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

1. Agency Name California

Form

pCf'cPate-stamp
f '-1- O 1- i V l_ _

Jose City Cierk
802
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For Official Use OnlyDivision, Department, or Region (if applicable)

2020 lAR -M P 4: O’M
Designated Agency Contact (Name.Title)

^-rg- •

Pci^ciu QJ I  I Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:
^ rSr-" 2 ̂

2. Function or Event Information ^ ^ V

Does the agency have a ticket policy? Face Value oNo □

(month, day. year)

KDf Each Ticket/Pass $

Sai/f^CMcl^ [y- ,  QZ/^G/

JoSrC AiA^oi^^Name of Source J

j. J.Event Description: Date(s)
Provide Title/ Explanatio

Yes □

YesjZ^ NoD

Ticket(s)/Pass(es) provided by agency? If no:

If yes:Was ticket distribution made at the behest

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)/
Passes

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

Number

of Ticketfs)/
Passes

Name of Individual

(Last, First)
B. Identify one of the following:

Ceremonial Role D other n
II checking 'Ceremonial Role or 'Other' describe below:

Income D

Ceremonial Role D
It checking 'Ceremonial Role " or “Oiher" describe below:

Other n Income 1 I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

Az^VOCciici
c

Si h Ja \<y1
&

cc^

4. Verification

/ /rave read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
withJhe-Fequir^ents.

2=.
Signature oYAgency Head or Designee Print Name Title (fnonthf day. year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Form
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\ p^jr]cta-
2. Function or Event Information

Does the agency have a ticket policy?

Event Description;
\J Provide Title/ Explanation

Yes □ No 0
Was ticket distribution made at the behest Yes No □
of agency official?

E-mailmber

j

0 No □Yes

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

o-T t.1—

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

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

U

 F^ce Value of Each Ticket/Pass $
Oz / ^3/

Sp.fr\
Date(s)

If no:

J. J.

5Name of Source

Ofricial'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)/
Passes

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

Number

of ncket(s)/
Passes

Name of Individual

(Last, First)
B. Identify one of the following:

Ceremonial Role □
If checking 'Ceremonial Role ’or ''Of/ten’descnfie below:

other □ Income D

Ceremonial Role □
If checking Ceremonial Role 'or 'Olher’descnbe below:

other n Income I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

2^

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
yM/Jfhthe reduirements.

Signaturei6f Agency Head or Designee (hionthf day, year)Print Name Title

Commenr

FPPC Form 802(2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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I  I Amendment (Must Provide Explanation in Part 3.)
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Date of Original Filing:
(month, day, year)V-3

/ i/
2. Function or Event Information

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

Provide Titie/ Expl^/iation
IZ ,0-1, MDate(s)Event Description:

Ticket(s)/Pass{es) provided by agency? YesQ NoCf If no:

J. J.

9Name of Source

Non Ifyss:Was ticket distribution made at the behest 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

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual
(Last, First)

B. Identify one of the following:

Ceremonial Role □ Other □
It checking -Ceremonial Role " or 'Other" descnbe 6e/otv:

Income [Z]

Ceremonial Role □
It checking ‘Ceremonial Role"’ or ‘Other" describe beiovv:

Other n income I I

Number

of Ticketfs)/
Passes

Name of Outside Organization
(include address and description)

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

nor^7

4. Verification

Ihave read and understand FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance
with the requirements. ^—n

I2-//3 //^
month, day, ^ear)

\  \^'Z-;z.
&g0atafe of Agdncy Head or Dediflnee Print Name Title

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Date of Original Filing:
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J

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes [if No □ Value of Each Ticket/Pass $
h , :2q„

( CT^'Sc ^
Date(s)

If no:

D\SV~e^Event Description:

_

Was ticket distribution made at the behest YesE] NoD Ifyss:.
of agency official?

Provide Title/ Explanation

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

/

j. J.

3Name 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 individual. • Use Section C to identify an outside organization.

Number
ofTicket(s)/

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

Number

of Ticket(s}/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Ceremonial Role [H
If checking ‘Ceremon/a/Ro/e" or 'Other'desciibe below:

other I I Income □

Ceremonial Role CH Other Q
If checking 'Ceremonial Role" or 'Other desenbe below:

Income □

Number

of Ticketls)/
Passes

Name of Outside Organization
(include address and description)

c. Describe the public purpose made pursuant to the agency's policy

T'Joilrf AAodcri-ks of
KSlItCCr^^ IMUcX
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4. Verification

/ rt ave read and understand FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance
with the requirements.

II I iIh
^gnafure o^Xgency Head or DesigneF (month, da^, year)Print Name Title

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

Caiifornia

Form
1. Agency Name Date Sta^np

802
cH' raAnCil faa/

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

Designated Agency Contact (Name,Title)

I  I Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone NUmber E-mail

Date of Original Filing:
^0Y-<r5r- ̂ 92.^ p^'9-yioi<u- (month, day, year)

2. Function or Event Information

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

Oh- ^OL- Date(s) Jr iJZ-UJ—lJ-Event Description: L J.
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes □ No [/ If no: _k
Wame of Source

If yes:Was ticket distribution made at the behest Yes^C] No □
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}/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

(Last, First)
B. Identify one of the following:

Ceremonial Role D
If checking ‘Ceremonial Role" or ‘Olhei" desenbe belovr

Other I I Income □

Ceremonial Role D Other □
If checking "Ceremonial Role" or "Other' describe below:

Income I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

f\
dr

J4. Verification

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

hh^Li
5tgnat/re of Agency Head or Design '(month./day, year)TitlePrint Name

Comment:

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



Agency Report of:
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1. Agency Name California

Form

Date Stamp
802

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

D/Sfy/Q^ 3
Designated Agency Contact (Name,Title)

Area Code/Phone Number
I  I Amendment (Must Provide Explanation in Part 3.)

E-mail

Date of Original Filing:

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

Event Description: ■T Date(s)
Provide Title/ Explanation

Yes □ No^ If no; _S
Was ticket distribution made at the behest Yesizf NoD lfyes:_
of agency official?

/o I 111 H

(Y^jrCTicket{s)/Pass(es) provided by agency?
Name of Source

Official’s Name (Last, Fir/

(month, day, year)

J. J.

st)

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)/
Passes

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

Number

of Ticket{s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Ceremonial Role □
If checking 'Ceremonial Role" or "Other describe below:

Other I I Income □

Ceremonial Role □ Other □
If checking 'Ceremonial Role" or ‘Other describe below:

Income I I

Number
of ncket(s)/

Passes

Name of Outside Organization
(include address and description)

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

4. Verification

/ have read and understanc^ FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance
with th< 'uirements.

/of 2a
(month, day, y^ar)^nature6f Agency'Head or Designde Print Name Title

Comment:

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

Form
1. Agency Name
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Division, Department, or Region (if applicable) n!
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Old I  [ Amendment (Must Provide Explanation in Pari 3.)
E-mailArea Code/Phone N ber

Date of Original Filing:

riT" - V'? (month, day, year)

2. Function or Event Inforrffation ' (/

^ No □ Value of Each Ticket/Pass $ IC? ^2H0
Date(s) _L^_L2_/JL5

Does the agency have a ticket policy?

J. J.
Provide Title/Explanation

Yes □ No [3

Yes

Event Description:

Ticket(s)/Pass(es) provided by agency? ijchc \-t
Name of Source

IIf no:

>
If yes:Was ticket distribution made at the behest Yes ID NoD

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 ncket(s)/
Passes

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

Number
of ncketls)/

Passes

Name of Individual
(Last, First)

Identify one of the following:B.

Income QCeremonial Role □
If checking •Ceremonial f?o/e'' or ■Ofher” describe below:

Other n

Income CDCeremonial Role d
II checking 'Ceremonial Role' or “Other describe below:

Other I I

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

STPO ri] '■"D
4. Verification

I have read and understand FPPC Regulations 18944,1 and 18942. I have verified that the distribution set forth above, is in accordance
with the requirements.

.SrgfiatureiOf /gencyTHeatTof Designee TitlePrint Name

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Q-ffcc of
California

Form

Date Stamp

802
OTC U For Official Use OnlyDivision, Department, or Region (if applicable)

r

Designated Agency Contact (Name,Title)

Area Code/Phone Nuimb
I  I Amendment (Must Provide Explanation in Part 3.)

er E-mail

Date of Original Filing:

2. Function or Event Information ~ u

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

1a)Va)0 L-C/'CA^W_-\Vov^ Date(s) i (^ /
Provide Title/ Explanation >

(T^X yju^ncinh^

(month, day, year

Event Description: J. J.

YesD NoJZfTicket{s)/Pass(es) provided by agency? C

)

Was ticket distribution made at the behest Yesjzf" NoO Ifyss:
of agency official?

if no: _
7Name 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 individual. • Use Section C to identify an outside organization.

Number

of Ticket(s)/
Passes

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

Number

of Tlcket(s)/
Passes

Name of Individual
(Last. First)

B. Identify one of the following:

Ceremonial Role [H
If checking 'Ceremonial Role" or ‘Other" describe below:

Other I 1 Income □

Ceremonial Role D
It checking ‘Ceremonial Role" or “0//ie/'’<Jesc/i'fie below:

Other I I Income □

Number
of Ticket{s)/

Passes

Name of Outside Organization
(include address and description)

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

r
4. Verification

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

/o/22//'CQJ ndl I'lAg-wi Wa.
.Signaulre of Agehcytlead or Desigoei (month, day. year)Print Name Title

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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1. Agency Name California

Form

Date.Stamp
802
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For Official Use OnlyDivision, Department, or Region (if applicable)

rr f

u

Designated Agency Contact (Name,Title)

Area Code/Phone Number
I  I Amendment (Must Provide Explanation in Part 3.)

E-mail

Date of Original Filing:

2. Function or Event Information ^

Does the agency have a ticket policy? Yes[zf NoD Face Value of Each Ticket/Pass $
Date(s) &- / ̂  /

If no; _L

If yes: _

d  Provide Title/ Explanation
Event Description;

Name of SourceNO^Ticket(s)/Pass(es) provided by agency? Yes □

Was ticket distribution made at the behest Yesrf NoD

(month, day, year)

J. J.

^

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

3. Recipients
• Use Scclioa 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)/

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

Number

of Ticket(s)/
Passes

Name of Individual

(Last, First)
B. Identify one of the following:

Ceremonial Role E] Other n
// checking 'Ceremonia! Role" or "Other' describe below

Income □

Other □
If checking ’Ceremonial Role" or 'Other'descnbe below:

Ceremonial Role □ Income □

Number

of Ticket{s)/
Passes

Name of Outside Organization
(include address and description)

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

Oph IMII u

4. Verification

I have read and understandfPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
with^theTeduirements.

Police,
■“SlSniitike of Agency Head or Desigm Title (month, day, year)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 California

Form

- -Date Stamp

802
DXX, LC;> For Official Use OnlyDivision, Department, or Region (if applicable)

■  n3
Designated Agency Contact (Name.TItle)

Cey} I  I Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

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

2. Function or Event Information

Does the agency have a ticket policy? /rr. 00No □ Face Value of Each Ticket/Pass $Yes

AyCrCf i4<^iJi{CnL^Name of Source j

J.Event Description; Date(s} j.
Provide Title/ Explanation

Yes □ Nojzl
No □

If no: i.Ticket(s)/Pass(es) provided by agency?

If yes:Was ticket distribution made at the behest 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

of T1cket(3)/
Passes

Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency's policyA.

Number

of Tlcket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Ceremonial Role D Other □
IfchecMng ‘Ceremonial Role" or ''0//jer''desc/?6e below:

Income □

Ceremonial Role ED
lfchecl<ing 'Ceremonial Role" or "Of/ier" describe below:

Other r~l Income □

Number

of Ticket{s)/
Passes

Name of Outside Organization
(include address and description)

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

9\j

4. Verification

/ have read and understand FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance
'Quirements.

Ccuvia I2 /oW/lzz
g^afure of Agency Head or Oesi^nee^ Title (rhonth, day, year)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

QfftCC' 6-f1 Paul P-cmiCL
Division, Department, or Region (if applicable)

D[§h%oP g
Designated Agency Contact (Name,Title)

(hfriaa
Area Code/Phone Number E-mail

pgj\ngci-c<cp

Date Stamp,'

„,?Tcu.

California QAO 
Form OU4

For Official Use Only

■dir.UG 19 PH 3: 0«

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

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

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

Event Description: Q&jbS------------------ Date(s) ^ f / 0^! !—IfL
Provide We/E

I_____ L
ille/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ NoJ^l If no: (Wrt Jjd yffrCTO^
l Name of Source -V

Was ticket distribution made at the behest YesJ^ NoQ 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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Q' Name of Individual
(Last, First)

Number 
of Tickct(s)/ 

Passes
Identify one of the following:

Ceremonial Role C Other C Income C

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

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

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

Number 
of Ticket(s)/ 

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

/<*

1 (J

4. Verification
I haye-read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
tfith the requirements^

CZ-
Print Name Title

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

Office, of (awalYr&tribrAs Pouf Jfcuxlc^
Division, Department, or Region (if applicable)
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Designated Agency Contact (Name,Title)

Pafv\Ci
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Date Stamp

.....................* Oh
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For Official Use Only
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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 $ "70 > QO

Event Description: WV’Al_______________________  Date(s) / 10 / _____/
Provide Title/ Explanation j J ,

Ticket(s)/Pass(es) provided by agency? Yes □ No |/j If no: /ft'iTh&tAr^
Name of Source /

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

Official’s Name (Last, First)

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number 
of Tickct(s)/ 

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Of am.
? \peto*pnrh£^

SUSIES Msdcl^ffa-
0

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with tbe-reguirements

Signature o]

RoaA\ ^ fjQUhCii w/ 7
Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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fevVUfA cA<a
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Date of Original Filing:
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Area Code/Phone Number E-mail

' CSC " 7^ 2^t 6-

2. Function or Event Information
Does the agency have a ticket policy? Yes 0 No □ 
Event Dfi.qr.ription-'5V?Q\/V-A\J‘ AsJt\\c\T>C)r4L______

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

Face Value of Each Ticket/Pass $ _20V_00_ 

Date(8) /.Of iM _____

If no: Che Ar&rw Au-thmM
Name of Source

Was ticket distribution made at the behest Yes^Ej No □ 
of agency official?

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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role CD Other 0 income CD
If checking “Ceremonial Role" or “Other" describe below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

fbte
<C p€C(Xftr)ihc<r\

Buvirv ^zmndob ^

U

4. Verification
/ have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance 
with the wauirements.
(.^ O------ ________________________________p(\ln6i\_____ 'S/jlljA__

Signaturaf 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
1. Agency Name

Division, Department, or Region (if applicable)

Designated Agency Contact (Name,Title)

Area
9*U^6\£V CeJ^
Code/Phone Number E-mail

ptf'hnclcj Ceja &

° 11 JGMdjSfafhfu

'L3 !ik\' ° P’ C
1 • - til 1* 0

California QAO 
Form OVA
For Official Use Only

A
J

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

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

2. Function or Event Information
Does the agency have a ticket policy?
Event Description: ,y5jpCVl^$ V- ^/ojc{

Yes Cf No
tncfrQ-

□ Face Value of Each Ticket/Pass $ 11 CTl) 0

Date(s).
Provide Title/Explanation J J . <

Ticket(s)/Pass(es) provided by agency? Yes □ No [if If no: i (J^SrC /ytAfrWrt /Y
/ Name of Source J

Was ticket distribution made at the behest Yesj^ No □ ^ 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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role Cl Other Id Income Cl
If checking"Ceremonial Role" or "Other" describe below:

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

S \>rcv> UaW'CA C(k\\rcA T
------- ------------------ ----------------------------------

o\-
U

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

—"Signature of Agency Head or Designee

&ua\
Print Name

f(unrj|fr^Y^>ev^ Jy ft/{q
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 > iU is A\F|ublic Document
1. Agency Name

D-hW, ^(Q\x^aWo<flAc<>s V-ouX
Division, Department, or Region (if applicable)

Designated Agency Contact (Name, Title)

Poirot* Cm<a
i Code/Phone NumberArea E-mail

petfood a • ca* g Sfivw<M-Cfa/
atinn J *

UlT

2019 h/u? > 9 p

California QAO 
Form OUZ

W | Fo|.Cgficial Use Only

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes ^ No □ Face Value of Each Ticket/Pass $. 2.2 ^2

Event Description: _l/~ fetck j__ Date(s).
Provide Title/Explanation]Provide Title/Explanation __* J J . r

Ticket(s)/Pass(es) provided by agency? Yes □ No If no: ^ (J* /tYCfoft sTtilhCY) "hf
f Name of Source

Was ticket distribution made at the behest Ye^tl No □ ^ 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.

Name of Agency, Department or Unit
Number

ofTicket(s)/
Passes

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

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

SJFD Local 23ba^A JfZeccxpn fi
(J

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the requirements. ^___ _

- ...........---------------------------------- j \ 3)}Cj )/<{

Signature of Agency Head or Designee V _____ _ 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

Office fiknatbnewipeo' Pad/
DateSta^np I California QAQ 

Form OUZ
Division, Department, or Region (if applicable)

Dnsrhriot 3
r For Official Use Only

PH I: 59
Designated Agency Contact (Name, Title)

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

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

Area Code/Phone Number E-mail

rJF' d^fr/c/a-Cep &<jfrjo&cCci

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

Event Description: (/• ______ Date(s) ^3 jOI / )^i /
Provide Title/Explanation j / •

Ticket(s)/Pass(es) provided by agency? Yes □ No If no: S/VlUnQ. J7l4.4lr0srf~1
• Name of Source '-J

Was ticket distribution made at the behest YesPjl NoD 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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Q, Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role CD Other CD Income CD
If checking "Ceremonial Role" or ‘'Other" describe below:

Ceremonial Role CD Other CD Income C]
If checking "Ceremonial Role" or “OtherJ’ describe below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

yfe. fhmi/d AlkMtw r PeCCXfthrii^
J

fVe>\edr
V

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

ead or Designee
PC^iC'Z-

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 RBCfivi-r A Public Document
1. Agency Name t C

of /htincittynewkcxs Pewit
an Clair
9mIR^4 PM tf! 21

California OAO 
Form OUZ
For Official Use Only

1
Division, Department, or Region (if applicable) 2fl

Designated Agency Contact (Name,Title)

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

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

Area Code/Phone Number E-mail

pcftria'ot-
2. Function or Event Information

Does the agency have a ticket policy? Yes^Zf No □ Face Value of Each Ticket/Pass $ 7 gTfric/ ^3^

Event Description: _________  Date(s) ^2 / ^3 / /
\J Provide Title/E;> Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No0^ If no: c W7 ffckc.
Name of Source «-/

Was ticket distribution made at the behest Yes/5 No □ 
of agency official?

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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

3. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

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

Number 
of Ticket(s)/ 

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

GoyAr-tAs and iPecdohn'tijcH^
J

on\\& Assbcdfrc* 3JLj
u

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

Axul ___ Cou<ng\fr*jv)Uejt^ A?
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 t

Division, Department, or Region (if applicable)

rxtfvx^^S
Designated Agency Contact (Name, Title)

fa
Area Code/Phone Nirfnber

t/ot- rsr-
2. Function or Event Information

Date Stamp
, ftecEivea
}e)l} -Jose City Cle/t

If DEC -4 PH 3:3C
fl V

________________ I ~ ^ ^_

California QAO 
Form OUZ

For Official Use Only

n Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:
(month, day year)

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

Event Description: Pcf?^ A$hA(tc?L^'___________ Date(s) Jl___ / /__& /
(J Provide Title/B.v nvviue Title/Explanation . ,

Ticket(s)/Pass(es) provided by agency? Yes CD Noj^ If no: tSfrh /4v&HriCXS>H

Was ticket distribution made at the behest Yes \A No □ yes:-------

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

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

A, Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Q' Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role C] Other ED Income ED
If checking “Ceremonial Role" or “Other" describe below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Gtuewlgilc-tiP^
)t>

r tJ (J

/
4. Verification

/ have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the reguifgfWhts.

Signature ofAgenanJHead 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 RECEfV'iiCA Public Document
1. Agency Name

d-fficc of- PfaetCez
Division, Department, or Region (if applicable)

Pi$iric4^
Designated Agency Contact (Name,Title) 

\C'\
Area

<&■

er E-mail

i^tinn (J

aallDy^la« C!t
fro

20I80CT 29 PH 12*

California QAO 
Form OUZ

02 ^or ^lc’a* ^se 0n|y

I~1 Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes^I No □ Face Value of Each Ticket/Pass $ ^2 C~~______

Event Description: y. Date(s) i-2-q / It , ;
Provide Title/ Explanation ,»

Ticket(s)/Pass(es) provided by agency? Yes □ NoJZ] If no: c Sbft'? floSrC
' Name of Source

Was ticket distribution made at the behest Yes J^| NoD 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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role \Zi Other dl Income [H
If checking "Ceremonial Role” or "Other" describe below:

Ceremonial Role [H Other C] Income dl
If checking “Ceremonial Role" or "Other" describe below:

f% Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

P<acdqf7ii-jna^

/ y

■jfc Mvfn&l&fX'

---------------- y.----------------------------------------------------------------------------------

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

Signature of

PCF'C^U'Z-

Print Name Title

}0 j 2-Cf /if
(month, diy, 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

CkfliOL Crf- (jU-nahi&nfk&s' I^UA(

fmrnm
5an -Jose City Clerk
ifu ohc/
lie OCT 29 PMI2-0;

California qaa 
Form OUZ

Division, Department, or Region (if applicable)

tvsbdeA 2, /l

hor Official use only

\
Designated Agency Contact (Name, Title)

Pet-bid* kV* l~~l Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Numbfer E-mail

L/blf' C3 r- t/fT-H f&trfyiciG-cejA

2. Function or Event Information
Does the agency have a ticket policy? YesNo □ Face Value of Each Ticket/Pass $ - Q&

Event Description: A_______________ Date(s) /0 t H / /S' _____ /__
Provide Title/Explanation . j

Ticket(s)/Pass(es) provided by agency? Yes □ No m If no:
' Name of Source

Was ticket distribution made at the behest Yes E] No □ 
of agency official?

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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role EH Other EH Income EH
If checking "Ceremonial Role” or "Other” descnbe below:

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

f% Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

T2M p€co <^fir-h

I'tPat fy~\
4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with th£^equirehr\ents^^~^s.

K te£L-______ C(Mng(pvmT'lk>€4^ jo/^iJir
Signature ofAnancv 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 j

O-fKct, Pad PcmGz^ San j
{£CEif>etstamP
oss City Clerk

r-lt AM 11 • 25

California QAO 
Form OUZ

Division, Department, or Region (if applicable)

zo is oc
hor urnciai use umy

Designated Agency Contact (Name, Title)

I~1 Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Nurhber E-mail

C<C- mjjicfa- cdtz dw?
ruiiuuuii ui event imuniicuiuii
Does the agency have a ticket policy? Yes ^ No □ Face Value of Each Ticket/Pass $_~70

Event Description: Ptff/(%4't <Gkid____________ Date(s) iSO / /T~
Providenitleirroviatrfitle/ Explanation j *

Ticket(s)/Pass(es) provided by agency? Yes □ NoIf no: (. KdVn l7<>5<£ /Wn4n&\
Name of Source

Was ticket distribution made at the behest Yesjzj Non lfyes: 
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 

of Ticket(s)/ 
Passes

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

Q' Name of individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role C3 Other CD Income CD
If checking "Ceremonial Role" or "Other” describe below:

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

LG^rQ VcL/di''-- /0 pecdtfrx'hd—

Sf&CZ'
U

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



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

tiffin ^an
Division, Department, or Region (if applicable)

Designated Agency Contact (Name, Title)

A
Area er

l/0j'- r^T-^2^
E-mail

2. Function or Event Information

REGg?#JtamP
Jose City Clerk

GTC
IT-4 AMlh 26

A Public Document
California OAO 

Form O UZ
For Official Use Only

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

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

Does the agency have a ticket policy? Yes^l No □ Face Value of Each Ticket/Pass $ ^ 

Event Description: loS TtfrrStM /Uas-ho Date(s) pi/r
'J Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No e3 Ifno:
’ Name of Source '

Was ticket distribution made at the behest Yes 0 No □ lf yes: 
of agency official?

Official’s Name (Last, First)

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

A, Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

f
(J

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

J^Uyt fcutnc/lir^Mok-yey^-- /0 /*7 0 Z'
(month, day, year)Signdtur^ of Agency Head or Desigrtee^

Comment
Print Name Title

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



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

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

Council District 2
Designated Agency Contact (Name,Title)

Kimberly Hernandez
Area Code/Phone Number I E-mail

(408) 535-4902 District2@sanjoseca.gov

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

Event Description: Da-Bangg concert______________
Provide Title/Explanation

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

Was ticket distribution made at the behest Yes □ No IEl 
of agency official?

A Public Document
Date Stamp

oTGJM^ California QAO 
Form | PUZ
For Official Use Only

l~"1 Amendment (Must Provide Explanation in Part 3.)

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

1 70Face Value of Each Ticket/Pass $ _!____________

Date(s) 6 / 30 /___ 11 / /

If no- San Jose Arena Authority________________
Name of Source

If yes:___________________________________
Official's Name (Last, First)

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First) '

Number
ofTicket(s)/

Passes
Identify one of the following:

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

Ceremonial Roie CD Other HD Income CD
If checking “Ceremonial Role" or “Other" describe below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Federation of Indo-Americans of Northern 
California 24

recognition - Indian Flag Raising partners

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the requirements. __

Sergio Jimenez Councilmember 6/6/18
Signature of Agency HeaS-w* 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

O-fftoz, P^mk^L
Date Stamp California QAO 

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

Pi Anot 3 £lH:i
Designated Agency Contact (Name,Title)

I~1 Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number E-mail

tyOT' OC' p&PnP# @konj&K&t-
2. Function or Event Information

Does the agency have a ticket policy? Yes jzf No □

Event Description:
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ Nojzf

Was ticket distribution made at the behest YesJ^j No CD 
of agency official?

Face Value of Each Ticket/Pass $ PH • 0&

nat»,M cr,/3 / nr , ,
if no: Afaztn# yfpiJfi&pif/

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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role CD Other CD Income CD
if checking “Ceremonial Role” or “Other" describe below:

Name of Outside Organization 
(include address and description)

Number 
of Ticket(s)/ 

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

Hcn/heP $£C0 (pfukltP—

Hewn k)A
-------  ----------------------------------------------------

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

Print Name

/•?
C CM fnQff

Title
syW/g

(month, d$y, 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

1£2-

Designated Agency Contact (Name, Title)

Area mber

Date Stamp California OAO 
Form OUZ
For Official Use Only

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

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

CO
2. Function or Event Information

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

Event Description: CSdIBjI Date(s) fOi / _____ /,
Provide Title/ExplanationrrOVIQG //(/©/ Explanation f

Ticket(s)/Pass(es) provided by agency? Yes □ No If no: CJV^I
Name of Source

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

Official's Name (Last, First)

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role HD Other HD Income HD
If checking "Ceremonial Role" or "Other"’ describe below:

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

The hitmU JUfaJm /0
u 0

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
withthe-requirements.

( ..-_____ (^ncrlb-embe^ ^//6/|<T
Signature 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

Offic&crl1 CcUnalnw/ihasPetU jPg/dJe?
!ncd (

Division, Department, or Region (if applicable) on»h s n i
Lv ■. i.' 1

Designated Agency Contact (Name, Title)

Refold* CPa^\

Area Code/Phone Ntfmber E-mail

Date Stamp

<77~L A- 
PH 4^ 29

California
Form 802
For Official Use Only

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes 0 No □ Face Value of Each Ticket/Pass $ /<^3>- T~C>

Event Description: S^iC^i'did AvjOfsTcy\_________  Date(s) / A / L

Provide Title/Explanation ^ r
Ticket(s)/Pass(es) provided by agency? Yes □ NoJZf If no: A/tl /7lA0ir&ri/~f

' Name* nf Rnurra /

J_____L

Name of Source

Was ticket distribution made at the behest Yes \7f No □ ^ yes:
of agency official?

Official’s Name (Last, First)

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B_ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role [C] Other D Income D
If checking "Ceremonial Role" or "Other" describe below:

Ceremonial Role CD Other CD Income C]
If checking "Ceremonial Role" or "Other1 describe below:

p Name of Outside Organization Number
(include address and description) Passes

Ai' dncw Akmt/d
f

fAccXbnttic^-
J ! iJ

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

Paul
Print Name Title

-?/7/V

(rfionth, 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

Division, Department, or Region (if applicable) onia :ZO i u n

Designated Agency Contact (Name, Title)

fhbvXk ___________
Area Code/Phone Number E-mail

frf'fYM#-cij*
nation ^

Date Stamp

Sf~l—t£—

iR -1 PH Id 29

A Public Document
California QAO 

Form OUZ
For Official Use Only

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

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

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

Event Description: p¥'l\rV2%C£iCP&( Uk - i f(M?i Date(s) d 2? / /’O / /d ___
Provide Title/ Explanation . , r

Ticket(s)/Pass(es) provided by agency? Yes □ No If no: ypl'ZWV-?
Mama nf Q/"wtrnaName of Source

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

g_ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Gx/mki> QpWirnt Jif) ft

Me. DfrddfXrenfaiU

0

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

fail flsWegL_______CffUnciifhetrbcA^ \/
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

fffl\ct of feudalfeta PdsztP?-
Date Stamp

ore Y—
Hr" -5 PH 2- U0

California QAO 
Form OUZ
For Official Use OnlyDivision, Department, or Region (if applicable)

C?i£inoT^
Designated Agency Contact (Name, Title)

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

natfi of Original Filing-
(month, day, year)

Area Code/Phone Number E-mail

nsibnoui YMae .mPjdSCCtf-
2. Function or Event Information y " "

Does the agency have a ticket policy? Yesp No □ Face Value of Each Ticket/Pass $
Fvpnt Dpsr.riptinn- ClPlA/t -j OlA. -J-&L- D3tfi(s) O'Z jO j t

7

___ i____ i
kASl'YvityTicketfst/Passfes) provided bv aaenev? Ye* n No 17} if no: S^/n 70'trC, /f)'PAr)CA S

Name of Source

Was ticket distribution made at the behest Yes I7l No n ^ yes:V-1 LJ Official’s Name (Last, First)
of agency official?

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

□escribe the public purpose made pursuant to the agency's policy

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

6hop utK & Cop 2H
i i u

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

<2t—^--------^ VtV&Xc _______ C'll me/1 v^pj/-n b-o- <B>J J) f
SignatOre 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

m-Office^ Ou.nal
Division, Department, or Region (if applicable)

Pi ^\noP 3____
Designated Agency Contact (Name,Title)

Area Code/Phone Number

Vor

E-mail

'C&fK (^moS€& .c

h);i Date Stamp , California 0/\0 
Form OUZ

-25
hor Official Use Only

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes 0 No □

Event Description: ______________
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ NoEj

Was ticket distribution made at the behest Yes JT| No □ 
of agency official?

Face Value of Each Ticket/Pass $ I

Date(s) Ot i 3/i , ,

If no: SQII ~fbPL .Ali-thci-tHi
Name of Source V

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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role [3 Other [3 Income [3

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

Ceremonial Role C3 Other C3 Income C3

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

Name of Outside Organization 
(include address and description)

Number 
of Ticket(s)f 

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

Advocates f

S»\i2£vv. iMe4
J .

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

fPltp l%v€?l€-'Z, Ccu HQ Pgv-~

withJh.Qjequirements,,

—'^ignatuZdf Agency Head or Designee Print Name Title
t h4 m
(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 u j

Division,

Dishiot- T snoc
Designated Agency Contact (Name, Title)

i*\Pctfan'Cirt
rea Code/Phone NumberArea Code/Phone Number E-mail

i£*
nt}'-, /Vi,. ,

PM

California QAO 
Form OUZ
For Official Use Only

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

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

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

Event Description: P'Sh&v] _________ Date(s) JQ.__/ /__(1 _____ /___
(y Hrovide l me/ explanation —, * y r

Ticket(s)/Pass(es) provided by agency? Yes □ No [Zj If no: / rhA/PlCl/l
Name of Source -/

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

Official's Name (Last, First)

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Q' Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role d Other d Income d
If checking "Ceremonial Role" or "Other" descnbe below:

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

i-cb-obl jPeiocfnific^
>

Sc/hoo\
U

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

\

i£UqaI CdJy\ci
Print Name Title

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

oi CoanalntJnn^c^ flout PriiMle?
Division, Department, or Region (if applicable)

Designated Agency Contact (Name,Title)

Area Code/Phone Number

W- or- 7?^?
E-mail

Pffriq<^. oup d iS^ifQ

A Public Document
(3ateSikfnp fjfh* California QAQ 

Form OUZ
IS!}OCT 26 PH . For Official Use Only

I’kS-

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

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

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

Event Description: _________  Date(s) JSL__t /__CJL ______/
U Provide Title/ExcV Provide Title/Explanation _ / > *

Ticket(s)/Pass(es) provided by agency? Yes □ No If no: (YfYt SjlArfl'YHS!
Name of Source __✓

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

Official’s Name (Last, First)

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

g' Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following: i

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

Ceremonial Role C3 Other O Income HU
If checking "Ceremonial Role” or "Other1’ describe below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

Passes
Describe the public purpose made pursuant to the agency's policy t

fyffSy (2?rrf Scoufl J2Y
J
rTt<oof>

U

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



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

Division, Department, or Region (if applicable)

pisbncf 3
Designated Agency Contact (Name,Title)

pg-hic/a Cati
Area Code/Phone Number E-mail

t/ot' nsc- pVifrhOti- i &

. A Public Documentr--•1 • * 1 _________________
•2 .sDate] SJaiBp f t i f \ -■ f

St---_ '
California OAO 

Form OUZ
28! 7 OCT 23 PH

_ _Fflr Official Use Only
3* Oo

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

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

2. Function or Event Information
Does the agency have a ticket policy? Ye^l5 No □ Face Value of Each Ticket/Pass $ 

Event Description: Date(s) / -2/ , f~J
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No p/ If no:.

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

U ' - y" tyr-¥4
Name of Source

Official’s Name (Last, First)

/09- 00

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.

Aa Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B_ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role CH Other C3 Income CD
If checking "Ceremonial Role" or "Other” describe below:

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

fi06£€i/£i-h Otrd )y
U

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

..-''Signature of Agency Reid or Design^

Comment:

Print Name Title
fo/7jfn

(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

/J-fiPW. CcuiiciiifpejmheU' L
Dale Stamp

&rc
I Si? 19 99 21

California qaa 
Form OUZ
For Official Use OnlyDivision, Department, or Region (if applicable)

■ T)\$Av\cJr 3 im
Designated Agency Contact (Name, Title)

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

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

Area Code/Phone Number E-mail

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

Event Description: k^llQ S^Oh j______
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No ^
Was ticket distribution made at the behest YesJ^j No □ 

of agency official?

Face Value of Each Ticket/Pass $ ^
Date(s) <9T / 1C? i M /

If no

If yes:,
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 individual. • Use Section C to identify an outside organization.

A, Name of Agency, Department or Unit
Number 

of Tickets)/ 
Passes

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

B Name of Individual
(last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role ED Other ED income ED
If checking “Ceremonial Role" or "Other" describe below:

Name of Outside Organization 
(include address and description)

Number 
of Ticket/s)/ 

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

%e LabnCi Cocfhjldn d h 1C Pecoffm t'hc*^
\

Silicon
4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance

Q-&A ___  Ccuhol jftf/l 1
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

/Office dP ('wrkwmheAr-- fetdl Wmk:?
Date Stamp California QAO 

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

Designated Agency Contact (Name, Title)

ftflrtM Ouf\ I I Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number E-mail

2. Function or Event Information
Does the agency have a ticket policy? Yes NoQ
Event Description: h\in^cJinfo Sf

Provide Title/ Explanation

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

Was ticket distribution made at the behest YesJZj No □ 
of agency official?

Face Value of Each Ticket/Pass $ @ ®_____

Date(s) __£2 , /

if no: ‘-tan Arcr)a AiaHtcptPJ
Name of Source y

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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B' Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role D Other EH Income [I]

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

Ceremonial Role EH Other [3 Income EH

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

Name of Outside Organization 
(include address and description)

Number 
of Ticket(s)/ 

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

r
(y

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with thejequirements.__

pencilCZ~ (mncil Ylnewkze^ ^bcfhi
V~_—StgrTaturji of Agency Hea3~5r PesigKge^ 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

Jr
S' *
/ Hn || ¥ Mi V f b- l !

Division, Department, or Region (if applicable)

Designated Agency Contact (Name, Title)

Date Slatnp: w California
Form 802

1 For Official Use Only 1

2017 AUG 30 PH h n

I~1 Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes [/f No □ Face Value of Each Ticket/Pass $ lo/- &Q

J . f j
Event Description

Provide Title/ Explanation

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

Date(s) 

If no:

J- J- J_

Name of Source

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

Official's Name (Last, First)

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

A Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B, Name of Individual
(Last, First)

Number
ofTicket(s)/

Passes
Identify one of the following:

Ceremonial Role O Other tH Income Q
If checking “Ceremonial Role” or “Other" describe below:

Ceremonial Role dl Other Cl Income tZI
If checking “Ceremonial Role" or “Other" describe below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

(olfiohc Ohmn'iisS lb

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

•requirements.

•C-Vut
Print Name Title (mSnth, d-ofy, 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

'W\\^mok>€^ P-cuX p€mkrz,.
Division, Department, or Region (if applicable)

fAiATwf 3
Designated Agency Contact (Name, Title)

Poh)C(& C£-j£\
Area Code/Phone Number

. . Date .Stampt .■ .; /,. | ...
California OAO 

Form OUZ

AtJO 30 PH l‘27
For Official Use Only

f~1 Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? YesjZI No □ Face Value of Each Ticket/Pass $ / 1.

Event Description: <4^/1_____________________  Date(s) && / 20 /__Q. /

Provide Title/ Explanation „ , jf ia
Ticket(s)/Pass(es) provided by agency? Yes □ No 0 If no: srrCi'iiX-'W

Name of Source

Was ticket distribution made at the behest Yes j£j| No □ ^ 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.

/Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Q Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role D Other EH Income [H
If checking “Ceremonial Role" or ‘‘Other" describe below:

Ceremonial Role CD Other CD Income CD
If checking “Ceremonial Role" or “Other*’ describe below:

Name of Outside Organization 
(include address and description)

Number 
of Ticket(s)/ 

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

r>! 2-M

Ell IriCH ^1+"

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
withjb&requirements. ^

Sjgoj
_ 3

r of AgencyTfeaci or Designee Print Name Title (mdhth, 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

Division, Department, or Region (if applicable)

D^Vid 3
Designated Agency Contact (Name, Title)

Area Code/Phone Nurriber E-mail

fttbid# ■ QOf\ t SynbKCA - yps
2. Function or Event Information

A Public Document
Date Stamp .-i ~

o an ■:
California OAQ 

Form OUZ

2817 JUL 24
For Official Use Only

PH 1*28 
djc f1^

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

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

Does the agency have a ticket policy? Yes0 No □ 

Event Description: ________
'■> Provide Title/ Explanation

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

Face Value of Each Ticket/Pass $ & I ‘ ____

Date(s) d~7 / I i i

If no: Sm cf>K- ArCn^ Al/dl^a'rH
Name of Source

Was ticket distribution made at the behest Yes^O No □ 
of agency official?

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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role CD Other CD Income D
If checking “Ceremonial Role" or ‘Other* describe below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

$€c(pin

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with tb^reookement

Signature aJAgency Head or Designee

Comment:

ficKjj] QorztefZ.
Print Name

(iU w\
Title

7M/7
(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

O-fficc fl-f Cajtrtaitoneftbeu' /^a/
Division, Department, or Region (if applicable)

Pl^rtYic^ 3
Designated Agency Contact (Name, Title)

(CK
Area Code/Phone NtJmber [E-mail

prtjyiot* -eg* <£J

Date Stamp hit
£n Jnf

imam.

California QAO 
Form OUZ
For Official Lise Only

r-59

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

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

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

V tokA/Ul!CVS________  naw.' 0(0,01 ! I~7 ___ I.Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes
ination . J ■■
□ No Gj If no: (Id AYZIO#

' Name of Source

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

fa/ Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
" (Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role [H Other O. Income HU
If checking “Ceremonial Role" or “Other” describe below:

Ceremonial Role CD Other CD Income CD
If checking “Ceremonial Role" or “Other1' describe below:

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

Number 
of Ticket(s)/ 

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

2 Peccfn>Ji<^
d (J

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

/ &LU\ ________ Ccunui
( Signature qfAgency 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 K

fWt(£, of MoJZ fZPmPr v'cm ,K
Date Stamp

\J f; I

19 PH M3I

California QftO 
Form OUZ
For Official Use OnlyDivision, Department, or Region (if applicable)

Designated Agency Contact (Name, Title)

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

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

Area Code/Phone Number E-mail

tfOt.HZ r-/P-*? ^ poh?cm-C£p &
2. Function or Event Information

Does the agency have a ticket policy? YesJZj No □ Face Value of Each Ticket/Pass $ ~2\ ^

Event Description: KJQ-S&f5_____________ Date(s) 0^ / ' "*)________  Date(s) HkZ-
U Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No of If no: ■ Ay
Name of Source

Was ticket distribution made at the behest Yes jZj No □ 
of agency official?

If yes:___________ ;_____________
Official’s Name (Last, First)

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

fam Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B, Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role E3 Other d| Income I I
If checking “Ceremonial Role” or "Other" describe below:

« Name of Outside Organization
(include address and description)

Number 
of Tlcket(s)/ 

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

IP

fit) flCV

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

Signature of Agency Head or Designee

Comment:

Print Name

Omv'YXI l/r^UrrAttS/^
Title

(0 Win
(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 

O-P Pev^i. 
ean Jose City tier 

Si?MAY -8  PM M k 

AA 0T(A 

California QAO 
Form Ol/fc 

Division, Department, or Region (if applicable) 

DisW+- ^ ! 

ean Jose City tier 

Si?MAY -8  PM M k 

AA 0T(A 

For Official Use Only 

8 

Designated Agency Contact (Name, Title) 

V> t eta C<A^ 

ean Jose City tier 

Si?MAY -8  PM M k 

AA 0T(A 

For Official Use Only 

8 

Designated Agency Contact (Name, Title) 

V> t eta C<A^ CD Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

Mof' <T- H f2 ̂  pxf-hoid . Cej^ & Oj^ 

CD Amendment (Must Provide Explanation in Part 3.) 

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes |?j No • Face Value of Each Ticket/Pass $ /2f" artrt ? f'3f 

Event Description: Ji tkyok- Date(s)_M lAALj Lj— I / 
'•~J Prm/Ma Titia/ Explanation 

To%t /jre Y' A^-Th 
Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes CD No^J If no: 
Name of Source 

Was ticket distribution made at the behest Yes tl No CD yes: 

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

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

B. Name of Individual 
(Last, First) -

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role CD Other CD 
if checking "Ceremonial Role" or "Other" describe beiow: 

Income O 

Ceremonial Role d Other CD Income CD 
If checking "Ceremonial Role" or "Other" descn'be below: 

Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

. . A  . Y 6  I ' - f C C * ,  i )  ^ 

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

Signature of Agency Head or Designed* 

Comment: 

Print Name Title 

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



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

A-

Public Document 
1. Agency Name c 

0~M\O< rY-f Pcmk/ 

: t n | rf&j? Stannp 

11 APR SO PM M3 

California OftO 
Form OUZ 

Division, Department, or Region (if applicable) 

: t n | rf&j? Stannp 

11 APR SO PM M3 
For Official Use Only 

I 

Designated Agency Contact (Name, Title) 

^CAATYXCA^ Cv 

: t n | rf&j? Stannp 

11 APR SO PM M3 
For Official Use Only 

I 

Designated Agency Contact (Name, Title) 

^CAATYXCA^ Cv f~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number1 E-mail 

W f3 p- fpAf^ide*-C*~f & 

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

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

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

Event Description: 
Provide Title/ Explanation 

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

Yes E-f No • Face Value of Each Ticket/Pass $ 222 

. Date(s) M , r / n / / • 

Name of Source 

Was ticket distribution made at the behest Yes Ej No • yes: • 
of agency official? 

Official's Name (Last, First) 

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

A, Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

ga Name of Individual 
" (Last, First) __ 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role EH Other EH Income EH 
If checking "Ceremonial Role" or "Other' describe below: 

Ceremonial Role EH Other EH Income EH 
If checking "Ceremonial Role" or "Other1 describe below: 

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

Number 
of Ticket(s)/ 

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

<S<5fe\ T^ tP -C)  

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

luirements. 

Signature of^gency Head or Designee 

Comment: 

Print Name 
(jM incj I 

Title 

///<?// ? 
(month, day, year) 

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 A Public Document 
1. Agency Name FlFCElVt 

(jfPiOL I r ' frifil A 1 

[) Date Stamp 

jfW 

California QAO 
Form OUZ 

Division, Department, or Region (if applicable) 

3 111 APR 

[) Date Stamp 

jfW 
For Official Use Only 

Designated Agency Contact (Name, Title) 

. Pah- i u ^  CM  f \ 

[) Date Stamp 

jfW 
For Official Use Only 

Designated Agency Contact (Name, Title) 

. Pah- i u ^  CM  f \ 1 1 Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

l/of- SCS<T' perbncfO' OejiM. € 

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

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

2. Function or Event Information 
Does the agency have a ticket policy? YesjZf No • Face Value of Each Ticket/Pass $ fCC -

Event Description: Date(s) /2£]_j I I / / 
Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • NojZ!) If no: ^ /0 

Was ticket distribution made at the behest Yes EJI NO • YES: 

of agency official? 

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 individual. • Use Section C to identify an outside organization. 

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Income D 

Ceremonial Role Q Other Q Income [U 
If checking "Ceremonial Role" or "Other" describe below: 

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

Number 
of Ticket(s)/ 

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

,0 \ ' (  '  C  < r  l i " f i  CAr^~ 

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with- the requirements: 

(ature oTAgerfcy Head |>r Designee Print Name Title 

Comment: 

3/3 n~ 
(nfonth, day, year) 

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 A Public Document 
1. Agency Name 

Offtcd oA feuffictkJos 

bfcls/tfiate Stamp 

e City Clerk 
sAfAd 0~pi-v 

-Z PM3»0l» 

California Q A A  
Form OUZ 

Division, Department, or Region (if applicable) 

D'rtriots mlmR 

bfcls/tfiate Stamp 

e City Clerk 
sAfAd 0~pi-v 

-Z PM3»0l» 

For Official Use Only 

Designated Agency Contact (Name, Title) 

•  - J\ '  

bfcls/tfiate Stamp 

e City Clerk 
sAfAd 0~pi-v 

-Z PM3»0l» 

For Official Use Only 

Designated Agency Contact (Name, Title) 

•  - J\ '  I I Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone NumberJ E-mail 

UoY- W pft-hnci* S^jc u •  

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

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

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

Event Description: l~)tShCM , Date(s) / JUL /. 

fI and 

Provide Title/ Explanation 

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

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

of agency official? 

• Pit* TToK Avxa-t 
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 individual. • Use Section C to identify an outside organization. 

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Name of Individual 
; . (Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role d Other O 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: 

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

lAl k)l-d^£>s j 21 
f. r 

i ' d f c r p  

> 

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

: f jj 
PgW \€z (cv -> ' ' / 
Print Name Title (mopth, 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 San Joss Cltv GlerA Public Document 

pCPCH/Ufl f% w v u l* t~l> 

1. Agency Name 

Division, Department, or Region (If Applicable) 

r-\ , IJiSPict 3 

Date Stamp 

$17 JAN 18 PH k' 
(S€rn. ofC-

Designated Agency Contact (Name, Title) 

Area E-mail 

California OAO 
Form wwfc 
For Official Use Only 

l~1 Amendment (Must provide explanation in Part 3.) 

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

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

Event Description. 

Yes • No • 

Provide Title/Explanation 

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

Was ticket distribution made at the behest fg0 • yes 
of agency official? 

Face Value of Each Ticket/Pass $, 

Date(s) ' / ^ / 

to 

jyf |f no: 
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. 

A. Name of Agency, Department or Unit 
Number of 
Tlcket(s)/ 
Pass(es) 

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

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the fo Mowing: 

Ceremonial Role CH Other C3 Income d] 
If checking "Ceremonial Role" or "Othei" describe below: 

Ceremonial Role CD Other CD Income CH 
If checking "Ceremonial Role" or "Other" describe below: 

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

Number of 
Tlcket(s)/ 
Pass(es) 

Describe the public purpose made pursuanttothe agency's policy 

fMAd Adopcotfcs oT 

SrtWjn U/IM 
u 

4. Verification J 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Signature of Agency Head or Designee 

V 
Comment: 

lain 
Print Name Title (Month, Day, Year) 

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



Agency Report of: RECEIVED 
Ceremonial Role Events and Ticket/Pass Distributions Jose City ( A Public Document 
1. Agency Name 

kffirk d fa/nrJtrkrvktv- Pcm! idmkd1 ' 

Date Stamp 

" J  F i t  4 *  £ . 8  

fp CTO 

California QAO 
Form OUZ 

Division, Department, or Region (If Applicable) 
r~) . , L I 'l ,.r> 

Date Stamp 

" J  F i t  4 *  £ . 8  

fp CTO 

California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 
PakicKj. di/<2\ • 

Date Stamp 

" J  F i t  4 *  £ . 8  

fp CTO 

California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 
PakicKj. di/<2\ • 1 1 Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

%)r -- md/ck. ccj* €s^ ^ 
1 1 Amendment (Must provide explanation in Part 3.) 

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

2. Function or Event Information 
Does the agency have a ticket policy? YesJZl No • 

'T/nak, 04/ Event Description. 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • Nojzf 

Was ticket distribution made at the behest n0 • YesJ^ 
of agency official? 

Face Value of Each Ticket/Pass $ // V-

k / I / k !_ Date(s) 

If no: ? Ji 
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. 

A. Name of Agency. Department or Unit 
Number of 
Tlckot(s)/ 
Pass(es) 

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

Q, Name of Individual 
* , . (teef, First) 

Number of 
Tlcket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role d Other d income CD 
If checking "Ceremonal Role" or "Other" describe below: 

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

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

Number of 
Ticket(s)/ 
Pass(cs) 

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

^kK€(/ed koud lo ftecoanifian 

Ccnbtr 
J 

4. Verification 
/ have read and undersiand PPPC^Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Signature of Agency Head or Detyoe. Print Name Title 

(Lmj\ Qewzk'Z- ouncAim^ihc^ 12- 5 //(# 
(faonth, bay, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



Agency Report of: 

1. Agency Name Z 

0$iC£ Put 
ih Date Stamp ^ EffiSHSPTnSI •SIlxQ 

Division, Department, or Region (if applicable) 20 j 

TPsZicT C i p 1 ' 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Pa-trie^ Cc\c\ 

i p 1 ' 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Pa-trie^ Cc\c\ 
[~1 Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

paincM-Otp -ifa 

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

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

2. Function or Event: Information 
Does the agency have a ticket policy? Yes/] No • Face Vaiue of Each Ticket/Pass $ . JZ: (X) 
Fvsnt Description- pMf&PMJu _ 1/ _ Dato(s) iO j'ZT _/ /if f() / / /(j 

Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • Nojzi If no: 
Name of Source -r 

Was ticket distribution made at the behest Yes /] NoD ^yes; 

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

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role d Other G3 
If checking "Ceremonial Role' or "Other describe below: 

Income d 

Ceremonial Role Q Other [I] Income [I] 
If checking "Ceremonial Role" or "Other" describe below: 

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

Number 
of Ticket(s)/ 

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

0? IZZri SZ iZroff fMhrj'-i 

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

/ I IZut Q&MCL CcuWA\rr@mi0&s 
Signature ojAgency He#0»6r Designee Print Name Title 

J o  J  i p f j y  
(month, day, year) 

Comment 

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



Agency Report of: HEGEfVi 
Ceremonial Role Events and Ticket/Pass Distributions 3an Jose ciivV 
1. Agency Name 

Division 

Pi x\nof 3 

Designated Agency Contact (Name, Title) 

rea Code/Phone Number Area 1 E-mail 

V tbrim • 

union . o— 

Date Stamp 

6 NOV -2 PM !i» 

iA Public Document 

For Official Use Only 

l~l Amendment (Must provide explanation in Part 3.) 

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes 0 No • 

Event Description 
'\Jrovide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No jzj 

Was ticket distribution made at the behest |\j0 • Yes/] 
of agency official? ' 

Face Value of Each Ticket/Pass $. 

Date(s) JA I 2 Z I . 

• f n n -  Sm "fesc Arrmc\ 

T J .  O O  

Name of Source 
Av^hnaohj 

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. 

A. Name of Agency, Department or Unit 
Number of 
Tlcket(s)/ 
Pass(es) 

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

Qa Name of Individual 
(Last First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the fo llowing: 

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

Ceremonial Roie C] Other H] income d| 
If checking "Ceremonial Role" or "Other" describe below: 

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

Number of 
Tlcket(s)/ 
Pass(es) 

Describe the public purpose made pursuantto the agency's policy i 

u> U 

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

Signature bf Agency Head or Destcfree-^. 

Comment:. 

VevrMt^ 
Print Name 

G)QircAr*&\nloeis (I 
Title (Month, Day, Year) 

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



TITLE DISTRIBUTION OF TICKETS OR 
PASSES TO CITY/AGENCY OFFICIALS 

PAGE 
"5 of70,J ^ ' 

POLICY NUMBER 
9-11 

v-t--

Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions 
1. Agency Name , 

DfPir.fl ,nrP C* us\C-i I Metulogp P<U&Jjps 
Division, Department, or Region fif>fpp.i>£aWe/ 

a 

Designated Agency Contact 
i I r- I /' | Cv> O I 

Area Code/Phone NurVibEir nJt}„„WDn ,am.n„u.u^. E-fTtail 

te-53S- Cs&r.tU Jd»e PP 
2. Function or Event information 

Doss the agency haw a ticket policy ? ye 

yjje 

Jnj/HML 

A Public Document 

for QSkjat sisa Only 

n Am&ndme-nt .^UwJ •pKxjrfnt#xpta.naA*i /j >^,'1 2.J 

Date of Original Flii.ng:—— „ 
~ &teni*i. Vitu^ 

Event Descriptio 
p.rj v'rJti 

Tiskat(s)/Pass(cis) provided by agency? Yes • NoCSJ 

Was ticket distribution made at the behest f-jo • Yes 0 
of agency official? 

s Of No • Face Value of Each Ticket/Pass S- ^ H ' 

Dateisi il2 i-Q'9: sTl&Lk i- •— 

r-/1") iJ~/' /nr>£>û fic 
i j"srvt< c f 5 i&rj# 

yes:. 
0.-%Vsl,t: Mi" '"-

If no 

If ye 
; /ya.'tr-a-.j'La.id. fix'jl} 

3. Recipients 
* Use A. tD-1-d.^HfyiJi^ag-fin.cy's c^atr&nsfil m u-rrh, » i>se Ssedorf 0 to kiortttfy an individual. * Use Sectkrn C to identify -an o-tiskniorganszytic-n. 

A. IM«n» of Aga-ney, Do(Kirtineoi «r Unit 
Pia^«} 

tta«fitseuw {Mibte purpos*mads puisaantta the aeeftcy'a policy 

B. Mams of Individual Munafeer of 
T'AcfceijtsV 
PassfoE) 

td*ftUfy©f*s of fis* foii6*Jftg: 

Rem dl Otr>ar [J i'i-o-ft-y Q 

C&mnvn-zi Rom Q Otw d] htsin:* [13 

M-Mri-fe of Outitkia Otganiizafc'ori 
" (tisd utf& atJdrfcss-is aoti de-scd pt&nj 

Number »*>f 
Tifcfca^s}/ 
Passers] 

DtM:Siba the pDlsBc Rurpda-B iriirtStj pUsiiiafltfo tbfi a §u ftiry's polfcy 

5 
w r VvH 17A i in rtioi tl Pi 

Z12Q. -In Ft I -rip/i 

4. Verification 
i,'ia^'j ct'.VviV/Vpf; 1 it-.;ViiU-c rSSV-?.,- i LvV *.\:cvi J;:i' iv.< .-pv—vecy; sy,!.C'-Ui!ai.^;i'a;. f; ,7i,vi>i Jiju 7j-r.,.vr'-r'.7'•; 

Siv va&'» 4 :i>52!OS® *' 

Comment 

--\- _E^LE^ixa_. C^t^cAW./ukrer \ o \ 7 L l \ k  
n<D a* Vte-J 

r-f'i'C Form &ili{4,'l2j 
FPPC toil-Free Helpline; 666fASK-FPPC{»6©2T&-7772| 



TITLE DISTRIBUTION OF TICKETS OR 
PASSES TO CITY/AGENCY OFFICIALS 

POLICY NUMBER 
9-11 

iM to. j n 

Agency Repcrt of. 
Ceremonial Role Events and TicketlPass Distributions A Public .Document 
1. Agency Name 

DHt £j j , oP (s®*r\cA rWyviLj-e/"' 

|Flate€IAger»C5 i DAsigailstl Agericy Contact (Ph-ms, Tsle'f 

t\*\ ^ AfSa CottelPhorte Hunttbar &riiaii „ r» . n/y 

Dsib Stsm^p Calrfomla On*H 
Form OUZ 

Dsib Stsm^p 

ini'QsiiiiM ifea Oft|< 

2. Function or Event Information 
DOBS the agency ham a fidcat policy? Yes jf} No • 

Event Deseaplto P,Xi v)iki TlhMi'g&TMkiti 

Tis±#t[s)IPass{as3 pjmktad by agency? Yes • No ft 

Was ticket distritatto mad# at the behest No • Y#s £5 
of agency aftldai? " 

Face Vato of Eadi TickettPass $. /'7 • no 
n ^ | p  , in.zott, ,  ,  

If no: f 3rycp IpO-OA t̂o.o/n _£W« 

If yes: P {,/T t P/{'1̂  

O c t  

3. Recipients 
••» Use SecSfett A. fo i4mX£y Ifts agen.-syk m tMtL * Ike Sac^osreBfo kt&rtlfyjm insfavMu.M. * UssSi&e'&an € Ut art ci&sfissfganizMkbrt. 
A-. MaJr^cif Agfrbty* BeiraHiil&tiliCf Unit 

B. item® ssf SftalvMual - ,'ir  ̂

Nsimfesf of H<*cK  ̂

C Kaan«of0etsM®0)9a!Sisc8«s " V {lndaa»aaa»«ssai!ldeBe<tptlaNi} 
"^prl 

Ds Br 

Vvi ^ V/s i | ( 

Nujr&srof 
Pî S<«5l 

zv 

D«r$£Jf bfr IfHs |>Ubfi£ pis |>&5£ Inade pUrslsaMfco tfeftdgftixyfe pblfcy 

J^Kpy=e-f» 0 Si® Mi=pW?Mp 

Kd& d 'OBrnt' 1 i 
•Mdv&ri-fr# * of *£&<£•?'&&&Pz4>:#,\ 

&KXi?ri«- f~i 

C^£Sints?is^. Rob • Ofm-~ • i'Ks n  ̂n 

.OSftfritse- tfsa ptsbHc- ptsr pouts made f$i2misaBil-&® ibtr ag&Siey  ̂pi?lky 

Kj i h Ayi 

4. Verification 
ilt, 

/ 
f £?£4J;.e f25:4E.j7utna» «s dMxh<Jj--37 ctri &£h&h}mr. k &LhiM 

- ĵs»£i«laHzsd D&segy&z 

Comment. 

V tlAJjlt (s(7\,r\c ti KWAiWef io I'l U lrJp\ L 
r f u  r . -v . ' ,  

FPPC Fonr» «2 (4rtZ) 
FPPC tcd r̂esHdiplinei MSfASK,FPi*C ClCStffS-TJTZI 



TITLE DISTRIBUTION OF TICKETS OR 
PASSES TO CITY/AGENCY OFFICIALS 

Agency Report of; 
Ceremonial Role Events and Ticket/Pass Distributions 
1. Agency Name i 

prio C s?. id L^Un (" )\ Iof \ 
Division, Department, or Region |V;yop<js3!:o»/ 

POLICY NUMBER 
9-11 

U u 

Data Some 

A Public Document 

For Offkiai ites Oniy 

..tV-h.-cLl Design^Bcf Aoency Coat gnatBTf Agency Contact jWarns. >%*£•> 

' 4, Jfrifl 

f | Amendment iT-fto prevkk* /; A, H J.j 

Date ofOrtginal Fliing:_ 3,toiiiL top VVw^ 

2. Function or Event Information 
Does the agency have a ticket polio;? y%s nj • 

Event Descriptk 

:rQ'8'!10/ n<dV« -U IIOvUl pJ'Sicy f 

... 
Fxj vhht Tx.UrEvp.'a-iai^^ 

Tcket{s).'Pass(es) provided by agency? Yes • Nc 

Was ticket <fisttbutton made at the behest No • yes 
of agency official? 

Face Value of Each Ticket/Pass S. 

Date-(s) JSUI23J206, 

If no: 

If yes:. Pjf ( 
I Cl/Fyy^Y Ab.m-itfl.y ;:L fF'Sii 

3» Recipients 
* Um SacHan Ate idmtffy lfrca-gm-r/s aeparfensnt cr unA. * Use See-Soft B to an individual « Use Section C to idenlffy an outsisoo-fganteAta-n. 

A- Na^of Daptarlittisol«f Uisit 

^ _ Martin of 
jtnxli 

Mastiff of Oiitafci* Oiganiialloh 
(tod ud& addms sand daterf-piioft} 

Sw 4>>1 KLil E? I Lit/1 
. Verification ' 

fcnrabcr of 
Tfcfce^}/ 
Pass{t»3 

.Mu*nb«f of 
Tfcfcatfs)f 

s] 

DeSC-lfb* lb* public piar fflatift frUfStiarstki tfofi a^tsftCy'S polity 

Ute-ftitfy o Re of the folibttifty; 

C^atrsiny* Raid CZI Oykc EH 
LC,;vv^.>^-,v,/A'.aJo*o.-' rCcLsv'c?;!?.3:1-t'r' AAb«e.: 

i.-Kvrnti EH 

Rots EH Orai' EH 
*Z-*WS*.Y\a! Ro_L * <A'-' Dr.- -tV i>.sc rt*f- £x>£> <v 

insa-sr* EH 

BS3£rife& the public purpoS* frrCde j5U»a&nt tC Ihfi agerttry'S policy 

pk -i-i Fkv. 

4. Verification 
I f  5 $  y v  . ?  - U ' t ; /  f  f i S  4 2 .  l i t , i t - , 4 #  * h - 3 !  i * W  d j « ; > r t b l / i u r i  r ^ D v . d A ^ i c v ' i L  £ ?  f V i . ' i  i i f j  

.yeiifrfd A :2V) :v Mwrt -,v Oi'S';.?.'*# PMHt** r»« 'W«, ait- ' 

Comment:. 
PPPCFormM^ {4'12j 

PfPC tofl-Frfre H&lpllne: 866MSK-FPPC<8661275-7772) 



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

Division, Department, or Region (If Applicable) 
i^Uii 

Designated Agency Contact (Name, Title) 

P iT.- f i '* 

Area Code/Phone Number 

m 

E-mail 

Date Stamp California Q A O  
Form OUZ 

Date Stamp 

For Official Use Only 

I I Amendment (Must provide explanation in Part 3.) 

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

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

Event Description. 

Yes E/NOEH 

Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • Noj~X 

Was ticket distribution made at the behest No EH Yes/] 
of agency official? 

Face Value of Each Ticket/Pass $ 77^1 K 

Date(s) I -21* I I I. 

If no: Jyfr7 

If yes: 

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 individual. • Use Section C to identify an outside organization. 

A. Name of Agency, Department or Unit 
Number of 
Tlcket(s)/ 
Pass(cs) 

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

Name of Individual 
(Lest, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role EH Other EH Income EH 
if checking "Ceremonei Role" or "Other" describe bebw: 

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

Q Name of Outside Organization 
' (include add ress and description) 

Number of 
Tlcket(s)/ 
Pass(es) 

Describe the publ ic purpose made pursuan t to the age ncy's policy 

Ynh f Ay ̂  (fc? l^ag'rsif^ 
b U 

4. Verification 
Jtave-rea^and understand FPPC Regulations 1B944,1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

'$uvx/i trwr?f^c V 
Title 

t 
(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 

# 
A Public Document 

1. Agency Name 

Division, Department, or Region (If Applicable) 

UrW 
Designated Agency Contact (Name, Title) 

O • -

Area Code/Phone Numbe 

W- fie-

E-mail 

fncia-

I Date Stamp 0 J( California QAO 
F o r m  O U Z  

I Date Stamp 0 J( 

For Official Use Only 

l~l Amendment (Must provide explanation in Part 3.) 

nato nf Original Filing' 
(Month, Day, Year) 

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

•><| y— | s j | , ' 

Event Description _L 

/ o r  oo 

Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No p 

Was ticket distribution made at the behest n0 • Yes H 
of agency official? 

Face Value of Each Ticket/Pass $ 

Date(s) & 7 

If no: AlMfW) 

If yes: 

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 individual. • Use Section C to identify an outside organization. 

A. Name of Agency, Department or Unit 
Number of 
TlcKet(s)/ 
Pass(es) 

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

Q Name of Individual 
" . (Lest, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role CI Other CI Income C 
if checking "Ceremonei Role" or "Other" describe below: ' 

Ceremonial Role C] Other CI Income C 
If checking "Ceremonhi Role" or "Other" describe below: 

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

Number of 
Tlckot(s)/ 
Pass(cs) 

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

7 (Jf)f feCocjmhci^ 

4. Verification 
I havs-read and undgmtanchFPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

** - — jQuf Pcw\lUz f 7"It*T//G? 
Print Name Title . (Month. Daf, Year) 

V 
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 A Public Document 
1. Agency Name , 

(P f'MWfAYrVmnisw tfaul 
Division, Department, or Region (If Applicable) 

s-jmef '? 
Designated Agency Contact (Name, Title) 

iber17 lE-n Area Code/Phone Number E-mail 

. Zep &, </m jcmzr- & 
ation J ^ ^ 

^ "bate Stamp California QHO 
F o r m  O U Z  

^ "bate Stamp 

For Official Use Only 

l~~l Amendment (Must provide explanation in Part 3.) 

n^to nf Original Filing' 
V (Month, Day, Year) 

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

Event Description. 

No • 

y cm . 
[provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • NoJiP 

Was ticket distribution made at the behest |\|0 q yes £3^; 

of agency official? 

Face Value of Each Ticket/Pass $ i 0 ̂  
Date(s) 0^- t 2-0 , /fe? , ; 

Ay&tn* Atrfĥ  m If no: 

If yes:. 

Name of Source 7 
Official's Name (Last, First) 

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

A. Name of Agency, Department or Unit 
Number of 
Tlcket(s)/ 
Pass(es) 

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

Name of Individual 
(Last, First} 

Number of 
Tlcket(s)/ 
Pass(es) 

identify one of the following: 

Ceremonial Role CD Other CD Income CD 
If checking"Ceremonbl Rote" or "Other" describe below: 

Ceremonial Role CD Other CD income CD 
If checking "Ceremonial Role" or "Other" describe below: 

Q Name of Outside Organization 
' (include add ress and description) 

Number of 
Tlcket(s)/ 
Pass(es) 

Describe the public purpose made pursuantto the agency's policy 

lP)Pc£4shfl9 

fJzp PmmP' CdUn&l 
4. Verification 

I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is In accordance with the requirements. . 

Title (M^nth, Day Year) Signature of Agency Head or Designee Print Name 

Comment: 
FPPC Form 802 (4/12) 

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-7772) 



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

^ rb CGtimalvyWnokxr- Paul 
Division, Department, or Region (If Applicable) 

P f S f Y l O t  3 ,  ) 
Designated Agency Contact (Name, Title) 

Arda Code/Phone Number 

l/or-c:jr" "C/^2') 

E-mail 

I iciti- f 

/U)/Date Stamp 51 California QAO 
Form 

/U)/Date Stamp 51 

For Official Use Only 

l~l Amendment (Must provide explanation in Part 3.) 

rtate of Original Filing­
' (Month, Day, Year) 

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

Event Description V •-/ (TXL 

Ye^0/* NoD Face Value of Each Ticket/Pass $. ' 0 2 - 0 0  

"Provide Title/Explanation 
Date(s). % 

Ticket(s)/Pass(es) provided by agency? Yes • NoJ^ 

NoD Yes^K:* Was ticket distribution made at the behest 
of agency official? 

if no: 
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. 

A. Name of Agency, Department or Unit 
Number of 
Tlcket(s)/ 
Pass(cs) 

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

Q_ Name of Individual 
" (Lest, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role Q Other C3 Income d] 
If checking "Ceremonial Role" or "Other" describe below: 

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

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

Number of 
Tlcket(s)/ 
Pass(cs) 

Describe the public purpose made pursuant to the agency's policy ; 

Chid 

&iftcQn 

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is In accordance with the requirements. 

VxmI PCMP 7- fbui/ioftxr^e-rnbf^"' 2. f2-jl& 
Signalyre 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 

;! '.'L 

n Jo; Cih s A PUblic Document 
1. Agency Name 

•LL 
Division, Department, or Region (If Applicable) 

Dt^ri U 3 
Designated Agency Contact (Name, Title) 

(Shiricm C 

m - •rec-vm 'thnrja tWiyxecafl** 

.Oate.Stpmp California QAO 
Form Wfc 

.Oate.Stpmp 

For Official Use Only 

f~1 Amendment (Must provide explanation in Part 3.) 

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

2. Function or Event Inforrrfation 
Does the agency have a ticket policy? YesJZ] No ED 

Event Description I/., 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No o\/ 

Was ticket distribution made at the behest n0 • YesjZl 
of agency official? / 

Face Value of Each Ticket/Pass $ CJCJ 

_ _ 1 / 64 / \Lp i i 

< T „  
If no 

If yes 

Date(s) 

• TT'(*£> Arc,¥\a AuA3\(Jr\ 
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 individual. • Use Section C to identify an outside organization. 

A. Name of Agency, Department or Unit 
Number of 
Tlcket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy i 

) 

Name of Individual 
Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the fo Mowing: 

Ceremonial Role ED Other ED Income EH 
If checking "Ceremonb! Role" or "Other" describe befow: 

Ceremonial Role EH Other ED Income ED 
If checking "Ceremonial Role" or "Other" describe bebw: 

Q Name of Outside Organization 
" (include address and description) 

Number of 
Tlcket(s)/ 
Pass(es) 

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

J2-M 0€-Cocf)t-Hcr^ 

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

^ignature of Agency Head or Designee 

Comment: 

bil Poml€ & (2)t4rialirvwibcv l/f I Iw 
Print Name Title (Month, day, Year) 

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



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions ;̂ ''fciW5ublic Document 
1. Agency Name . 

cb ((XM )(A\mawkieA/ &OA\ 
Division, Department, or Region (If Applicable) 

D^-hAgV -2, 
Designated Agency Contact (Name, Title) 

'Pcdrv\dg (jla/A 
Area Code/Phone Number E-mail 

't\ fuvhuH. ctj^ Q ,wj 

Date Stamp ; 

2815 tm 19 

California QAO 
Form OUZ 

Date Stamp ; 

2815 tm 19 |f?orjb0cial Use Only 

r~l Amendment (Must provide explanation in Part 3.) 

Date nf Original Filing-
(Month, Day, Year) 

2. Function or Event Information 
Does the agency have a ticket policy? yes 0 No • 

Event Description Q. 7WA SfrvK 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • Noj/[ 

Was ticket distribution made at the behest n0 • Yes^ 
of agency official? 

C7") • oo 
Face Value of Each Ticket/Pass $ 

Date(s) Jl / i / / 

If nrv 5C(g\ 3*$* Aubboi/i /"V 
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. 

A. Name of Agency, Department or Unit 
Number of 
Tlcket(s)/ 
Pass(es) 

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

Q, Name of Individual 
. : . . (Last/First). .• A.- -h:-; 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role CI Other ED Income CD 
if checking "Ceremoriet Role" or "Other' describe below: 

Ceremonial Role CD Other ED Income ED 
If checking "Ceremonel Role" or "Other" describe below: 

Name of Outside Organization 
" (include add ress and description) 

Number of 
Tlcket(s)/ 
Pass(es) 

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

Plch Armfax /Ze'<cdgfY7/i7tf'Pn 

u j - r 
2M 

J 

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, Is in accordance with the requirements. 

fag I Pemle -L QM^Q)vr\mn 
Signature of Agency Head or Designee Print Name Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-7772) 



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

of ('c&rrAvrund&r feuil feWiz. 
Division, Department, or Region (If Applicable) 

P/S-hiot" 
Designated Agency Contact (Name, Title) 
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A. Name of Agency, Department or Unit 
Number of 
Tlcket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy 
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A. Name of Agency, Department or Unit 
Number of 
Tlcket(s)/ 
Pass(es) 

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

Qa Name of Individual 
'. : * ... (Last, First) . . : : ., : 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role ED Other EH Income f~1 
If cheering "Ceremonial Role" or "Other" describe below: 

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

Pass(es)

Number ofB. Name of Individual Ticket(s)/ Identify one of the following:
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Number of
A. Name of Agency, Department or Unit Tlcket(s)l Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Number ofB. Name of Individual Ticket(s)/ Identify one of the following’,(L~s~. Fi~t) Pass(es)

Ceremonial Role [] Other [] Income []
If checking "Ceremonial Rote" or "Othef’ describe below:

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

C, Name of Outside Organization Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

4."Ve~lf,cat~on    /
I ~a~read an~ understa~PP~R~egulations 18944.1 and 18942. I have vedtied that the distribution set forth above, is in accordance with the requirements.

.......... -~ign~u~ of A~o~y 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 Distr!bHtions ......
1. Agency Name

Division, Department, or Region (/fApp/icab/e)

Designated Agency Contact (Name, Title)

.... ,, Da,te Stamp

Area Code/Phone Number IE’mail

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

Event Description
Provide 77fie/Explanatlon

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

A Public Document

For Official Use Only

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

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

Face Value of Each Ticket/Pass $

Date(s) L;L /~0 / ~a __l.I/,__

If no:
Name of Source

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

If yes:
Official’s Name (Last, First)

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

A. Name of Agency, Department or Unit

R Name of Individual
(Last, First)

Name of Outside Organization
(include address and description)

¯Use Section B to identify an Individual,

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

¯ Use Section C to Identify an outside organization.

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

Identify one of the following:

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

Number of
Tlcket(s)l
Pass(es)

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

Income []

Income []

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

4. Verif!8~tion ....

~ d and\~nderstand~FPP~,~gI have re~ . ......g~}ions 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

"~atu~of Agency Hea~ ~r DeW’nee , Print Name ~tle (Month, Da~ Year)

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/273.7772)



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

Division, Department, or Region (If Applicable)

Designated Agency Contact (Name, Title)

Area Code/Phone Number I E-mail

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

Event Description
Provide Title/Explanation

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

Date Stamp

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

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

Face Value of Each Ticket/Pass $

Date(s) ~ /~0 / t_..~_~ ~/~,~

If no:
Name of Source

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

If yes:
Official’s Name (Last, First)

Recipients
= Use Section A to Identify the agency’s department or unit.

A. Name of Agency, Department or Unit

_R. Name of Individual
(Last, Fi~t)

C= Name of Outside Organization
(Include address and description)

¯Use Section B to Identify an Individual.

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

¯ Use Section C to Identify an outside organization.

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

Identify one of the following:

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

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

Number of
Tlcket(s)l
Pass(es)

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

4. Ve~.fica~ion     / /
I hav~r~ad add unde~tand.E~P~’Regulatio~s 18944. f and 18942. I have veffied that the distfbution set fodh above, is in acco~ance with the ~quirements.

Income []

(Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

FPPC Toll.Free Helpline: 866/ASK-FPPC (8661275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributipns~;~; ~i~i,i~=~ i A Public Document
1. Agency Name Date Stamp

Division, Department, or Region (IfApplioable)
For Official Use Only

co~nci~ op~-ic~, biS’lT’m’T $
Designated Agency Contact (Name, Title)

[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(40~o’) ~ ,,~q 03 Date of Original Filing:

(Month, Day, Year)

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

~c~rco An-tor~io s’olis concert
Event Description

Provide Title/Explanation

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

~lq, ~-oFace Value of Each Ticket/Pass $     ’ ~

/. J.

If no: ,;’an ,,IOS,~ Aro__,ncl ,~tlTllOIiTY
Name of Souroe

If yes:Was ticket distribution made at the behest No [] Yes []
of agency official? of~clars Name (Last, First)

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

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

B. Name of Individual
(Last, First)

Number of
Ticket(s)/
Pass(es)

Number of
-Ticket(s)/
Pass(es)

Identif~ one of the following:

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

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

income []

income []

C. Name of Outside Organization Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(Include address and description) Pass(es)

4. V~er~!c atio n
I l~ve re~d and~n~tand FPPC Regulations 18944. I and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Signature of Agency~e~ Designee                          Pdnt Name                                       Title                          (Month, Day, Year)..... .~.

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



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions ~;~’ A Public Document
1. Agency Name ....... D~ite, Starop

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

Street Address

Designated Agency Contact (Name, Title)
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail Date of Original Filing:
(month, day, year)

2. Function, Event, or Ceremonial Role Information

Face Value of Each Admission

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

(Last, First) I Number of
Admission(s)/

Organization Ticket(s)
(Name, Address, Description)

I organization,

Agency
Official

Check the Income box If the agency official claims admission as
taxable Income. If the agency official performed a ceremonial role,
also provide a description.
If not Income, describe the pUbliC purp0se, inciuding
ceremonial roles, performed by an agency official, Individual, or

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

rno 
Income

Income

Income

Income

3. Verification
I ha~ read and un,~and FPPC Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above,
is , ~ ~ord~~b/e provisions.

’~ ~nature?enoy Head or Designee ~--- ~
~~

\’~! ~f~ (Use this sp~e ~r ~ ~ttachm~t f~ any additi~a~ inf~rm~ti~ in~udi~g ~m~dme~t ~p~n~ti~n~)

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,

,~,- .... c Document
1. Agency Name , E[p~,e,Stam~ p ......~[ !:: ,~!~"! ~&, i

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

Street Address

Designated Agency Contact (Name, Title)
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number IE-mail Date of Original Filing:.
(month, day, year)

2. Function, Event, or Ceremonial Role Information

Face Value of Each Admission

Ticket(s)/Admission(s) provided by agency? Yes [] No [] If no: ~’~ 30£6 ;~?11o~ ~t~]]9~iTy
Name of Soume

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:

eol~q6 o~ Aaapl~V~ ~TS      ~                                            []

Income

[]
Income

Income

[]
income

[]
3, Verification

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

¯ Check the Income box if the agency official claims admission as
t~X~bi~ ihCome: if the agehcy offlclai perf0tmed a Cetem0nlai t0ie
~iso pr6~i~e a des~iptiOn

ceremonial roles, performed by an agency Official, Individual; Or
organlzati0m

I{L~LO~ { TI On ncome

I have read and underst~.~,cl FPPC Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above,
is in afd~h~ance ~/(~e~ovisions.

"’b<~g%ture o} ~e~y~ead or Designee ~~ - ~ ~ (month, da~ year)

C6mment: (~e 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 o~i-~ ,,~,j.,~ ~’=,,, ~~i .... ~,....... ; ~, A Public Document
1. Agency Name

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

Street Address

Designated Agency Contact (Name, Title)
[] Amendment (Must provlde explanation in Part 30

Area Code/Phone Number I E-mail Date of Original Filing:.
(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title
@@

Face Value of Each Admission $

Description ~4~© 0~’~, ?OX Date(s)

Ticket(s)/Admission(s) provided by agency? Yes [] No [] If no: ~ ~ A~q~ ~~
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 Check the Income box If the agency official claims admission as

(Last, First) Number of Agency taxable Income. If the agency official performed a ceremonial role,

or Admissi,on(s)/ Official also provide a description.
Organization Ticket(s) If not Income, describe the public purpose, Including

(Name, Address, Description) ceremonial roles, performed by an agency official, Individual, or
organization.

~n~ ~r~: ~o~ ~o£..
Yes [] Income
No [] []
Yes [] Income
No []
Yes [] Income
No []
Yes [] Income
No []
Yes [] Income
No [] []

3. Verification
/ have read and understand FPPC Regulations 18944.1 and 18942. / have verified that the distribution of admissions, set forth above,
is i~,~r.dance~ provisions.

\.~.~98~f,~gency Head or Designee Print Name Title (month, day, year)

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

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



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp

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

Street Address

Designated Agency Contact (Name, Title)
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ ~0~

Ticket(s)/Admission(s) provided by agency? Yes [] No [] If no:
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 Check the income box If the agency official claims 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) If not Income, describe the public purpose, Including

(Name, Address, Description) ceremonial roles, performed by an agency official, Individual, or
organization.

Yes []
No []
Yes []

rnc 
Income

No [] El
Yes [] Income
No []
Yes [] Income
No [] []
Yes [] Income
No [] []

3. Verification
/ have read and unde, e~t~nd FPPC Regulations 18944.1 and 18942. / have verified that the distribution of admissions, set forth above,

,:(~ordanc~ provisions.

">~g~t~e ~>~ncy Head or Designee    ~ ~ - ~ ~ ~ ~ ~

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 ,~,~i ,~-,,,~,:~ ~ ......~i~,~’ A P,ublic Document
1. Agency Name Date Stamp

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

Street Address

Designated Agency Contact (Name, Title)
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail Date of Original Filing:
(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ "~ ~s< .......

Date(s) ’-~ / /. L

Ticket(s)/Admission(s) provided by agency? Yes [] No [] If no:
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 Check the income box If the agency official claims 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) If not Income, describe the public purpose, Including

(Name, Address, Description) ceremonial roles, performed by an agency official, Individual, or
organization.

Yes []
No []
Yes [] Income
No [] [].
Yes [] Income
No []
Yes [] Income
No [] []
Yes [] Income
No []

3. Verification
/ have read and under~s~r)d FPPC Regulations 18944.1 and 18942. / have verified that the distribution of admissions, set forth above,
is in !~cordan~provisions.

\~.Inature of A~fncy Head or Designee                                          Print Name                                                                        Title                                                (month, day, year)
C b~e_~!~.~!~/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 (866/278-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions ,~; i,~A, = Public Document
1. Agency Name Date Stamp

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

Street Address

Designated Agency Contact (Name, Title)
[] Amendment (Must provlde explanation in Part 3.)

Area Oode/Phone Number ]’E.mail Date of Original Filing:
(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title ~i~13~ COfl~;C:aT1- Face Value of Each Admission

Description Q.~OO~/~T Date(s) 04 /0~_~___] t__._~ / !

Ticket(s)/Admission(s) provided by agency? Yes [] No [] If no: ~ ~/~q &~JJ~3~T]’
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:

Neme Check the Income box If the agency official claims 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) If not Income, describe the public purpose, Including

(Name, Address, Description) ceremonial roles, performed by an agency official, Individual, or
organization.

Yes [] ~ @1~\ O~t~i ~...1YI" Income
No []
Yes [] Income
No [] []-
Yes 13 Income
No []
Yes [] Income
No []

Yes [] Income
No [] []

i~]oNaccord~ the provisions.

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

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

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



  

   

Agency Report of:
 
Ceremonial Role Events and Ticket/Pass
 
1. Agency Name 

City of San Jose
 
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 district3@sanjoseca,gov 

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

SAP Open
Event Description 

Provide Title/Explanation 

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

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

3. Recipients 

A Public Document 

For Official Use Only 

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

Date of Original Filing’. 
(Month, Day, Year) 

Face Value of Each Ticket/Pass $ 

..~__j.Date(s) 02 / 17. i. 13 

San Jose Arena AuthorityIfno: 
Name of Source 

if yes: 
Official’s Name (Last, First) 

¯ 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 
Name of Agency, De partment or Unit Tlcket(s)l

Pass(es) 

Number ofName of IndividualB, Tlcket(s)l(Last, First) Pass(es) 

Number ofName of Outside OrganizationC= Ticket(s)/(Include add ress and description) Pass(es) 

Describe the public purpose made pursuan t to the age ncy~s policy 

Identify one of the fo Ilowing;
" " 

Ceremonial Role [] Other [] 
If ohectqng ,"Ceremonial Rote" or "Other" dese’ibe oe/ow; 

C,er~,,moma~ Role [] Other [] 
If chec~ng "Ceremonbl Role" or ~Omer eesoqoe oelow. 

Income [] 

ncome [] 

DeS~’rlbi~ the public purpose made pursuant to the age ncy’s policy 

MANA Clean Up Volunteers Recognition event
16 

4, Ve 
Iha Regulattons 18944. ~ and 18942. I have verified that the distribution set forth above, is in accordance with the requirements. 

~’% Sam Liccardo Councilmember 02/13/2013 
Pnnt Name Title (Month, Day, Year) 

ent: 
FPPC Form 802 (4/12)

FPPC Toll.Free Hel pline: 866/ASK-FPPC (866/275-7772) 

75.00 



  

   

   

Agency Report of:
 
Ceremonial Role Events and Ticket/Pass Distributions-’ ~, ~ ’~,~:~ i.;l~;d-: A Public Document
 
1. Agency Name 

~[II!!I:~ l
City of San Jose 

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

Council Office District 3
 
Designated Agency Contact (Name, Title)
 

Maggie Le 
[] Amendment (Must provide explanation In Part 3,) 

Area Code/Phone Number E-mail 
Date of Original Filing:408-535-4903 district3@sanjoseca.gov IMonth, Day, Year) 

2. Function or Event Information 
192.00Does the agency have a ticket policy? Yes [] No [] Face Value of Each Ticket/Pass $ 

Event Description Sharks Hockey Game /Date(s) 01 / 26 ! 13 ~! 
Provide Title/Explanation 

San Jose Arena AuthorityTicket(s)/Pass(es) provided by agency? Yes [] No [] Ifno: 
Name of Source 

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

of agency official? Official’s Name "LasL First)
 

3. Recipients 
¯ Use Section A to Identify the agency’s departm ~nt or unit. ¯ Use Section B to Identify an Individual. ¯ Use Section C to Identify an outside organization. 

Number of 
A. Name of Agency, Department or Unit Describe the publ Ic purpose made pursuant to the age ncy’s policyTlcket(s)l 

Pass(es) 

Number of
Name of IndividualB. T!cket(s)l Identify one of the fo Ilowlng:

(Last, First) Pass(es) 

Ceremonial Role [] Other [] Income [] 
......... If~checeng "Ceremonal Role" or "OtheK" describe below,
 

Ceremonial Role [] Other [] Income [] 
If chectdng °Ceremon~l Role" or °OtheK’ describe bek~w 

Number ofName of Outside OrganizationC. Tlcket(s)l Describe the public purpose made pursuan t to the age ncy’s policy
(Include add ress and description) Pass(es) 

Gardner Center Volunteers 16 Recognition event 

4. Verification /-~) 
I hav~e~d and u~aed’~PPC Regulations 18944. ~ and 18942. I have verified that the distribution set forth above is in accordance with the rec!uirements. 

/ 
Sam Liccardo Councilmember 02/13/2013 

- -~ - ’~e;r~;#,~ee ~.4~ .~,~-~-=~. 

C~mmgnt: 
FPPC Form 802 14/12) 

FPPC Toll-Free Hel pllne: 866/ASK-FPPC [866/275-7772) 



  

                             

                             

                         

Agency Report of:
 
Ceremonial Role Events and Ticket/Pass A Public Document
 
1. Agency Name	 Date Stamp 

t013"r~" ,City of San Jose 
--or Official Use Only

Division, Department, or Region (If Applicable) 

Council Office District 3
 
Designated Agency Contact (Name, Title)
 

Maggie Le 
[] Amendment ,’Must provide explanation in Part 3.)
 

Area Code/Phone Number E-mail
 
Date of Original Filing:408-535-4903 district3@sanjoseca.gov (Month, Day, Year) 

Function or Event Information 
163.00Does the agency have a ticket policy? Yes [] No [] Face Value of Each Ticket/Pass $ 

Event Description Harlem Globtrotters 
Date(s) 01 / 20 / 13

Provide Title/E~ olanatlon 

San Jose Arena AuthorityTicket(s)/Pass(es) provided by agency? Yes [] No [] ~f no: 
Name of Source 

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

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

Recipients 
¯ Use Section A to Identify the agency’s department or unit. ¯ Use Section ’B {~"id’e’~tify an individual. ¯ Use Section C to Identify an outside organization, 

Numl~er of ’ 
A. Name of Agency, Department or Unit	 )llc purpose made pursuant to the agency’s policyTicket(s)/ 

Pass(es) 

Number ofName of IndividualB.	 Ticket(s)/ dent fy one of the fo Ilowlng
(Last, First) Pass(es) 

CeremonlalRole [] Other [] 	 ncome 
If checking "Ceremondl Role" or "OtheK’descfbe oe~ow 

Ceremonial Role [] Other [] 	 ncome 
If checking "Ceremonal Role" or "Other oescnoe oelow 

Number ofName of Outside OrganizationC,	 T cket(s)l(Include add ress and description)	 . Describe the publ c purpose made pursuant to the age ncy!s policyPass(es) 

Washington United Youth Center	 Rec,ognition event16 

4. Ve fication 
/ ha	 Regulations 18944.1 and 18942. I have verified that the distribution set forth above is in accordance with the requirements. 

Sam Liccardo	 Councitmember 02/13/2013 
Pn’t,~ Name Title	 (Month. Da~ Year) 

FPPC Form 802 I4/12) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772) 




