division, Department, or Region (if applicable) enINMAD 7 |PM I: 2Q For Official Use Only

LU E THAS i i > ol 4

Oshit 3

Designated Agency Contact (Name, Title)

Mh’?d’( C@fﬁ [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone NUmber |E-mail

. f Original Filing:
V0~ $35= Y729 | pahicem.cep € supprec: g~ R T
2. Function or Event Information
Does the agency have a ticket policy? Yes ﬂ No[] Face Value of Each Ticket/Pass $ 27O

Event Description: fucareaa /h/]dm Date(s) 23 / /N /& /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No sz If no: _ /2 Tose W%MH

Name of Source

Was ticket distribution made at the behest Yesg ? No[J !fyes: ST
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
5 Passes
b Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Flrst) 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 of’frl::(::(;)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paseas
A anan. Famii+ Graw?s | 24 | Pecogution
v . 4

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

with the- irements. ,
% j Loyl Ferales (el memlbe— 5 7// J

k&gnﬂure CAgency Head-orDesignee \, - Print Name 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 PR A Public Document
1. Agency Name 1 Date Stamp California
Form 802

For Official Use Only

Division, Department, or Region (if applicable) nnta o

Le 20
o A

Oflee 074 (c CU”&/M\WWI%&/ Wperale e GTC ;;,w
Dunet 3 o

Designated Agency Contact (Name, Title)

- A Al
ﬁ{ 7‘)’72/ ~ é’/ A\ D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(month, day, year)

2

WY—(3< =722 | perhrcin.cou € Spyisaer. G
v i 7

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

Event Description: @ﬂmw&(}&{ ve- Mﬂﬂgﬂ/j Date(s) 0%, /0 /& / /
Provide Title/ Explanation r
Yes [] Nolj Ifno: D@  Dse frevrer MOCMM

Ticket(s)/Pass(es) provided by agency?
Name of Source 7

Was ticket dist.ri.bution made at the behest Yeg Q{ No[J [fyes: ST e TPy
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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E]
if checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role" or “Other” describe below:
Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Y (include address and description) Passes
‘o i £~
Cvealp Opooiupn fiey flo 2 | Pecormtian
J
He Doclicmeraly Disadest
= [

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. ‘ ;
C/SM Paul Perales. C’ﬂma//yﬁmw _;(; /mv d/ 3 )
e onth, day, year

ignatdre of Agency Head or Designee Print 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 : A Public Document
1. Agency Name Date Stamp, = | California 80 2
et of (awerember o Pevalles Tt Form:
Division, Department, or Region (if applicable) 011 AR -5 PH 2: LD For Official Use Only

DShet 3

Designated Agency Contact (Name, Title)

Fé( 7L770( &( C@/ﬁ‘ [] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Ws - (3SHT2T | papcia cejac Jarjoscc. geo T

2. Function or Event Information
Does the agency have a ticket policy? Yes Jj No[] Face Value of Each Ticket/Pass $ e M
Event Description: Disre 4 on Tge Date(s) © 2,29, K / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoJZi If no: if/ N JOs€ / h cha Acr/hans '1
Name of Source
Was ticket distribution made at the behest Jj If yes:
Yes No D y 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
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:
C Name of Outside Organization of'fr‘;;?(::(;)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
\ S ) ® ~
Shep with & Cop 24 | Pecognha~
T [} J

4. Verification

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

‘A C Pad Perdlez (aalmgmbe—  _3/s)8

SngnaCAre of Agency Head or Designee Print Name Title (mdnth, 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 ... . A Public Document
1. Agency Name s o] bryye Date Stamp. California
T Form 802

£y i e ' i £ oy P
O ot Counalimeming, Paul Peiale2
Division, Department, or Region (if applicable)
Dishict S

Designated Agency Contact (Name, Title)

For Official Use Only

pﬁ{ 'h/} AN Cﬁ’% &i ] Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Numbér  |E-mail

e s " B ,\ Date of Original Filing:

‘\f@ 3;’, { 5<”~£75%<?(7 pﬁﬁm&ﬁ?”ﬁﬁ'}éi @\Sﬁff‘“’}c}%@? nyv (month, day, year)
2. Function or Event Information - ’
Does the agency have a ticket policy? Yes [2] No[] Face Value of Each Ticket/Pass $ (bl 0O
Event Description: HiAdin CleDetvtitevs Date(s) L[ 2] ;15 L

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No[f] Ifno: Sa Tose. e %H{' hevity

Name of Source

Was ticket distribution made at the behest ves] No[] Ifyes:
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.

Name of Agency, Department or Unit

- . ~ Number
. Name of Individual | ofTicketisy |
 (Last First) . Passes | |

Ceremonial Role I:l Other D Income L—_I
If checking "Ceremonial Role” or “Other” describe below:

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

, . .. 1 Number
_Name of Outside Organization | ofTicket(sy/ |

c ame 1B1ce Lrganizann - k Describe the publiczipurpoég‘m,ade puisuént to ghé agency’s p‘oliﬁgky;,:

Onid Achuocades of 2Y Eecocinfice

Sitican Yalle
4. Verification v

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

<
o~ ¢ b 1 ’ )
= Cac Peverlez (ampirember _1)2918
ad or Debignee Print Name Title (thonth, day, year)

- ~fmw”’3ignatu<@£f Agenc He:

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 . A Public Document

catone 802

1. Agency Name

/)f/é& 0’# /&MM//VWWM/ %"/{/ pW/fl e For Official Use Only

Division, Department, or Region (if applicable) Eﬂ 335 I
HE

Dishact 5 26 PH |49

Designated Agency Contact (Name, Titie)

% b”lé/ﬂ &// N ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

Yeay- 359724 | Loipici €4 € Savyepadd -G
2. Function or Event Information \
Does the agency have a ticket policy?  Yes Qf No[] Face Value of Each Ticket/Pass $ 72.00

Event Description: [ASrev)en Zez. Date(s) L0129 (1

Provide Title/ Explanation

/
Ticket(s)/Pass(es) provided by agency?  Yes[] NOZ( If no: cS”/V’ fﬁm %{Mﬁ/

Name of Source

. e If ves:
Was ticket disiriiaution made at the behest Yes }Zf No [ yes ST e T Fy
of agency official?

Date of Original Filing:

(month, day, year)

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.

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:

Lasell Elemervced 24 ﬁ@éoﬂm»ﬁd«

School

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 reqwrements

Caul Pasler  Camciivemloe  Jo)2ul/7

Print Name Title (mdhth, day, fear)

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

1. Agency Name e StD it Calli;(:r':ia 802

Wice, ot Courclyrembe Paul Reule2

Division, Department, or Region (if applicable)

Dimet 2

Designated Agency Contact (Name, Title)

f?/’ 7 ) 7&/ ﬁ @ AN [] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Nuniber E-mail

q&r" Y-B C’ VQQQ Mf)t/é{ M d&"/() oo - /t/ (month, day, year)

Date of Original Filing:

2. Function or Event Information >
i O
Does the agency have a ticket policy? Yes¢ No[] Face Value of Each Ticket/Pass $ q OO
Event Description: D/S/\e"’/ an 77 s Date(s) /O ‘2?/ /7
Provide Title/ Explanation % W
Ticket(s)/Pass(es) provided by agency?  Yes[J No Z] If no: _ IK Mwm
Name of Source
Was ticket distribution made at the behest If yes:
.. Yes No D 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.
‘ Number - - ; ..
A Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
‘ - . Passes - - . ‘
i - ; Number ' - ‘ ‘ ?
B _ Name of Individual of Ticket(s)/ __|dentify one of the following: - }
. - (Last, First) Passes . - ' -
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:l Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:
- Name of Outside Organizati Number o ‘ -
c _Name ol Dutside Organization ofTicket(s). |  Describe the public purpose made pursuant to the agency’s policy |
(include address and description) Passes - ~ - ?
DC//S(/ éf,// JCOU?L ZC/ /ZC(CJW/?L/(A
g J v
4. Verification

-

( p m Pou| Peralez Couvclmesmbe—  J0 )26

-

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

i a¢<gff Agency Head oﬂ)esignee\\ Print Name Title (mohth, day,'year)

Comment:.

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

1.

(7@3@ r g (‘; f 2 (’; F)ggfw;{jt% (& f:f ¢ r\(ﬁ?ﬁji@j&d/{ f ﬁ?\/ Date of Original Filing: ey YeeTs

Ag E?'Name ‘ RYGNREIWSSSINE California 802
e of (amicimailes Peacl Povale 2 07C i~
D|V|smn Department, or Region (if applicable) apE AT o DS
c L e 7817007 f
Disthef =
Designated Agency Contact (Name, Title)

i%/h7f/f { ({4‘5/& ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail

2.

Function or Event Information ’
Does the agency have a ticket policy? Ye§,fj No[] Face Value of Each Ticket/Pass $ Y OO

Event Description: ﬂ@f(’fy{?{/}éﬁf (24l ErcAes Date(s) jo ;20 / /
Provide Title/ Explanation } - / : c.
Ticket(s)/Pass(es) provided by agency?  Yes[] NOIZ/ itno: _ St Jog¢ S /)‘}/w‘if‘)a/fﬁf

Name of Source

Was ticket distribution made at the behest Yeg /t] No[] [fyes:
of agency official?

Official’s Name (Last, First)

3.

Recipients

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

Number
_ of Ticket(s)/

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

A _ Name of Agency, Department or Unit

Number
of Ticket(s)) |
Passes

Name of individual
(Last, First)

‘ Idéntify one oft‘he”f‘,ouowing:‘ . . :

Ceremonial Role D Other [:] 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 below:

|
|
!

Number
of Ticket(s)/

c _ Name of Outside Organization
' (include address and description)

Describe the pubiic purpose madek'pursuant to the agency’s policy

Roosevel + Cowic and 10 pf{‘éﬁ)’)ﬁ?’fm

JA m&/mﬁ
%Mm {’{“5%@17 % pcicih dnd

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 requirement . .
/Mﬂ Foaul RPevalez (oinctibemises /0/‘?5/?’7

/"S'tgn?fure of Agency Head or DeSIQn Print Name 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 A Public Document

1. Agency Name \CDate Stamip California
Form 802

O(L (EX{WC‘ Mﬁt@é’ﬂ/ @UJ\ r)@‘(gf iéz“ For Official Use Only

Division, Department, or Region (if applicable)

Dt 32

Designated Agency Contact (Name, Title)
p&( i Y \C/Vx &‘5/\ E] Amendment (Must Provide Explanation in Pait 3.)

Area Code/Phone Number |E-mail
Wor-$3Y -yq 2.4 Patiia. c:eyw\@ g’wycsc:(’c’/ %%« Date of Original Filing: —- s

2. Function or Event Information
Does the agency have a ticket policy? Yes zf No[] Face Value of Each Ticket/Pass $ / §9 S0

' Event Description: Méfﬁ ,45’71’*’{/7/() SO//J Date(s 0 1. /@7 /'7 /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[T] No Qf If no: 5(’2‘7 Jos¢ M %4’7 7 7@”}%7'

Name of Source

Py

Was ticket distribution made at the behest Yes)ﬁ No[] Ifyes:
of agency official?

Official's Name (Last, First)

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s}
Passes
. T e : -“Number : : e - :
B. = Name of Inc’hvndual : of Ticket(s)/ |- f Identify.one of the following:
(Last, First) - - Passes : - ¢ = S
Ceremonial Role E] 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:
S o 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 - ) 5 :
: : C 2 | 1 [ 2N
[re Latma Codlifren oF | Pecosdn e~
T W
Silicenn Uedlef

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

with § uirements.
Pl Perales (vt memibse g / 1a/( 7
Signature\fKAgency Head or Designge~— Print Name 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

A Public Document

1. Agency Name

O of (auckiventoer Pas) Pevake 2

Date Stamp

California 8 02

Form
For Official Use Only

Division, Department, or Region (if applicable)

Dt 3

Designated Agency Contact (Name, Title)

Patveid Coen

[C]1 Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number |E-mail

Y-S 3547 29

cehncict. Ce ey @_SJosced
7

Date of Original Filing:

(month, day, year)

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

Event Description: Maveo ﬁmkm/ 0 So/ iy

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yesjﬁ No [J
of agency official?

Face Value of Each Ticket/Pass $ /9§00
Date(s) 0 7 / @ / /

ifno: S JOK /hfa'/ffm 4%%’/7{:&47’\/

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,

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
: v Number il
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes : - i
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:
; SR i Number - 3
C. . NT":: of d(;uts:de Odrganlzz_mtc? n of Ticket(s)/ Describe the public purpose made pursuant-to-the agency’s policy
(include address-and description) Passes . SR
N v R E ~ Y - 7 . . ! v -~ g
‘Z\SMC(} Dishct 3 5 /2660*;1/7/77“”‘
) 7

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.

Panl Peretle 2

(cu V)c;f} Wremilper— 9 /;"67/}’ 7

Print Name

igraturg of Agency Hea orDesig&

Comment:

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

A Public Document

1. Agency Name

CFce of (pinchreml

2 Qg e %VZ’W?&

California

Form 802

Division, Department, or Reglon (if applicable)

Dished 3

For Official Use Only

~ Designated Agency Contact (Name, Title)

Pevda_Con

[[1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

Yk~ C25- g 2.4

J4d priiet é‘fwf’ffz @ Smpogcer g~

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Pk A g
Does the agency have a ticket policy? Yes ﬂ No[] Face Value of Each Ticket/Pass $ (51 ¢C
:7 § o
Event Description: “g’i’)ﬁv‘f’?ﬁ s Bt “fffv B~ Date(s {35 Ley |7 | /
Provide Title/ Expig ation # }% iy Y
. . ; Sh1 C g s . . g .
Ticket(s)/Pass(es) provided by agency?  Yes[] Noﬁ If no: Y1 T5€ ATt {7’7/7&5<?M
Name of Source )
Was ticket distribution made at the behest If yes:
s Yes No D 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purposé made pursuant to the agency’s policy
Passes ;
T . Number G -
B. Name of Individual of Ticket(s)/ _:-Identify one of the following:
(Last, First) I passes o G
Ceremonial Role D Other D {ncome 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 o E :
C ame of Duiside Urganization of Ticket(s)/ Describe the public purpose-made pursuant to the agency’s policy
- (include address and description) Passes ;
Hholic Charibes [ | Becogtrcn
arNele A Ly
Qg»ﬁ; gee Fostar Pﬁ:ﬁz}%

4. Verification

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

reqwrements o (

o N) . S - ’ . , J;

/ )7 Pad Paalez (Cuvrilvemioee
Print Name Title

e S!gnPture ongency 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

A Public Document

1. Agency Name

(e o (amcyremise— Pad Pevalez.

California 8 02

Form
For Official Use Only

DIVISIOn Department or Region (if applicable)

Ds gﬁ’"‘ii'g

Designated Agency Cogtact (Name, Title)

Patncia @?’fjﬁ

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

%@’C’“S}{:‘L{?a f

ﬁ,’ﬁ”ﬁéfﬁ {,C}“ ¢ w&%m}g?{’é’f? ﬁv

Date of Original Filing:

(month, day, year)

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

Event Description: }’/ 755 Vi b’gj

Yes 71 No[J

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes 1 No[Z]
Yes/ﬁ No [

Face Value of Each Ticket/Pass $ N(’( o

Date(s) (}5; 2O 1] / /
it no: X7 ji’(’? Arena %f’fhé?}”‘f

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,
Number )
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
SN Number =
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, FIrSQ Passeés : : o -
Ceremonial Role |:| Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role" or “Other” describe below:
. A Number :
C. _Name of Outside Organization of Ticket(s)/ Describe the public puipose made pursuant fo the agency’s policy.
(include address.and description). Passes F :
' v : Q}wi ? e \{7@*\
Druntaun [€cagnin
Em NN W@+

4. Verification

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

@Qé&@ Q{’wf{ 5(7 Z. ( oAl enlae— ﬁﬁ@/ 7
.___Signgtufe of Agency Head or Designee\ Print Name Title (mohth, 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 A Public Document

1. Agency Name California 8 02
Pt ot (ancilwemioe,- Paxi Perele z Al Only

Division, Department, or Region (if applicable)
Didnck 3 28
OTC V™

Designated Agency Contact (Name, Title)
P‘(JYY\GW( sz/‘ o\ [[1 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail

Date of Original Filing:
‘fox RC-M92a _ |patnda- cép € BjeKea . e | fmont, 32y 30
. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ (D | \X¢
Event Description: FI’?QSW f:X!Qk)S i~ Date(s) 07,15, {7 / /

Prowde Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J Nof] Ifno: SNav) (j)ff Ao Mtﬁ’\émf"f

Name of Source

Was ticket distribution made at the behest Yeg /7_‘] No[] [fyes: ST eme o Fred
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
. (s)
Passes
L Number
B. Name of InanuduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other E] Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
. . Number
Cc _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
On Leutc 27 2 Fecgnimion

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

with § emen v
Ra\ Cevalez Curcineinlpen 7/25/// 7

Signature & Agency Head or Designee Print Name Title (ménth, 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 A Public Document

1. Agency Name Date Stamp 1/ S eRIIOIE] 802

OHice ot (amalwrentoe Poul foajes o™

Division, Department, or Region (if applicable)

Disdyick 3

Designated Agency Contact (Name, Title)

Pa’h\(«(a é”/a\ [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Ndmber |E-mail

(fog,.' g—é (‘quq /ﬁﬂff}ﬂ‘o/‘( ('(7;0‘ @yn/rdpf@‘?ﬂ\/ Date of Original Filing: Tt e o)

2. Function or Event Information
Does the agency have a ticket policy? Yes)ﬁ No[] Face Value of Each Ticket/Pass $ 20

Event Description: QO%/ Waker < Date(s) 0, 07,17 ' / /
Provide Title/ Explanation
If no; _Sdn (-7055 /}’Kﬁﬂ /%//7‘5“)‘4

Ticket(s)/Pass(es) provxded by agency?  Yes[] No ¢
Name of Source

Te Bopy
:59

i istributi ‘ If yes:
Was ticket d|s’frlput|on made at the behest vyeg Q{ No [] Yy Ol Narms Tas Fie
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.

R L R e ““Number - = : -

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

S T S e T S S e ‘ 7 :Passes :

TR PR CE B ‘Number

,B-ﬂ il Name of Indlwdual . of Ticket(s)/ Identify one of the following:

(Last, First) - SR . 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:
: ; Number . - - .
C. -~ Ne:r%e Ofd(;utSlde %rganlz?tlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
e (mcu e address -an escrp on) 7 Passes Sl .
Vrer
td«/’ht,{ JMM/QM 2 .QthOﬁfn;ha/\
U

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.

) ol Povaler Cowichoneimbper— 3 /17)14

y Head or Designee Print Name Title (mbnth, day, year)

Signature

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 A Public Document

1. Agency Name

i
[,
'
%

%ﬁ[éﬁateStamp California 802
(e of - (i mnbe - fad/ Peszge r > 018 ) om Form

For Official Use Only

Wy-rz2¢-yvzoa | pobpcr cejp € Jayarca - gao

Division, Department or Region (if applicable)
- 7 B |t £2 o,
Z)/ Y : BITJUHES PH e 3i
e AR
Designated Agency Contact (Name, Title)
Pnicin Cife
% VC i{ ”?l;i’f m:} ; = T [[1 Amendment (Must Provide Explanation in Part 3.)
rea Code/Phone Number -mai

Date of Original Filing:

(month, day, year)

2,

Function or Event Information
Does the agency have a ticket policy? Yes
Event Description: Fec Mﬁ/ WA Date(s) Ly 077 4 17 / /

Provide Title/ Explanation j /4/:/”
Ticket(s)/Pass(es) provided by agency? Yes[] No[d Ifno: Si”*{/ Tk A A fg{”?c’w
’ Name of Source

No[] Face Value of Each Ticket/Pass $ =2 <

i istributi If yes:
Was ticket dlst‘rlcutlon made at the behest ves No [J y SHrerars Neme TLas Frel
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
. Number
B. Name of In(!mdual 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 |:|
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number .
c . e e Urganizatio of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
. y ) . . o P LT
Dedmas vk | Lecoqhan
Nt o AsSecitfao

4. Verification

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

/thh therreqwrementS/ B
//‘ . - §
P el Fa) Penvches Cosviedvmeinitpes (/19 /j’ 7
Slgnature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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

1. Agency Name

ORice. of Canclmemizes Lo Peveder

California

Form 8 02

Division, Department, or Region (if applicable)

Distnetk R

For Official Use Only

AITHAY -8 PH 1 148

Designated Agency Contact (Name, Title)

Patnica Cda

Y oTC

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

Yos - S3C- Y9049

Pabrcia . cefm @ SPiyxeia. g

Date of Original Filing:

{month, day, year)

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

Event Description: Wwi= £, Aok

“J Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes ] No ]

Yesiﬁ No [

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

Face Value of Each Ticket/Pass $ (28 and ¥ /25
Date(s) Y 138 ;. 17 / /
ifno: _San Tose Arevn Autnont~

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,

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
T Passes
i - Number = T
B. Name of Inc!ivndual of Ticket(s)/ Identify one of the following: :
(Last, First) - - Passes e e S
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role L—_I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. L Number i e :
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy -~
. (include address and description) Passes i
CL A NCE 24 E-ecogrifroa~
v

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.
’ Lau| Pevaler (atnchngmbper~ S/5 /é‘z
Signatli@ of Agency Head or Designee™~.___ Print Name Title (nuith, | year,

Comment:

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




oL A
Agency Report of: YA~
Ceremonial Role Events and Ticket/Pass Distributions e \A Public Document

1. Agency Name A Gan lr California 802
Oflice of Councilmepioe, Pon| Pevaler

Division, Department, or Region (if applicable) Zg

Dt 3

Designated Agency Contact (Name, Title)

~ - p ~ 5;
@m ; Ndot C;bg ~ ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Yot~ (3 (- L/Q’Za /7{2 hrcio Q‘zjﬁ & W}g;ﬁ:a 5/»\/ Date of Orig?nal Filing: Cr

2. Function or Event Information .
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 222 and ¢%
Event Description: . navks y. :{:%‘&W§ Date(s) = e / J
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[ No@ If no: _ AN Tose Avera A’MWN

Name of Source -

Iy

. N ~ If ves:
Was ticket dlst’n.butlon made at the behest Yes No [] yes ST Name e el
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
. (s)
Passes
- : s Number : : Sl
B. Name of lnginvudual' e “ of Ticket(s)/ R Identify-one of the following:
(Last, First) E Passes - g
Ceremonial Role D Other |:| Income [:]
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 7
B t - ' fos
San Jo5€ Teauko 24 R-ecognition

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

with uirements.
(ﬁa — \ Fou\ Vevelez Counglvresmboer— Q//OA7

Signature o‘f\@ncy Head or Designee Print Name 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

A Public Document

1. Agency Name

(Oce oF

duncilremipe, Poul Pamler

California

Date Stamp

Form 8 02

For Official Use Only

Division, Department, or Region (if appiicable)

Datnct 3

Designated Agency Contact (Name, Title)

Poadrricia Can

[J Amendment (Must Provide Explanation in Part 3.)

" Area Code/Phone Number |E-mail

Yog- $3C- Y924

pﬂﬁ@ﬁ}cf,@j& € Sawjoseca S

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

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

Event Description: /4\”}@5’?&( Oy

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Noﬁ

No[1

Was ticket distribution made at the behest Yegg [7 - No []
of agency official?

Face Value of Each Ticket/Pass $ f&}‘@; AN
Date(s) 2 27 [ /

an To %mMWM

Name of Source

If no:

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,
i Number ; T :
Name of :Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
) Passes - -
Number ;
B. Name of Inc!ividual - of Ticket(s)/ Identify one of the following:
(Last, First) Passes i) -
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:
. e 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 ] ; ]
Queattuoe [ %cé@mm 9
J

4. Verification

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

/th»fhe reqwre ZUATINN
y e | Qo Pevolez Counchlwresmizr — #&/7_
A ; - b Demgnee’ B Print Name Title ‘month, day, year)
kﬂ %WVM“
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 A Public Document

1. Agency Name F‘ii’:bﬁf"“ufﬁﬁ%te Stamp California
Form 802

Ot ot (avicipremse, Low) Porse 1048 Cily Clork
\ﬁ{}) 0‘71/ For Official Use Only

Division, Department, or Region (if applicable)
. ) . ) ‘ﬁg a‘ « 3 ! ,:
District 2 WITHAR -2 PH 3: Ol
DeSIgnated Agency Contact (Name, Title)

Pﬁm CAA M A ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone NumberJ [E-mail
Uoy- $28-Ma2a | prpnciaLqa € Sonyoseca. gor
2. Function or Event Information
Does the agency have a ticket policy? Yes[[1 No[d

Event Description: D’ASWZVE an Jce Date(s) < 2% 7

Provide Title/ Explanation
Yes[1 No[A Ifno: S TJost M W?%’?M

- Ticket(s)/Pass{es) provided by agency?
Name of Source

Date of Original Filing:

(month, day, year)

Face Value of Each Ticket/Pass $ 92 and I

Was ticket distribution made at the behest vgg @ No[] [fyes: s e T Ty
cial's Name ]
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individaal, * 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 T T
B. o2 Name of Ianygdual o | of Ticket(s)i | . “ite - Identify one of the following:
: (LaStr FlfSt) Sl : g Passes e o i S
Ceremonial Role I:I Other D Income I:I
If checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
S . o Number : R
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to:the agency’s policy
* (include address and description) Passes 5
i { ) s, ‘ o
H—zg fbg@{maé J Capoh-e 2‘% Qecoﬁﬂzﬁ«%

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.

/ . . . f }
/&f \ Lo\ Pevalez (amgidnrerioa Z)z
k‘,/stgﬁature of Agency Head or Desighe_g\w Print Name Title (month, day, ‘year)

Comment:

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




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

1. Agency Name Date Stamp

M of Camclmermize - ol Gaalee - PHTIAN 1B PR L

Division, Department, or Region (/f Applicable) S oTC
Distact T

Designated Agency Contact (Name, Title)

- - P
Wﬂ C/ Z C/;e/i ﬁ D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail

Yog-35=4724 d@m/ﬁcgw @Wfa;f{ar G

2. Function or Event Informati
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass $ MQQ { s

Event Description %VWZ (?{%Wﬁ“m Date(s) [ 22, [T / J
rovide [ille/cxpianation
o San TP Avrovw W%&KMW

Ticket(s)/Pass(es) provided by agency? Yes [] NOE( Z <
K ame of Source

57A Public Document
California
Form 802

For Official Use Only

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

Wias ticket distribution made at the behest  No[] Yes g" If yes:

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,

* Use Section C to identify an outside organization.

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

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

onid Advecodes of | 2M E’t’(&ﬁmﬁm

Sl Waled

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.

P Eaul Pevelez Cauncilppremipes” fin iz

Signat&e of Agency Head or Designee ) 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:©:

1. Agency Name

Otce of (amctmbrnioey Boul Pevede 2.

A Public Document
California
Form 802

For Official Use Only

Fh\ﬁ

Division, Department, or Region (if Applicable)

L
D<tct 3

DeS|gnated Agency Contact (Name, Title)

Do g

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

Area Code/Phone Numbér | E-mail

Yos - C35-Y924a

Datyicla . ceja @ SanosC (- 9%

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
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bm@\ Zaul Pevale 2 Cowttmapmbet Yo

Sigrature of Agency Head or Designee 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

1. Agenciy Name . ’
o of Cavvdwuisy Peaudl Feale 2

Division, Department, or Region (if Applicable)

Dbt 2

Designated Agency Contact (Name, Title)

j i 802

" For Official Use Only

ED MU P
% C/{h/‘ A s C”’Q"“;/“ [ Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number [ E-mail
Q(/{f” (?‘%f“ - Lf g7 /Qf(/‘n\ i€ &\a @ §ff[/] k)gc(a g Date of Original Filing: (Month, Day, Year)
2. Function or Event Information U O
Does the agency have a ticket policy? Yes ,tj/ No [ Face Value of Each Ticket/Pass $ 20 g -0

Event Description ’E{QV’\P %{2&?64 Date(s) /(J 27, /C / J
rovide [ilie/Expianation
ifno; S0 Mmﬂﬂ'f‘hcmf“/

Name of Source

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

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

3. Recipients
® Use Section A to identlfy the agency S departrnent or unit. e Use Section B to Identify an individual. e Use Section C to identify an outside orgariization.
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» Use Section A to identify the agency s depanment or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization.
A Name ongen" 5 Department ru
B. . Name oflndlvidual o - Numbor ot
g L
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:l Other D Income I:l
If checling "Ceremonil Role” or “Other” describe below:
C . Nameof Outs o
(lnclude add ress q’a'_‘,t' t'? ﬂ}e agenc
B Wy L4 | Fecogpnihaan
C /= ~ECOA ) ITIC
~F
4. Verification
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C X N?"Le °fd3”ts'de C()jrgamzalitk;n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
| \
\ -
k!
kY ¥
\ /)
4, Verificdtion

haye read, ﬁ understand FPRC Regulations 18944.1 and 18942.  have venfied that the distribution set forth above, is in accordance with the requirements.
) [N

_/sam Liccardo councilmember /-7 <%
\analurs of Agency sad or Designee e Print Name Title {Month, Day, Ve‘ar) /
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/2756-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributigpg. , 7

A Public Document

Sty
piedy S

1. Agency Name
it oR San Jos€

Date Stamp

cfim® 802

Cobe

Division, Department, or Region (If Applicable)
Council OFFIRE, DISTRILT 3

oo Far Official Use Only
il

e

Designated Agency Contact (Name, Title)

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

Magyie \g
Area Code/Phone Number E-mail
{408) 635 490% MSTTICT D@ san|0sea Gov

Date of Original Filing:

(Manth, Day, Yaar)

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

SHAFKS v, Wi

Yes[d No[l

Event Description

Pravida Title/Explanation

Yes [ Nolxl
No[ Yes[d

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

Was ticket distribution made at the behest
of agency official?

L WD
Face Value of Each Ticket/Pass $ 29

Date(s) 4% /% /1% / /
Fno: _SOD T08E Arend AUTHOTITY

Name aof Source

If yes:
Official's Nama (Last, First)

3. Recipients

« Use Sectlon A to Identlfy the agency’s department or unlt. e Use Sectlon B to Identify an individual. e Use Sectlon C to |dentify an outside arganization,

Number of
A Name of Agency, Department or Unlt Tl;é?(ef(s;’, Describe the publlc purpose made pursuant to the agency's policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass(es)
Ceremaniat Role |:| Other I:I Income D
If checking “Ceremontal Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonlal Role” or “Other” describe below:
C Name of Outside Organization Nr?é?(ga;;)lf Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Pass(es)
volwnteers ofF nidtevelf Teen ? reynition
enter )

N TIRRT 7
4."Ve l{lflcatsjon /)
. Ihave*zkfeadman understaff\/PPPC'Ré/guIalions 18944.1 and 18942. | have verified that the distnbution sef forth above, Is in accordance with the requirements.
N, AN R I / . .
N e sam Liccardd wundlmember 2. A3
"’”“**«éign‘élure,of 5ggnéy Head or Designee 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 Dlstrlbutlons i A Public Document

1. Agency Name |, DateStamp California 802
ity of son Jose (LT R \f{‘i’ Form
Division, Department, or Region (If Applicable) {fj;{ For Official Use Only

Ccouncil OFFICE | DisTRCT 3
Designated Agency Contact (Name, Title)

Maggie L€
[J Amendment (Must provide axplanation in Part 3.)

Area Code/Phone Number |E-mail ]

(40%) 815 4903 disirict > @sanjosecagol Date of Original Filing: —
2. Function or Event Information o0

Does the agency have a ticket policy? Yes[1 No[ Face Value of Each Ticket/Pass $ 129"~

Event Description SHorks V. \slanders Date(s) 2,10, B / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NoX If no: 500 Jose ATENa AutHority
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

» Use Saction A to Identify the agency's department or unlt. e Use Section B to identify an Individual. e Use Sactlon C to |dentify an outslde organization.

Number of
A. Name of Agency, Department or Unit Tm‘ef(;; Describe the public purpose made pursuant to the agency's policy
Pass(as)
e Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last. Fist) Pass(es)
Ceremonial Rele D Other D Income l:]
if checking “Ceremonial Role” or “Other” describe below:;
Caremonial Role D Other D Income D
If checking “Ceremonial Rofe" or “Other” describe below:
i g Number of
Name of Outside Organization D b I N li
C. (Include address and description) 'ﬂ::::!(:s))/ escribe the public purpose made pursuant to the agency's policy
Luna PArk chalik ARt estival % recognifion
VOANTEESRS

4. Venf(c“’étlon

| have regd and lgndersland\FPP(;R/egula}lons 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.

/
e \asee / /_Sam Liccardo councilmemboer 2 Obl
N‘Sigﬁ/alura of Agency Heag"br Designee ; Print Name Titie {Month, Day, Year)
R
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

i
S

1.

Agency Name
CiTY of San Jve

: A Public Document
California

Form 802

Dale Slamp  *

Division, Department, or Region (If Applicable)
LOUnC\ OBFHCE | DIeTrieT 3

i} {:*For Official Use Only

Designated Agency Contact (Name, Title)

ALY

Muggie €
Area Code/Phone Number [E-mail
(408) 535+ 4905 districs3 € sunjoss@. gov

] Amendment (Must provide explanation in Part 3.)

Date of Original Flling:

(Month, Day, Year)

2. Function or Event Information oo
Does the agency have a ticket policy? Yes[J No[l Face Value of Each Ticket/Pass $ [
Event Description Sharks v, \land s Date(s) - ;0 5143 / /
Provide Title/Explanalion
) . San fi
Ticket(s)/Pass(es) provided by agency? Yes[J] No If no: Jose Arena Ab\ﬁorh‘\(
Name of Source
Was ticket distribution made at the behest  No [ Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
s Use Section A to Identify the agency's department or unit. « Use Section B to ldentify an indlvidual. e Use Sectlon C to Identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tm(e‘:(rs;), Describe the publle purpose made pursuant to the agency’s pollcy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role" or “Other” describe below:
Ceremacnial Role |:| Other D income D
If checking “Ceremonlal Role” or "Other” describe below:
C Name of Outside Organization erljgl‘(gs(rs;)lf Describe the public purpose made pursuant to the agency’s policy
(Include address and description) Pass(es)
silicon valley waderchip aroup | 24 | F¥Ogniton
2
- N r s
4. Ve leca)lon !/
| havp réad and understang,E?P’C Regulations 18944.1 and 18942. | have verified that the distrbution set forth above, is In accordance with the requirements.
N ghe-Lle |
O | e N .
AN e Sam Liccardo counulmemoer \%.00.1%
- Signature of Agencx,!jﬂeéd or Designee 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 Dlstrlbutlons‘ G iy o A Public Document
1. Agency Name ) Date étamp California 802
CiTY OF Soun Juse
Division, Department, or Region (/f Applicable)
Council OFFice DISITICT %
Designated Agency Contact (Name, Title)

Form
For Officlal Use Only

ol

Magaie e

x SodelPh o = i D Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai

(A0%) 535 - 4903 JisTrict3@ sonjoseca.goy Date of Origina Filing:

2. Function or Event Information

56
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ 4.
Event Description Marco Anonio Solis concery Date(s) °4 ;2% , b / /

Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[® If no; _San_J08e Arend AU THOF | TY
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Officlal's Name (Last, First)

3. Recipients

o Use Section A to [dentify 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 T'::;‘(ef(s;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name gfs'lrFllg:Vldual “Ticket(s) Identify one of the following:
fLast, Fist) Pass(es)
Ceremonial Role E] Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If chacking “Ceremonial Role” or “Other” describe balow:
P Number of
Name of Outslde Organization Ry , .
C (Include address and description) 'g:::(téss))l ; Describe the publlc purpose made pursuant to the agency’s policy
guadatupe - WasttingTon ) Recogn 0N
Neios porHopy \olunreers

cation
v;lr;d and /un’dT‘sland FPPC Regulations 18944.1 and 18942. | have verified thet the distribulion set forth above, is in accordance with the requirements.
,,,,,,,,, OM \iccordo <ouncilnember 09.1%.2013

Slgn;(ure of Agsncyfead or Designee Print Name Title {Month, Day, Year)
S~
. Coniment:

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 L Public Document
1. Agency Name California
v~ oF Son Jose ‘ Form 802
Division, Department, or Region (i spplicable) |- ForOfficial Use Only
CounCil OFFice DigTreT 3
Street Address
200 €. Sona Adya STreet, fan Jos€, 4 95413
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide expianation in Part 3.)

Middgie L&
Area Code/Phone Number |E-mail . Date of Original Filing: TN
(A0%) 535 - 4403 disTrier 2@ sunjoseca .oy o
2. Function, Event, or Ceremonial Role Information
M 3o 273 g ﬁ
Tile _SULQrCATS V. CHicado RuchH Face Value of Each Admission $ _ 02
Description FOGTbQ“ Q\ame Date(s) 011 / Vial / {3 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [ Ifno: _SCN Jote Arena Aurhority

Name of Source

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 e Check the income box If the agency officlal claims admlsslon as
(Last, First) Number of Agency taxable Income, [f the agency offlclal performed a ceremonital role,
or Admisslon(s)/ Official also provlde a description.
Organization Ticket(s) o If notincome, describe the public purpose, Including
(Name, Address, Description) ceremonlal roles, performed by an agency official, Individual, or
! : organlzation.
W Qm‘i’\éﬁ’wm Ne G D HoeD o Yes O reCod NITion ncome
YOWINTCRRS No O
Yes [ Income
No [0 O
Yes [ Income
No [J O
Yes O Income
No D |
Yes O Income
No 0O . 0

3. Verification

Sam wiCcardo councilmemper o)as /13

Print Name Title (month, day, year)

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 e

1. Agency Name i1 DetesStamp California 802
OFrice oF wuncilmember Sam Liccardo UIEGNITEE N Form
Division, Department, or Region (i applicable) A< Far Official Use Only
DSTTiCT 3
Street Address

200 €. SonTa clafg streer, san Juse, (A dsii»
Designated Agency Contact (Name, Title)

Magqie Le, gxecutive Assistant

0 Amendment (Must pravide expianation in Part 3.)

Area Code/Phone Number |E-mail Date of Original Filing: ot g e
(40%) 535. 4905 AisTrUT 3 @ sanJpse i . gov o
2. Function, Event, or Ceremonial Role Information
. N g
Title Sharks V. kngs Face Value of Each Admission $ 40—
Description HOoCkEY gJome Date(s) 95 42l 13 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No [d Ifno: Sun Jose Arend AUTHONTY

Name of Source

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

Yes 1 No [] 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 officlai clalms admission as
(Last, First) Number of Agency - taxable Income._if the agency official performed a ceremoniai roie,
or Admission(s)/ Official also provide a description,
Organization Ticket(s) e If not iIncome, describe the public purpose, inciuding
{Name, Address, Description) ceremonial roles, parformed by ‘an agency officiai, individuai, or
organization.
. © Yes O pecogniTion ncome
college of AdapTive ARTS N
| O
Yes [ Income
No [ O
Yes O Income
No O O
Yes [] Income
No O ]
Yes [ Income
No [ O

3. Verification

! have read and underst
isina coh{ance wit

d FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
‘he provisions.

s Ny sam uiccardd connalmemboer 0 /067 1%
\KSETM& of Agenty Head or Designee Print Name Title (month, day, year)
|

C&Q'lment: (Use this space or an attachment for any additional information including amendment explanation.)

[a—

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
1. Agency Name

California

802

: TN 1P O T A B
CITY of San Jose WIEPR G P 12 o L
Division, Department, or Region (if applicable) (@; / For Officlal Use Only
A

council GpFice DiSTTICT 3

Street Address

200 E, Sato Clara Stheet, san Jose CA 9505
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)

MG%@%@ Le
Area Code/Phone Number |E-mail ] Date of Original Filing: o Gy yaa
(400)535.490% districr>€sanjoseca.qoy » o
2. Function, Event, or Ceremonial Role Information
29
Title Face Value of Each Admission $ "3,
O%
Description MFC on ¥ Date(s) 4 20 1% J /

Ticket(s)/Admission(s) provided by agency? Yes [ No If no; _S9% J0se Arena AutHoriTY

Namae of Source

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

Yes 1 No [ 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 officlal claims admission as
(Last, First) Number of Agency taxabie income. If the agency official performed a ceremontal role,
or Admission(s)/ Official also provide e description.
Organization Ticke‘t(s) e If notincome, describe the public purpose, Including
(Name, Address, Description) ceremanial roles, performed by an agency officlal, individual, or
! ! organization.
Yes [ P ncome
Luna i B RECOENITION eveny
POr¥ gusiness AL, No [ O
Yes [ Income
No O (u
Yes [ Income
No OO O
Yes O Income
No O O
Yes [1 Income
No O |

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is ip-aggordance with e provisions.

£,

SoM Liccardo

Covnailmember EVAY(ES

... Signature efAgency Head or Designee

Print Name

Title (month, day, yaar)

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
Ticket/Admission Distributions

niky “‘.'H“,

A Public Document

1. Agency Name
CiTY OF Son Jo%e

Date Stam
TSNS S % R I
NEO %‘l R 5 ;i’:

“Form . 802

Division, Department, or Region (if applicable)

wuncil ORFICe DISTTICT 2

For Officlal Use Only

Street Address

200 €. sunta clara STreel, San Jose, C4 951%

Designated Agency Contact (Name, Title)
Maggie e

[J Amendment (Musi provide explanation in Part 3.)

Area Code/Phone Number E-mail

(40®) 535 -490% district >@ sanjoieca gov

Date of Original Flling:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

Description SHarks v. kingy fotker game

B0
Face Value of Each Admission $ :

Date(s) _ % _/_l % / /

Ticket(s)/Admission(s) provided by agency? Yes [J No [ Ifno: _SA0 J0Y€ Arena AurioriTy

Name of Source

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

Yes [0 No [] Ifyes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the Income box if the agency officlal clalms admission as
{Last, First) Number of Agency taxable Income. If the agency offlclal performed a ceremonial role,
or Admission(s)/ Official also provide a description,
Organization Ticket(s) e If notincome, describe the public purpose, Including
{Name, Address, Description) ceremonlal roles, performed by an agency offlclal, Individual, or
4 ' organization,
Yes [ 2 s ncome
rRecoamTION very
wna fark Fouandation © No [ O
Yes [] Income
No O O
Yes O Income
No [J O
Yes [ Income
No O O
Yes [ Income
No O O

3. Verification

| have read and undg&(
is in-gccordance wifh

provisions.

nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

councilmember ahshiz

Print Name

) . Sam viccalde
\(ﬁ‘ﬁ?ﬂej@&ncy Head or Designee
ofmment: (Use this space or an attachment for any additional information including amendment explanation.)

Title {month, day, year)

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
1. Agency Name

Gatfomia- 8 ()0

< of San Jose U
D|V|S|on, Department, or Reglon (/f applicable) For Official Use Only
council OFpice DISTTICT 2
Street Address
200 E. SunTd Clard st,, Son J0se, CA 95113

Designated Agency Contact (Name, Title)
Maggie Le

Area Code/Phone Number  [E-mail _. Date of Orlginal Filing:
40% - 535 4903 distyrictg(@sanjoseca.qoy

1 Amendment (Must provide expianation in Part 3.)

(month, day, year)

2. Function, Event, or Ceremonial Role Information

30

$ PR

Title Face Value of Each Admission

vicenme rernondez concerT 04 14 13

Description Date(s) L/

Ay ADse Avend AutioriTy
Name of Source

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 ® Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency officiai performed a ceremonial role,
or Admission(s)/ Official aiso provide a description,
Organization Ticket(s) ¢ [fnotincome, describe the public purpose, inciuding
{Name, Address, Description) ceremonial roles, performed by an agency officlal, individual, or
' ! organizatlon.
oa P 4 = 7, fory - 5t
ckinley ponitg ) Yes O || vecoanition ever ncome
Nelditeor oo Acocianion No [ 0
Yes O Income
No O o
Yes [ Income
No [ O
Yes O Income
No O O
Yes [J Income
No O O

3. Verification

! have read and under:
is in gcocordance wij

d FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
the’provisions.

/ LR %”2@ {4{»{}‘?}%& &é}%ﬂf?iﬁ‘%ﬁ%%ﬁ?ﬁ%@’%ﬁ( O4/H l/i )

\gﬁnalure of Aggncy Head or Deslgnee Print Name Title (month, day, year)

mment ({se 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 HIRTE

Ticket/Admission Distributions S oo ity 1110 /A Public Document
1. Agency Name Date Stamp California 802
CITY OF Sdnh Jos¢g IR S B S AT S Form

CUVET o T e G

Division, Department, or Region (if applicabie) For Offictat Use Only

WOUNCH OFFICE DISTTICT 3
Street Address

200 E. sanTh Aarg streel, Sun Jose, A agiiy
Designated Agency Contact (Name, Title)

] Amendment (Must provide expianation in Part 3.)

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

. R . N o (month, day, year)
400 -535- 490% district 3@ sanjosecu.gov

2. Function, Event, or Ceremonial Role Information

Rihanna concerr

g, J__O—
Title Face Value of Each Admission $ 160

Description 3NN T Date(s) 04 /0% ;13 o

Ticket(s)/Admission(s) provided by agency? Yes [J No B Ilfna: San_Jose Areng /\\A’(‘\*\on‘t‘(

Name of Source

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

Yes [1 No [ 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 officlal ciaims admission as
{Last, First) Number of Agency taxable Income. If the agency official performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e Ifnotincome, describe the public purpose, inciuding
(Name, Address, Description) ceremonlal roles, performed by an agency officlal, individual, or
’ ’ organization.
. Yes O d \ ncome
angguest o eve\opment
No [ O
Yes [] Income
No [ O
Yes O Income
No [0 O
Yes O Income
No O |
Yes O Income
No [ . O

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is i accordanc  the provisions.

Sam Liceardo Counciimember A-242

d or Desige Print Name Title (mohth, day, year)

Agncy Ha

Wt: (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/Pass Dlstrlbuﬁo'ns &

1. Agency Name
City of San Jose

A Public Document
California

-1 [ale,Stamp
WIIFER 1Y P S Eoorn

Division, Department, or Region (if Applicable)

Council Office District 3

For Official Use Only

: Designated Agency Contact (Name, Title)

Maggie Le

|:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4903

districtS@sanjoseca.gov; :

Date of Original Filing:

(Month, Day, Year)

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

Event Description SAP Open

Yes El. No []

Provide Title/Expla

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

Was ticket distribution made at the behest
of agency official?

nation

Yes ] No
No [] Yes[]

Face Value of Each Ticket/Pass $ 75.00

02 , 17 , 13 , )

Date(s)

San Jose Arena Authority
Name of Source

If no:

ifyes:
. Official's Name (Last, Flrst)

3. Recipients

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

¢ Use Sectlon B to identlfy an individual.

¢ Use Section C to Identify an outside organization.

: § . Number-of : ; : : ;
A. Name of Agency, Department or Unlt Ticket{s)/ Describe the public purpose made pursuant to the age ncy’s pollcy.
Pass(es) : L
X Number of :
| B. -, Name of Indlvidual Ticket(s)/  Identify one of the fo llowing: ‘
| S : L Pass(es) : L :
Ceremonial Role D Other D Income D
If- ahecking ‘Ceremonil Role” or ‘Other” describe below: I
Cp}émonial Role D Other D Income D
If checking “Ceremontl Role" or “Other” describe below:
C - Name of Outside Organization N#fé?:éféﬁf Deéé’r"lbé the publlc purpose made pursuant to the age ncy's:pollcy
; (Include add ress and description) Pass(es) T P 9 ‘ P
- MANA Clean Up Volunteers 16 'Recognition event

4. Veyification
! haye read and underst
. A

(P Yl

Sam Liccardo

PC Regulations 189‘}4,1 and 18942, / have verified that the distribution set forth above, is in accordance with the requirements.

Councilmember 02/13/2013

Signasture of Agency Hesd or Designee

mment:

. . Frint Neme

Title " (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/2756-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distribtifi

A Public Document

1. Agency Name
City of San Jose

ngg}}eSta p California 802
L PG hE Form

For Official Use Only

Division, Department, or Region (if Applicable)

Council Office District 3

Designated Agency Contact (Name, Title)

Maggie Le

Area Code/Phone Number E-mail

408-535-4903

[:l Amendment (Must provide explanation in Part 3.)

Date of Origlnal Filing:

(Month, Day, Year)

A

district3@sanjoseca.gov

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

Yeé[] No []

Event Description Sarks Hockey Game

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[]

" Face Value of Each Ticket/Pass $ 192.00
Date(s) 01 , 26 , 13 / /
If ho: 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 unlt. ¢ Use Sectlon B to Identify an Individual. e Use Section C to Identify an ocutside organization.

; Number of i :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the pubilc purpos e made pursuant fo the age ncy’s policy:
R : Pass(es) L : . : E
: : Number of oD
B. Name (git"glgl)‘"d”a', : "r:lcke(t(s))l o {dentlfy-one of the fo llowing:
A ass(es ]
Ceremonial Role [:] Other D Income El
w-‘s/ﬁbheglv'ng “Ceremonial Role” or "Other” describe below: - L
L
Ceremonial Role D Other: D Income D
if checking “Ceremonal Role” or “Other” describe below:
h
C. k _Name of Outslde Organization ’\%'l:t[;?(::(rs;)/f Descrl‘be the ubilc urpose méde‘ hrsuantto the agency’s poilc
' ‘(inclide address and description) Pass(es) P purp P gency’s pot Y
Gardner Center Volunteers 16 Recognition event

4. Verification

I hav, ’LK"’S and une

Sam Liccardo

d’QPPC Regulations 18944.1 and 18942, have verified th‘at the distribution set forth above, Is in accordance with the requirements.

Councilmember 02/13/2013

) Signature offAgency Head or Designee Print Name

Comment;

Title (Month, Day, Year)

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




Agency Report of: : © RECEIVEE

Ceremonial Role Events and Ticket/Pass Disfributions:{y 'l A Public Document

1. Agenéy Name ‘ 9y Date Stamp California
| | DIAFER 14 Pl 313 form - 802

City of San Jose =LA :
Division, Department, or Region (If Applicable) T For Offictal Use Only
Council Office District 3
Designated Agency Contact (Name, Title)
Maggle Le |:| Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-maii » »
408-535-4903 district3@sanjoseca.gov. o Date of Original Flling: o Dy Vean

2. Function or Event Information
Does the agency have a ticket policy?  Yes[] No[] Face Value of Each Ticket/Pass $ 163.00
Event Description Harlem Globtrotters Date(s) o1 , 2 , 13 J J

Provide Title/Explanation
San Jose Arena Authority

i P ided b ? T If no:
Ticket(s)/Pass(es) provided by agency Yes[ ] No Rame of Saurce

Was ticket distribution made at the behest  No [ Yes [ If yes:

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

3. Recipients -
» Use Section A to identlfy the agency’s department or unit, ¢ Use Section B t"d"'ldeh'tify‘an indlvidual. e Use Section C to identify an outside organization,

“Numberof |- T e ™ " - e
A. “Name of Agency, DepartmentorUnit - . Ticket(s)! . Describe the publlc purpose made pursuantto the agency’s pallcy -
N Pass(es) | . : : : : : e
: . Number of i : ‘ :
‘ ~Name of Individual - . B .
B noofindieidual Tekter ) Wty eneolihe following: o
: Ceremonial Role D Other |:| Income D
-t oheckihg “Ceramonil Role” or "Other” describe below:
Ceremonial Role D Other l:l Income D
If checking “Ceremonial Role" or “Other” describe below:
C - Name of Outslde 0rgahizatlon | b#‘m?(g;f' ‘Des\cribe the | ubllc‘ urpos e made uréuéntto the agency’s:pollc -
! (Include add ress and description) Passten) f P purpose made p , ' agency s potiey
Washington United Youth Center 16 Recognition event
Al
0 I

4. Verification > ‘ ‘
| hale refd and u%gPPC Regulations 18944.1 and 18942, | have verified that the-distribution sat forth above, is in accordance with the requirements.

‘ ) / Sam Liccardo Councilmember 02/13/2013
: < S/g“n’a(ure of, ge\n/cm;dorDes/gnee Print Neme Title (Month, Dsy, Year)
; > gdmment.

: \\M B S E

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





