Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
City of San Jose : Form 802

Division, Department, or Region (if applicable) - 6T ( V. For Official Use Only
Council District 9 "
Designated Agency Contact (Name, Title)
Pamela Foley, Councilmember

Area Code/Phone Number E-mail

408-535-4909 districtd@sanjoseca.gov Date of Original Filing:

] Amendment (Must Frovide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $83.00 and $240.00

Event Description; SNarks v. Lightning Date(s) _02 ;01 ;20 ; ,

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no: Arena Authority
Name of Source
If yes: Foley, Pamela
Official's Name (Last, First)

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
X Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Foley Pamela Ceremonial Role Other D Income |:|
! 2 If checking ‘Ceremonial Role” or “Other” describe below:
Hughes, Scott Ceremonial Role Other D Income D
2 if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of';l'lll;‘(:f(rs)f Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Passes
Council District 9 star volunteers 18 To honor our district's volunteer leaders that engage and
support neighbors with programs and vital resources.
4. Verification
I have reagmand un d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the liremgnts
o Pam Foley Councilmember 2/12/2020
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: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

City of San Jose

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L, Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
L0mi0, Michael Ceremonial Role Other D Income []
1 If checking “Ceremonial Role" or “Other” describe below:
Lave roni, Kyle Ceremonial Role E Other [:I Income E]
1 If checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role [:I Other l:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
u [ Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
3 (include address and description) Passes

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San Jose

California

: Date Stamp

Form 8 0 2

Division, Department, or Region (if applicable)

Council District 9

) TC [L_._—\_/ For Official Use Only
L = N
1% 2 SRt A o)

{ H e B
UL Jis

Designated Agency Contact (Name, Title)
Pamela Foley, Councilmember

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 125.00
Event Description: SCCAOR Inaugural Installation Gala Date(s) 1 , 24, 20
Provide Title/ Explanation Q
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Mﬂ P;—H‘aﬂge/n 3 t{\{}(km(l. ﬁSS \,led\‘lr\
Name of Source Q‘% %@ Ht)’kﬁ
Was ticket distribution made at the behest ves[®] No[] IfYes: Foley. Pamela
. Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s) - Identify one of the following:
(Last, First) Passes
Ceremonial Role other [] Income []
FOley' PamE|a 2 if checking “Ceremonial Role" or “Other” describe below:
presenting commendation to SCCAOR (Assoc. of
Realtors) outgoing president Gustavo Gonzales
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
ide O i Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
& (include address and description) Pacens

4. Verification

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

with the reqwrements

V’]/ Am j{@_—/

Pam Foley

Councilmember 1/27/2020

Print Name

Signature of Agency Hea ‘FDWa
Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons\, IVEL A Public Document
1. Agency Name =an .Josa “-:-1, Date Stamp California
%/\)‘—\'\ 0_\: SGY\ /360(. ore \:}/_u) Form 802
For Official Use Only

Division, Department, or Region (if applicable) 019 Jﬂ_ 18 PH 3: 56

Council [\t

De5|gnated Agency Contact (Name, Title)

(1 mz\ o~ \) o \eM V Q/QU‘V\ (/\’\/{V\Q,W\Ber EI Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number?! E mail

L’ Q S 3 S* L\ ﬁ DR é\i%‘}\,\(;\- q @)/ baY\A\ﬁe Q&... W Date of Original Elling: (month, day, year)

2. Function or Event Information lq 5 N
Does the agency have a ticket policy? Yes'g N;)-E Face Value of Each Ticket/Pass $ ;
p ‘
Event Description: Q\)\U.f\ ¢ ﬁ()(km LU\MB@ Date(s)01 \ Ll \q / /

Provide Title/ Explanation
7 o SGn_Tese. Arena \v\\lvmﬁm\

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

Was ticket distribution made at the behest Yes[ No[] !fves: Fol Q*érﬂ a,a:sNageTagcgf

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.

Numbe |
A. Name of Agency, Department or Unit of Tli‘cket(rs)l Describe the public purpose made pursuant to the agency’s policy ;
Passes
\b\%\d q IdD ’Q&(,o@f\\m CarnM iy \(é\Mr\u?r) in e
Le<Q, Com v
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following: i’
(Last, First) Passes |
Ceremonial Role D Other D Income D
\ If checking “Ceremonial Role” or “Other” describe bejow:
Fo\e)i\n P(‘X!\(\lh@» o Il ok
Q%
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role" or “Other” describe below:
C Name of Outside Organization ofﬂli:::(te,:(rs)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Paicses
B Fank Loer Tohonor Paeltr ik & dedication f0 Hl
WY Detrenk Les 1O | 1 6HTA Commudity
b U
R\ J
3R W Alaneda S 3&% ,SC&D

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

with the requirement ; \
@(RW\ Fo e\ C aunctimembser 01 [IBI\%

Print Name' Title (month, day, year)

Signgtur

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ' Date Stamp California 8 02
City of San Jose fooansd Ly L For
Division, Department, or Region (if applicable) For Official Use Only
Council District 9
Designated Agency Contact (NVame, Title)
Pam Foley, Councilmember = ; X] Amendment (MustProvide/Exp/anation in Part 3.)
Area Code/Phone Number -mai
et ; Date of Original Filing: S 21 { lq
408-535-4909 district9@sanjoseca.gov " {month, day, year)
2. Function or Event Information

Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ 252.00 and 476.00

Sharks v. Blues Date(s) 05 / 13 / 19 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[g] If no: San Jose Arena Authority
: Name of Source
Foley, Pam
Official's Name (Last, First)

Event Description:

Was ticket distribution made at the behest Yes[] No[] If yes:
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.
: Snena , Number ' o e e o
A Name of Agency,-Department or Unit. . = - - of Ticket(s)/ Describe the public.purpose made pursuant to the agency’s policy
e - too | Passes , e i = =
Council District 9 4
o e | Number.o e : : : : e
B. Name of Individual of Ticket(sy- | = Sz Identify one of the following:
Eho (Last, First) - ; ; " Passes £ S e : - o
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N ¢ Outside Oraanizati Number R
C. : ame.of Outside C rganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. .. (include address and-description) Passes : ) S e
Erikson Neighborhood Association 20 educational and environmental efforts creating and
maintaining garden and planting trees.
*updated ticket pricing info

4. Verification

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

with uirements,
oY ""Qy\ Pam Foley Councilmember 12/13/19

Signature of Agency Head or D&Signee Print Name Title (month, day, year)

Comment:

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



mailto:district9@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
City of San Jose Form
Division, Department, or Region (if applicable)
Council District 9
Designated Agency Contact (Name, Title)
Donald Rocha, Councilmember - —
= I [X] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mai
L . - . 12/20/18
408-535-4909 districto@sanjoseca.gov Date of Original Filing: ————r——
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $225.00 and $82.00
Event Description: Snarks vs. Stars Date(s) 1213 ;18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: San Jose Arena Authority
Name of Source
Was ticket distribution made at the behest ves X No[] IfVes: Rocha, DonngI :
f agency official? Official's Name (Last, First)
o} !
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.
T e e e T NGmber | e e e e TR e
22 Name of Agency, DepartmentorUnit.- -~ 1 of Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy =
. Nameolfs o s | L ic purpos 0 ;
e - s s e - - Passes s L = e s
District 9 Commissioners 19
= CoEnenoe i "Number - T D
Nan}tz o,fzh;:t!iv;dual of Ticket(s) Identify-one of the following:
' ast, Firsy Passes. = - £
Rocha. Donald Ceremonial Role D Other D Income [:I
! 2 If checking "Ceremonial Role” or “Other” describe below:
Ponciano, Frank Ceremonial Role [] other [] income [
1 If checking "Ceremonial Role” or “Other” describe below:
'~ Nameof Outside Organization | Number - |
G AmeorLulsice Jrganzation _ of Ticket(s) |
2 : (Igg[ude addressand glescrlptiqp) - ©C passes |

4. Verification

d and undgrst

Don Rocha

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

Councilmember 12/20/18

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



mailto:district9@sanjoseca.gov

Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

City of San Jose

3. Recipients

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

o O e Number. .- L T e . s - |
A Name of Agency, Departmentor Unit. ‘of Ticket(s)/ Describethepubliq’purpose,madg pursuant to the agency’s policy . ==
: S e e Passes. T e L e e e
B. ~-Nameofindividual -~ 0 | pemicket(s) e o0 dentify-one of the following: - -
(astfbs). om0 PoPesses ol 20 o 0 o e S
Ceremonial Role D Other D Income E]
Foley, Pam 2 If checking “Ceremonial Role” or "Other” describe befow:
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role L__l Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role L__I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C.  NameofOutside Organization = | of Ticket(s)l Describe the public purpose made pursuant to the agency’s policy
.= {include address and description) . .- . Passes = | s s S L e

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; ... s A Public Document
1. Agency Name San Josp éf%g‘,bff?;%g{mp Ca;ifornia 802
City of San Jose CTY e orm
Div?sion De i i 7 TC For Official Use Only
, Department, or Region (if applicable) Z[”g RUV 39 Aﬁ ”. ,S

Council District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov Date of Original Filing: Tronth, day, yoar)

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ $82.00/$225.00

Sharks v. Blues Date(s) 11, 17, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no: San Jose Arena Authority

Name of Source

Rocha, Donald
Official’s Name (Last, First)

Event Description: / /

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

3. Recipients

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

'r “ Number. - |

A, Nameof Agency, DepartmentorUnit | ofTicketisy | Describe the public purpose made pursuant to the agency’s policy
: SasesvihER e e L Passes B . - -
Camden Community Center /PRNS 8 To honor staff and volunteers for their committed effort in

the success of District 9's annual community event.

T Soaoissaesieeess T TNumber : T T
= Nameofindividual-* - gerickat(s) - Identify one of the following:
S dlastiFirst) - “|" - Passes: s = L e
Rocha, Donald Cerem?nl?l Role I:l ) f)therll:l . Income D
2 If checking “Ceremonial Role” or “Other” describe below:
Goings, Shirley Ceremonial Role D Other D Income D
2 if checking “Ceremonial Role” or “Other” describe below:
= * Name of Outside Organization ~ | ~ Number e e e L
C. aame Bl chois t o b of Ticket(s) |- Describe the public purpose made pursuant to the agency’s
: - (include address and description) " Passes Gl -

4. Verification

! hayexead and understgny FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
——wit} pquirements.

Don Rocha Councilmember 11/29/18

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)



mailto:district9@sanjoseca.gov

Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

City of San Jose

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

e BEE . o ; Number =~ oo G :
A Name of Agency, Department or Unit : ~of Ticket(s): Describe the public purpose made pursuant to the agency’s policy
S ormmamEna e T ek Number | TR AL T TR :

B. ~ Name of Individual | oficketisy | ~ ldentify one of the following: -
Soiaamanh . L (Last, First) e G o Passes [ e e e e L : -
Hughes, Scott Ceremonial Role D Other D income D
2 If checking “Ceremonial Role” or “Other” describe below:
Falzer, Patrick Ceremonial Role D Other D Income |:|
} 2 If checking “Ceremonial Role” or “Other” desciibe below:
Ponciano, Frank Ceremonial Rote [] other [] income []
5 If checking “Ceremonial Role" or “Other” describe below:
Hamilton, Peter Ceremonial Role [ other [] Income []
5 If checking “Ceremonial Role” or “Other” describe below:
A ‘ : N f” ST R e Number s o . : S : : o
C.. . Nameof Outside Organization ‘ . of Ticket(s)l |~ Describe the public purpose made pursuant to the agency’s policy
(include address and description) o Passes | S S

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

Californi
o 802

A Public Document

Agency Name

City of San Jose

3.

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization,
: Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. ) Passes
k L o “Number
B. Name of lm?iv:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. '\p Ceremonial Role [:] Other D Income D
i ¢ AR iy . i ¥ N P . " 9 by
. Qf {x-, — 1 oA \ . 3 ] ) F, if checking "Ceremonial Role” or "Othet” describe below:
WIS ~ 10 6AGMA, Teand _
' / J
Ceremonial Role D Other D Income D
{ TN \l N . ! If checking "Ceremonial Role” or "Other” describe below:
. 2 . . DENR Y
L (X @Uy{ VE SIS, A -
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role [:I Other [:_] Income E]
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Number : . .
C. - Name of Dutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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




Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions . A Public Document
I\L. . .
1. Agency Name 5ah ]ese% lork Ca;:;«:gla 802

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

Jw ( //W—»

018JUN29 P 1t L

For Official Use Only

Council District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
[J Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4909 districto@sanjoseca.gov Pate of Original Filing: ———————

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 20.00

San Jose Giants Game _ Date(s) 06 , 15, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: San Jose Giants

Name of Source

Rocha, Donald
Official’s Name (Last, First)

Event Description:

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

o i R ~ Number: : : Ee e L :
A, . Name of Agency, Department or Unit * of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: catarbaai e e P = L Passes Sl o e e Er : o
R i T 'tff : Number: o] s SRR S i 'V:,'jf;::’ft =
B. . Nameofindividual = | ofTicketsy | . Identify.oneof the following: '
: {Last, First) o7 b Passes - __ - L
Ceremonial Role Other D income D
Roch a, Donald 2 if checking “Ceremonial Role” or “Other” describe below:
Throwing out first pitch as elected official
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C - ~ Nameof Ou(side or ganizatlon . V f':'r?::(z;%(;)/  Describe thepubllc purboéétjlhade burs‘uant‘ia' the agency?élpt;lf#y—;
= (mclude address and description)  Passes : = : S e o

4. Verification

| Have and undersfand FRPC Reguilations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with thg reqlyrements. <

Don Rocha Councilmember 6/21/18
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)



mailto:district9@sanjoseca.gov

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 9

Designated Agency Contact (Name, Title)
Donald Rocha, Councilmember

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

Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

Date of Original Filing:

(month, day, year)

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

Sharks v. Knights
Provide Title/ Explanation

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

Yes[® NolJ

Event Description:

Was ticket distribution made at the behest YesX] No[] f

of agency official?

Date(s) .95 /02 4

Face Value of Each Ticket/Pass $ $327'00 /$125.00

18

/ /

If no: San Jose Arena Authority

Name of Source

Rocha, Donald
Official’s Name (Last, First)

yes:

Comment:

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 cutside organization.
e i . Number E : : e
e of Agency, Department or Unit- . of Ticket{s)/ Describe the public purpose made pursuant to the agency’
on : : Passes e S R P
=0 s s ~‘Number - —
Name of individual - of Ticket(s)/ .. =
(Last, Flrst) : Passes iy e - IR
Ceremonial Role D Other D Income D
ROCha' Donald ,ﬂ f If checking “Ceremonial Role" or “Other” describe below:
Goings Shirley Ceremonial Role D Other D Income |:|
! If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization e | Describe the public purpsss mads pureRant 16 the ageney’s polle
: .= (include address and description) [atloetal o Jesene e R sl rserfi _p" o ;o _eagency sﬁpou y
Branham High School ; To honor Branham HS for providing 50 years of
1570 Branham Ln, San Jose, CA 95118 challenging education, athletic and community focused
programs.
4. Verification
{ ha d and understa C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the rpqiements. .
P~ . < / 5//R
Don Rocha Councilmember U f‘;
Signafure of Agency Head or Designee Print Name Title (month, day, year)

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



mailto:district9@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons A Public Document
1. Agency Name Date§§amp California
i)\) ! U)[\ \&v“{\ Xi% i e “ o cial Us

Division, D@partmé‘nt or Region (if app/lcab/e)

A \Q(\ »\\L}}(ﬂ + “?

Desngnated Agency C{qntact (Name, Title)
L
DO[\\OV\\ L l( ( M {\ i Q @V /\% ( /\&*{\ /\‘& ;\{\\\j{/ q{h D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number -mall

2;/6% % (3 (:: Lg %&:}Q &&5 ‘}X/\ 0 T /i 3 f’? k 0 ”"}\f Date of Original Filing: TR |
2. Function or Event Information YA 1O

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

Event Descrlptlon(k "\{ ”{/ W2 8\"‘&» ‘54\&/ Oy ﬁf{““*g\ Date(s)@ 5\~f / } s / /

Provide Title/ Explanation . "\/f\< ) ?3 ) Af o //E_\
Ticket(s)/Pass(es) provided by agency?  Yes[] Nqﬁ If no: __ ;Q@t U, NN Mﬂ/}a 1y ‘]

Name of Source
If yes: <t3 ¢ ?&@ﬁé}ld

Official’s Name (Last, First)

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

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
. e Number
C . Nalme of 3”‘5“’9 %’ gamzataon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address an escrlptlon) Passes
WRATET S Wakex R = Qf\mwn’ﬁ #3 £ el % welec
A ICaTed %(z ), ey e M@ o 9 ah T8 exifenf
T{fm SP6C %Z ) Sy & < o N
s fanalf Individusd drown ot (usideats )
J i )

4, Verification
and underuan?PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

w:th thefreqd§ements , /
! (. o A " f 2, ¢
C’w Unee Qf\z Unund ! LSty 318

(month, day, year)

Signature of Agency Head or Designee Print Name Title

Comment:

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




Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

3. Recipients

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

Number

A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number .
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:] Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income I:I
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: g “ Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
l i ! i Comm e ; 5(3&@}94 ( /ﬁi 2 - & Yt
w ﬁ S U@( \‘A“ ( Q«mfa;w\“f\ j;* z"‘ (i (ﬁmﬂébf" 24
7
Y /4’ ca A A ”~
H a(/ N 60}{. ,) “)
<l ﬂ
m@@\ YlasstC Ihnsetts
e e fmig:“" . w‘ 'F\ Y
02205 -00 \

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 — Date Stamp California
ij}/ Ol l’{ JQﬂ jl}\ga Form 802
T Y Ly For Official Use Only

Division, Department or!Reglon (if applicable)

Covnes L Wistac

Designated Agency Contact (Name, Title) ,
@Wiﬂx ﬁ;fw (¥ b NGy (JC\""’%‘“ ’ﬁ\ =Y \em %"&/V ] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E mail

L{ (/ Y) <“~ b (5!\@ e C\;\/}‘& %‘,\{“7% ﬁ @ i\}@‘fi L} g}:{ CA- %}\f Date of Original Filing: TR,

2. Functlon or Event Information ([7@ 20
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 'J:

i, Ak AL oy 0,29, 1§ |

J Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No?@; If no: J AN j&ﬁf} ~ QJ?’”\%{“’ C M*h%f}

Event Description:

Name of Source

If yes: Qud« e L (ﬂdd«

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

3. Recipients

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

Number
A Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ identify one of the following:
(Last, First) Passes :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
: Name of Outside Organization Number : ; ' ‘e ol
C (include address and desc’ription) ofglaikseetés)l Describe the public purpose made pursuant to the agency’s policy
} . e | ¢ ‘D{{g %ﬂwﬁgﬁﬁ ¢ ANV Ch m{‘ﬁ&b{\ﬁ } %u 2 {”S
W b~ " S W K . s
Nodd one Selutign N WJ*’% 6 dvocokeg m( Glu f\%
924 E. G R, 200 o Lreede, vesk 50l ﬁs exe %
; AN e 4 N
_on SANT8e, CA Ao el \f\fzh A2 DYVl ¢ xﬂ {f\ﬁ’ thén
. gy . W"' | i
4. Verification Qs WAL o AL SAG Chee, 6‘-"'“}(\@? fem l@\}

I haye read and understa PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the petgwjrements. _ ’ g
J‘Awf\, Koo chne ( qunal member 4 / 5//5

Sigfature of Agency Head or Dekignee 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 AR ~ g o . 3 California 802
ATV O , Lo REAES Form
Division, Department, or Region (if applicable) - For Official Use Only
e T Sy .
{’,\tm L2 «:& §\< "&‘\*' E )\ } h é'{ é

De5|gnated Agency Contact (Name, 77tle)

T
i W)\ f‘\C}i l/% %‘%jw ¢ i WL , { TN L 5?‘{“\’:’;"?{\!5”}@ -

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

Area Code/Phone Number  |E-mall

L{ mcﬁ (‘ LA S— Lg g*\:’q ('iﬁ o “:‘i’"‘%'ﬁi ¢ 5’;‘g @" 56 n, , g 5~M{ £ (%%tsiof Original Filing: AT

2. Function or Event Information QF @ § o) :3,;«5
Does the agency have a ticket policy? Yes[J No[3fl Face Value of Each Ticket/Pass $ O R ——
‘t* ) (‘%\“ S "". 3
Event Description: wW Cies ({ CLive Date(s) it . B? J E% / /
Provide Title/ Explanation G e AL a

Ticket(s)/Pass(es) provided by agency?  Yes[] NoPfe Ifno: DG 3% (e "o NG v M’Wi

%l\af if\(w

Name of Source .

O M‘x(,) Ny

Wias ticket distribution made at the behest ves{I No[J Ifyes:
of agency official?

Official’s Name (Last, First)

3. Recipients

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

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:

4. Verification

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

51

D “‘“‘(N\{/M A‘ "/\(J { ««1

LA ied A eabe

Print Name

Title {manth, 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
City of San Jose

California 8 0 2

Form

Division, Department, or Region (if applicable)

Council District 9

For Official Use Only

e
oniard

[

Designated Agency Contact (Name, Title)
Donald Rocha, Councilmember

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

Date of Original Filing:

(month, day, year)

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

YesXI No[

Sharks game
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ $86.00 and $225.00

12 , 21, 17

/

Date(s)

If no: _San Jose Arena Authority
Name of Source

Rocha, DonaldRocha, Donald
Official’s Name (Last, First)

If yes:

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 orgamzatlon

|- Number:
of Ticket(s)/

~ Name ongegcy’ 1 epartment or Unit

- r,scr re' the publuc pqrgq,sg?madg'pursuant tothe ag’eqc’ V'

: : Number - |
B. Nam ividu of Ticket(s)/
: - (Last, Firsh) . ‘Passes - S , : : =
Ceremonial Role D QOther El Income l:l
ROCha' Dona‘d 2 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income l:l
If checking “Ceremonial Role” or “Other” describe below:
“:Name of Outslde Or yanization: - Number o
g _ of Ticket(s)l. | = Describe the public purpose pursuant to the age
(include address and description)  Passes I - = : = e
San Jose Conservation Corps and Charter 24 in recognition of their hard work in supporting the

School 2650 Senter Rd. San Jose, CA 95112

community by providing education opportunities for

students to earn a high school diploma or prepare for the
California State Exit Exam.

4, Verification

| have read and understa,
W/th th uirements.

FPPC Regulaf/ons 18944.1 and 18942.

Don Rocha

I have verified that the distribution set forth above, is in accordance

Councilmember 1/4/18

Sﬁnature of Agency Head or ljssrgnee Print Name

Comment:

Title (month, day, year)

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



mailto:district9@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
City of San Jose

California
Form

802

Division, Department, or Region (if applicable)

Council District, 9

Designated Agency Contact (Name, Title)
Donald Rocha, Counciltmember

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

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

. Function or Event Information

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

Depeche Mode concert
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No

Event Description:

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

Face Value of Each Ticket/Pass $ $149.50

10 , 8 , 17 L

Date(s)

If no: San Jose Arena Authority
Name of Source

Rocha, Donalid
Official's Name (Last, First)

If yes:

witlp th® equtreme ts.

Don Rocha

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 . Comeade e
A -Name of Agency, Department or Umt : “of Ticket(s)- | Describe the public purpose made:pursuant to the agency’s policy
e = - . Passes y e o = e
Camden Commumty Center/PRNS 11 To honor staff and volunteers for their committed effort on
District 9's successful Annual Community Festival.
- s Number. |- e B S
Name °f‘"d""d“a' e - of Ticket(s)/ _Identify one of the following: =~
(Last, Flrst) i : | Passes: . S : g
Ceremonial Role D Other D Income D
ROCha’ Donald 2 If checking “Ceremonial Role” or “Other” describe below.
Hyde’ Andrea Ceremonial Role D Other D Income D
1 If checking “Ceremonial Role" or “Other” describe helow:
7 " Name of Outside Organization | Number | Lo . e e
C. (m clu de address an Fs descriptlon) | of Ticket{s)/- | - Describe thg,pubhc purpose made pursuant to the agency’s policy- -
i Passes s o ah e : .
4. Verification
e read and un d FPPC Regu/at/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Counciimember 10117117

" Signature of Agency Head 'or Designee Print Name

Comment:

Title (month, day, year)

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



mailto:district9@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions. .. -,

A Public Document

1. Agency Name
City of San Jose

Division, Department, or Region (if applicable)

Council District 9

San Jos California 802
Form
PO o Bl 11s £ For Official Use Only
ITJUL L RHIL: 0L

Designated Agency Contact (Name, Title)
Donald Rocha, Councilmember

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J
Queen + Adam Lambert Concert
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 175.00

06 , 29, 17 o

Date(s)

San Jose Arena Authority
Name of Source

Rocha, Donald
Official's Name (Last, First)

If no:

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
- B B Number S o ; . '
A. . - Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: . s ; Passes S S e e
N L : Number:. ]« e
B -1 Name of Individual “of Ticket(s)— | -Identify one of the following:
Rocha. Donald Ceremonial Role I:l Other |:| Income D
! 2 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role” or “Othet” describe below:
(o  Name of Outside Organization : ';fﬂr?;?(z:(g)/ Describe therr‘;iub'licrpuf;;ose méde pursuaﬁgiié’théi;geﬁcy's poiicy
=*= . (include address and description) Passes e e : s i
Steindorf STEAM Schoo! 14 In recognition of faculty and school volunteers who
3001 Ross Ave, San Jose, CA 95124 successfully opened Cambrian District's STEAM school.

4. Verification

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

quirements.

(A

Donald Rocha

i

RIE

Councilmember

Sigrture of Agency Head or Disignee Print Name

Comment:

Title (month, day, year)

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



mailto:district9@sanjoseca.gov

Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

City of San Jose

3. Recipients

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

: : : . : E o o “Number S Ve e e pereie -
A. -Name of Agency, Department or Unit | of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy
; i Briaas i Passes L S et R o S
S = co s o . ‘Number e
B. - Name of Individual v of Ticket(s) = Identify one of the following: "
= o o (Last First) i - )7 Passes " L . e =
Hughes, Scott Ceremonial Role D Other D Income D
1 If checking “Ceremonial Role” or “Other” describe helow: -
Joanin0, Jacklyn Ceremonial Role D Other D Income E]
1 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
B fOutsi : ceenaiifa de e Number e T e G
c. :Name of Outside Organization . = [ of Ticket(s) . Describe the public purpose made pursuant to.the agency’s policy
e ,5177,(ppglude address and descr!prtuon), D Passes | S = . :

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 REGEN/ED A Public Document
1. Agency Name san Jhss f“@?te&gﬁl California
City of San Jose - Form 802

For Official Use Only

Division, Department, or Region (if applicable) Z’EHHAW -9 FH 3: 05
Council, District 9 P
' ot 0T

Designated Agency Contact (Name, Title)
[] Amendment (Must Provide Explanation in Part 3.)

Donald Rocha, Councilmember
Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information m
Does the agency have a ticket policy? Yes[®@ No[] Face Value of Each Ticket/Pass $ $86.00 ($222.00

Sharks Game Date(s) 03 , 02, 17 / /
Provide Title/ Explanation

Event Description:

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

Name of Source
Rocha, Donald

Was ticket distribution made at the behest Yes[X] No[J If yes: Sears o el s

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.

FiTitarEn S T Z“Number. . L R
A= - - Name.of Agency, Department or Unit . i) —of Ticket(s) Describe the public purpose made pursuant-to the agency’s policy
3 . e ‘ el Passes e e . =
G D Number :
Name of Individual = - ; -of Ticket(s)/ zlse o Identify one of the following:
" (Last, Firs) =5+ “Passes AR e
Ceremonial Rale l:l Other D Incoms D
. . i If checking “Ceremonial Role” or "Other” describe below:
- R 3 Y !
Ko nen, Donedd 2
. Ceremonial Role D Other |:| Income [___]
if checking “Ceremonial Role” or “Other” describe below:
c e _ Name of Outside Organiiétioﬁ L N : ofﬂr?gga;)/ Describe the publlc pﬁrpose made pursuant to the agency’s policy
" (mclude address and descriptlon) : : Passes . B o : i6 Taepud i
Klwams C!ub of Cambrian Park '}&
1919 Gunston way San Jose, CA 95124 oL
4. Verification
Ih ad and underst PC Regu/at/ons 18944.1 and 18942. | have verified that the distribution set forth above, is /n accordance
with thepretwjrements.
3/9
Donald Rocha Councilmember J /L?
Sighature 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

Yy Cﬁ“& NG 3\4‘

California 802

Form
For Official Use Only

Divnswn De)afartment or Region (if applicable)

¢ Guwacl Dt §

Designated Agency Contact (Name, Title)

el

Sty Covanulmviembses

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

Area Code/Phone Number E-mail

HUST SN -H 9N

CM ffaH*\ A @ SN 5)“573@&(% Y

Date of Original Filing:

(month, day, year)

Function or Event Information
Does the agency have a ticket policy? Yesm No [

Event Description: %é (¥ 6Cnd 666 e

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

Was ticket distribution made at the behest yes & No [
of agency official?

€C e

/

Face Value of Each Ticket/Pass $ 3 I

02,02, 3 ,
DQ n SM SU - (re v (X\L \(\J( \’\'“’]

If no:
Name of Source

If yes: /‘K\;QL\(L’\, (\C\\(\

Official’s Name (Last, First)

Date(s

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Y gency P Y Y 8
: Number T :
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes S
R . - “Number ) e LR S :
B. Name of Individual of Ticket(s)/ .. _Identify one of the following:. -« -0
(Last, First) Passes o ' B s

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

C. _Name of Outside Organization ofﬂ'lil::(l;te(rs)/ Déscribe the public purpéée r;nad‘é‘pursuant to the agency's policyv “7

(include address and description) Passes
i ] ¢ To “had rec v!«ﬁf\m o C(zr" Pediron,
'\\43 Lad *‘«*‘%‘;% 8 e €l Huy: Cleva g 7
LOYE cwz ¢ El Ly - Clecan i? Eifr—
bm;mz s hier Piekug i district §.
W), J
[me Ne g ssilo

4. Verification

| have read and underst;
W/th th virements.

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

J‘VA\D\{\? ((l /{x,( o

(‘Q unclmumbe @&) 1314

Sldnature of Agency Head or Ddsignee Print Name

Comment:

Title (month, day, year)

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass Dlstrlbutlons A Public Document
1. Agency Name 1! Date Stamp California
)\/\'\ C} ;)(\v‘i\ \)‘\d O€. Fom |u
For Official Use Only

Division, Depa\rﬁnent or Region (if applicable)

\ A é E - i} ek
LC‘.‘,‘\)V'\C\., B\t (\\ o - : 20
De5|gnated Agency Contact (Name, Title) ‘ HAD OTQ_

\ ¢ oo e A o
’ Q\;\(\ D‘“{ LA Q’Q W m(:&\"{m“ﬂ/\b{{ ] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail !

40O 535 -H 909 ik T Csnfoseca. o)
2. Function or Event Information = v
(3157
Does the agency have a ticket policy’P Yes& No[] Face Value of Each Ticket/Pass $ -

Event Description: 4‘@@ 50'% PRl Date(s) O | 1 20 [+ / /

Provide '}'/tle/ Exp/a'natlon
Ticket(s)/Pass(es) provided by agency? Yes[] No[® Ifno: Sﬁy\ TG%’A AW NG AV\{”\%JY”(}LV\

Name of Sol

Rodrei Donal d

. . . . £ lf :
Was ticket dlst.rl.butlon made at the behest ves B@No H yes T Name Tact Fired
of agency official?

L.

Tk

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

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

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

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

NU/\U\! Donad d 2

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

_ L Number
c ] Name of OQutside Orgamza_lthn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

| L{ TS recogaine Pie HSe voluntears for

< cintlensepser HSC \
SC { r P Wi va{Sing ‘Y‘Uﬂd%h SppOit

(L0 Kodh L. 5An Jese, STUde ot edmcnRoral tyeortaival
LA 9510 Proseems achv (-

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

T)Qﬂ(d Lé IQO Choo (,\w N C ¢ /WM l"}( a8 J“/ y//ﬁ}-

Print Name Title (month, day, year)

Comment:

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




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

1. Agency Name . . .
(g op Son Jove
Division, Department, or Region (if applicable) FillE
Coundd wiskaet §
Designated Agency Contact (Name, Title)
Donedd Rodnee ﬁ\mc»ilmfbambéf
Area Code/Phone Number |E-mail !
WS . e oy kb N
HO% 3394909 disknct G €50 ﬂma
2. Function or Event Information
Does the agency have a ticket policy?

Shack's

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

A Public Document
California

Form 802

For Official Use Only

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

Date of Original Filing:

(month, day, year)

p3

(
U ’ - @ -y /('/‘ f e

Face Value of Each Ticket/Pass $ 9223& / ((:) (D . \)O 5 Q““\%U

Date(s) ? 0:}/ ’ &

If no: Q(& N jv 3 AN NG ﬁl\,ﬁq/\ﬂ%v

Name of Source
If yes: /Qw 5 ¢ !/\6' ) b‘b\/\(/\\

Official's Name (Last, First)

Yes[® No[]

Event Description:

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

3. Recipients

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

Number ;
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
L Gnde N\ me\mm Conder /6

?@P s /i {.E:;?f\!a‘;;"(;a? S ‘\f\ Y& J{"@'F{K

- Number
B. : Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other |:| Income D
. 4 If checking “Ceremonial Role” or “Other” describe below:
& e, 3
| s 4 \‘\"‘?4 ,‘ r&%
%OQW; RN
Ceremonial Role D Other |:| Income D
L. \ ( If checking "Ceremonial Role” or "Other” describe below:
> i
P N r.
Consy, Sl
c. : Name of Qutside Organijzation ofﬂ-‘;é?(l;:(;)/ Describe the public purpose made pursuant to the agency’s policy
by (include address and description) Passes .-~ ) ;

4. Verification

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

requirementy,

[ o

?ﬂ/é;?bﬁvt%) Che

(owicdmontber / 9“‘/ ] //G

Mure of Agency Head or Pesignee

Comment:

Print Name

Title (month, day, year)

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




Agency Report of: California 82
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

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

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

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

: e R . . e ;
J OGNS &‘@d ST ;
‘ \‘/ Ceremonial Role D Other D Income D

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

HamHon L eder

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

Ceremonial Role |:| Other D Income I:]
I ) - i If checking "Ceremonial Role” or "Other” describe below:
£ AL
b an, Pricane | |
. L Number . : .
C. .-..Name of Outside Organization I of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes : .

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




Agency Report of: Callformaso
Ceremonial Role Events and Ticket/Pass Distributions _ - Form ¥ &
Continuation Sheet A Public Document

Agency Name

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.

: - ; IR Number N :
A - Name of Agency, Department or Unit ) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
veoihL T : : - Passes '
. o ‘ . : Number . s .
B. . Name of In(jlvndual o - of Ticket(s)/ S Identify one of the following:
) (Last, First) Passes : : )
Ceremonial Role I___] Other D Income D
. ¢ A - ¥ / If checking “Ceremonial Role" or "Other” describe below:
i . N Q) . g
NM ALy )( y ?L“f“‘
—
Ceremonial Role D Other l:l Income D

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

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

Ceremonial Role I___] Other D income D
If checking "Ceremonial Role” or "Other” describe below:

. N Number '
C. Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes .

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

IECEED

1. Agency Name
City of San Jose

]

=)

M

1

;
i Jos PRl 1)

California 802

Form

For Official Use Only

Division, Department, or Region (if applicable)

Council District 9

W16 UG -5 PH 12: 20
7 0T

Designated Agency Confact (Name, Title)
Donald Rocha, Councilmember

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

Area Code/Phone Number E-mail

408-535-4909 district9@sanjosea.gov

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

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

Adele concert
Provide Title/ Explanation

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

Yes No [

Event Description:

Was ticket distribution made at the behest Yes Ki No[]

149.50

Face Value of Each Ticket/Pass $
7 ;4 30, 16 J /

Date(s)

If no: San Jose Arena Authority
Name of Source

Rocha, Donald
Official's Name (Last, First}

If yes:

of agency official?

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

- : : ~~Number 7. e B B
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
b ' : - Passes ; A - . :
Housing Department 14 '\T’)‘\(\DY\C‘( Pf\ej\r WOCK, O the, \/\ON\Q\U&S
ANSS.
R s ‘Number o : T g
B. Name of Inqlwdual of Ticket(s) - Identify one of the following:
(Last, First) Passes i
Rocha, Donald Cerem?mal Role D ’ Other D ‘ Income D
2 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
kit : N Number- : : .
C. ~Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
" {include address and description) Passes S ;

4. Verification

! ead and under: PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the retyyirements. J_VZ\- . .
£ G
¢ Donald Rocha ’ Councilmember 2 // 5 // b

Title (month, day, year)

Sifinature of Agency Head or Designee Print Name

Comment:

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




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

"‘A'Public Document

1. Agency Name ELSNSEENNE  Clifornia
% = N . 1 q
Cary 04 Dan Jose * Form 802
| / E‘Ofﬁcial Use Only

Division, Department, or Region (if applicable)
Cowncll, District g
Designated Agency Contact (Name, Title)

Fald N s e ,'. < . i
— \/} \ r\ 6}4 G)O L (15 1 CX ec . AS 2! S{QG(\/{-‘ |:| Amendment (Must Provide Explanation in Part 3.)
Area Code/Phoné-Number |E-inail

i K 3 e « Y : v . 5o, ; oo g igi iling:
Y 00 S 354 Cf C’(% Distyict (?@ 50N JT I ¢y | Date of Original Filing: (month, day, year)

2. Function or Event Information . o
~ {
Does the agency have a ticket policy? YesTX No[J Face Value of Each Ticket/Pass $ '; I 2) ’
AR GRS _— ~d e ) — i
vent%e%szz(ﬁiétion:VW Uator sS4 K“ﬂf’; My v p}?f}\’@ate(s)oLj L4 /‘Q‘GW‘ / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? ~ Yes[] NoTd If no: SOM T@Sr& @Wﬂé\ Qéﬂ"/hﬂ&f
‘.\/f

Name of Source

cha, Nonad d

Official’s Name (Last, First)

Was ticket distribution made at the behest Yes & No[J Ifves: ﬂ‘:\
of agency official?

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

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

Passes

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

(Last, First) Passes

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

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

Number
of Ticket(s)/
Passes

< ’Ruc/ng\‘(%“\ o o thedr Rborts in proidiag

C Name of Outside Organization Describe the public purpose made pursuant to the agency’s policy

(include address and description)

Sm o (7’“}6\’” 3 2 o sade, cducationad, + envichng aypertenie
A Qe Rl for vowd ol Pheie Afandit g
A =00 ms‘é. ch g5 7

4. Verification

a ad and undgfrstandYPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the réquirements. i
DN ad f 0t C"og,i,ncm/i@mbéf S22

AN
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

City of San Jose

California
Form

802

Division, Department, or Region (if applicable)

Council District 9

Designated Agency Contact (Name, Title)
Donald Rocha, Councilmember

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes X Nol[d

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

Event Description:

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

BsE®
Face Value of Each Ticket/Pass $ 25.00 /

04 , 23, 16

Date(s)

if no: San Jose Arena Authority
Name of Source

Rocha, Donald
Official’'s Name (Last, First)

If yes:

with the raquirements|

Donald Rocha

3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization,
: Number : .
A. Name of Agency, Department or Unit . ‘of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
S Number ‘
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
e @3 e Ceremonial Role D Other D Income D
ROCha' Donald Sﬂ L 2« Q‘“M}‘ 2 If checking “Ceremonial Role” or “Other" describe below:
Ceremonial Role D Other D Income D
if checking *Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number : " . :
C ; 9 g of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" {include address and description) Passes
Bagby Elementary Home and School Club 16 To recognize the school board for their work in enhancing
1840 Harris Ave. San Jose, CA 95124 the educational and recreational programs for the students
4. Verification
| haweyead and unders PPC Regu/at/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Councilmember 05/03/2016

S‘f'gnature of Agency Head or E’es:gnee Print Name

Comment:

Title (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

{\K}\i %{ S (o /Egif;

California
Form
For Official Use Only

802

Division, Department, or Region (If Applicable)

(owncde Tstacl 9

Designated Agency Contact (Name, Title) ~

Dond d Rodha, Coundnemasy

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Hot SAS Y 4049

Date of Original Filing:

{Month, Day, Year)

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

Event Description %\ (S S&\Q\q&\/\ Cﬂ‘f'\iﬁﬁﬁ'

i sketq € sanjoseta g

Provide Title/Explanation

Yes[1 No[d
No[d Yes™

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ I {tﬁ @
Date(s) 0 4 Oci /QC\Q y J

e D00 _Jose: feena Runouty
Name of Source
fyes: Ro e Donald

Official’'s Name (Last, First)

3. Recipients

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

Number of
-1 Ticket(s)/

A.  Name of Agency, Department or Unit
= - : - ~ Passles)

Des‘cribe'thé public burpéée made pursuant to the agency’s pdliqy -

TRNS )

SRR o B ok fur dog park

= Lo - | Number of S - - =
B.  [fomeolidvidial I Ticketts) | Identity one of the following:
iy i : | Pass(es) e :
Ceremoniai Role D Other D Income [:I
— . g [/ o~ ] y If checking “Ceremonial Role” or "Other” describe below:
Donadd e ol § |
Ceremoenial Role D Other D Income D

Scott Hughes ‘

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

c Name of Outside Organization '.‘i.‘:::(‘;f(;;f /
*  (include address and description) Pass(es)

Describe the ‘puhlig:,p‘ur‘p/ose rﬁa@g pursuant to the agency’s policy

Friends 0§ Dutdher ParlC 7

'?vg\i\&\“ni( GQW\W\M&%@‘ G Fun and safc
erperitnce. Yoo meal devds nde e Aogs.

4. Verification 7

1 héf)‘e{ead and undgﬁ%gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
[ e / Donald  Kodne Cownelvumber  gal22[16

« Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Californi
som? 802

Division, Department, or Region (/f Applicable)

Couun il WBsknck 9

For Official Use Only

Designated Agency Contact (Name, Title)

™ WQ\ . 'p;::;« B N C mvn il mambser

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
4o -5 35-1904

GUS%%C;{‘ q € sa N [osec bkl Date of Original Filing:

-

(Month, Day, Year)

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

Yes [} No [
Event Description %Ckﬂf&ﬁ wde. V. He o

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ YesTH

Face Value of Each Ticket/Pass $

Date(s) (e QL{/ l %%. / /

oo 00 Fose (renc. Aatborts

Name of Source

If yes: (/ﬁz& ha Doral L(

Official's Name (Last, First)

.,

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
’ Pass(es)
Name of Individual Number of
B. a o 'F'I,rs:)‘" ua Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other D Income D
P i B . If checking “Ceremonial Role" or "Other” describe below:
DU ‘avel & QQ o ’l
Ceremoniai Role D Other D Income D

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

C Name of Outside Organization "%}i’gl‘(:al’s;f
(include address and description) Pass(es)

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

VMC R | &

Ennching. vl s Hheongie neal b itress end
WR e 55 progreens gnd e dugeronell enyithmeat -

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

Donald &z@ ¢ dnbe

C*‘G A Ox lmg e |2 l”‘?] A

Signature of Agacy Head or Designee Print Name

Comment:

Title (Month, Day, Year}

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




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

California

Form 802

A Public Document

Agency Name

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

Number of
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following: -
{Last, First) Pass (es)
Ceremonial Role D Other D Income D
. . If checking “Ceremonial Role” or “Other” describe below:
P \ \ .
ﬁ«cﬂd hn Joenino [
Ceremonial Role D other [] Income D

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

Scott Hu 6\;’\ NN )

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

Peder Hami o )

Ceremonial Role D Other D Income D
I If checking “Ceremonial Role” or “Other” descnibe below:
Pndure oo Fk"j de
AN
Cc 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)

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



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

1. Agency Name Date Stamp

A Public Document

Californi
o 802

For Official Use Only

City of San Jose GisHY ~ R PH 303
Division, Department, or Region (/f Applicable) @ B‘C .

Council District 9
Designated Agency Contact (Name, Title)

-Donald Rocha, Counciimember
Area Code/Phone Number E-mail

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

408-535-4909 districtd@sanjoseca.gov Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ $90.00 /$220.00
Event Description SHARKS hockey game Date(s) 0, 22 , 15 / /

Provide Title/Explanation
San Jose Arena Authority

Ticket(s)/P i ? T If no:
icket(s)/Pass(es) provided by agency Yes[J No e
Was ticket distribution made at the behest  No [ Ves if yes: R0cha, Donald

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

3. Recipients

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

' : o f Number of ‘ 5 .
A. Name of Agency, Department or Unit : Ttilé?(ef(s;’/ Describe the public purpose made pursuant to the agency’s policy -
: : . Pass(es) : : .
Camden Community Center Staff and 13 To honor staff and volunteers for community event, Celebrate
volunteers Cambrian (Aug. 23, 2015)
Public Works and Parks Div. City of SJ 4 To honor staff and volunteers for community event, Celebrate
Cambrian (Aug. 23, 2015)
S i Number.of S g i : :
B- g Name.of Individual : Ticket{s)/ ' , “Identify one of the following: :
S : (Las_t, First}, Pass(es) BE ) )
Ceremonial Role D Other D Income D
Roch a, Donald If checking “Ceremonial Role” or “Other” describe below:
$90.00 1
Ceremonial Role D Other D Income D
Goi ngs, Shirley If checking “Ceremonial Role” or “Other” describe below:
2
C. Name of Outside Organization ﬁ?&g:(;;f : beécribe the p:lyjb'lic pufpose tﬁade pursuant to the’ agenéy‘s policy
(include address and description) Pass(es) ,; ‘ : 2 s

4. Vereqtion f
[ have gead anyl understand FPI egulati 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

Donald Rocha Councilmember 11/5/2015

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
Continuation Sheet

California

Form 802

A Public Document

Agency Name
City of San Jose

3. Recipients

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

Number of

A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
: e : Pass(es) : i
S L : : Number of L i
B. Name of Individual Ticket(s)/  Identify one of the following:
N (Last, First) ; “Pass(es) i -
Ceremonial Role [:I Other D Income D
Hughes, Scott 1 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
Hamilton y Peter 1 If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
Hyd e, And rea 1 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:] [ncome D
Joanino, Jacklyn 1 If checking “Ceremonial Rofe” or “Other” describe below:
C Name of Outside Organization "%'l‘ml](b:r olf - Describe.the public uf ose made 'ursuarft to the agency’s olick
(include address and description) . f;:s:(éss)) kp purp P gency's p y

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




i
e

1
Jasse

Agency Report of:

Ceremonial Role Events and TlcketIPass Dlstrlbutlons

A Public Document

1. Agency Name
City of San Jose

Caene 802

For Official Use Only

Diviéion, Department, or Region (If Applicable)

Council District 9

Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
408-535-4909 district9@sanjoseca.gov

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

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

YesX] Nol[l

Event Description Eric Church Concert

Provide Title/Explanation

Yes[1 NolX
No[] Yes X

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 62.50

Date(s) 02 492, 2015 / /

San Jose Arena Authority
Name of Source

if no:

Rocha, Donald

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,

Numb f .
A. Name of Agency, Department or Unit T‘;é?(ete(;;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name{LofllrFlid:)VIdual Ticket(s)/ Identify one of the following:
s e Pass{es) .
Ceremonial Role D Other D Income D
. . If checking “Ceremonial Role” or "Other” describe below:
Donald Rocha 2
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
. — Number of
Name of Outside Organization " : ; ' ;
C (include address and description) E::::Ss))l Describe the public purpose made pursuant to the agency’s policy
: : 14 To honor the Cambrian Park Little League in their
Cambrian Little League . . .
excellent work serving the youth in the community.

4. Verification

| have and underi?fPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Donald Rocha

Councilmember 02/12/15

¥ Signature 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)




I
| Reset Page ] Print Form
Agency Report of: ) ]

Ceremonial Role Events and Ticket/Pass Distributioq:s

1. Agency Name

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

A Public Document

cien' 802

For Official Use Only

Council District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
Area Code/Phone Number E-mail

[ Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

408-535-4909 district9@sanjoseca.gov (Nonh, Day, Year)
2. Function or Event Information g B
Does the agency have a ticket policy? Yes No D Face Value of Each Ticket/Pass $ [ o

A A & \s\ \Hf AN { 10 SGs Date(s) i Q o (V i / /

Pravide Title/Explanation

Event Description L)

San Jose Arena Authority

Ticket(s)/P ided b ? 2 If no:
i (s)/Pass(es) provided by agency Yes[1 No 0 e
Was ticket distribution made at the behest  No [] Yes If yes: Rocha, Donald

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

3. Recipients

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

‘ s . : : Number of .
A Name of Agency, Department or Unit : Ticket(s)/ Descrlbe the public purpose made pursuant to the agency s poiicy L
e . . . : Pass(es) : ; - G
B Name of Individual Number of - o g =
B. ame o1 ncivicual ; Ticket(s)/ .. Identify one of the following: =
B (Last First) ‘ Pass(es) : : : . : : L

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

SN, Ko chee | D

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

-~ P G Number.of : L S s
. Name of Outside Organization - i i ) e
C (include gdqr(-ss anq dekscription)’ ’ p::se_t‘(:;))/ S Descrfbe the‘publlc pufpose méde pursuaryrﬁ fo thg aggnsy s‘pqllcy’ .
L [£7a ok
/}( {V/L/i’“i;?am,s? i

{f / ¢ rwntenr 5?
[ f:; o, KU =
% f"’;’f{j \4»"; \r{‘*{ov'\& ‘L""z i o wr\kx

4. Verification

I h and under; PPC Regulat/ons 18944.1 and 18942, | have verified that the distribution set forth above, js in accordance with the requirements. .
R [ C,,( Cm
Donald Rocha Councilmember S HS

Print Name Title (Month, Day, Year)

S/gnature of Agency Head or Designee

Comment:

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




s oo L oo

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions .

A Public Document

1. Agency Name
City of San Jose

Date §t?n§) ; | Ca'!i;(:r::‘lia 8 02

For Official Use Only

Division, Department, or Region (If Applicable)

Council District 9

Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember

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

Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

5 [ »
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ { ! i

\!”iﬂ s G apne

s

5 i) 0. @

Date(s) if);*/ H J !“{ / J.

Event Description
Provide Title/Explanation

. 8an Jose Arena Authority

Ticket(s)/P i ? X If no:
icket(s)/Pass(es) provided by agency Yes[1 No no e
Wias ticket distribution made at the behest  No[] Yes [X] Ifyes: Rocha, Donald

of agency official?

Official's Name (Last, First)

3. Recipients

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

' k ‘ i ‘ Number of
A - Name of Agency, Department or Unit T‘ilcket(s)/
: o o : . Pass(es)

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

(.

\jré A f’\

> 'Ri”:{,j'{ LG "»”\‘x‘i‘i‘ﬁ}

Distrie] 4 f’%”_ )

\x’LJ‘ v e v( ﬁ\’ 5 ot ;}(X\{T}

= N £l di d I -] Numberof :
B o ame of Individua - I Ticket(s): ldentlfy one of the followmg
‘ g (Last, First) 5 2 " Pass (es)

/{A‘Llf ¢ /

NG M

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

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

= Gtei Number of - E T , 0 -
C : ~ .Na;n:ie of d(;uts:de Odrgamze?tntc?n‘ | Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy.
(include a ‘re‘:sks’ain i escrlp ion) Pass(es) ; o S T g o .

4. Verification

Ih and under; PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. } ;
rvA» Donald Rocha Councilmember 1l f NI

’ Signature of Agency Héad or Designee Print Name Title

(Month, Day, Year)

Comment:

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




| ResotPago Ml Pt o |
Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet

California

Form 802

A Public Document

Agency Name
City of San Jose

3. Recipients

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

A . G i Number of : i e .;:,
A . Name of Agency, Department or Unit | Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
- . . Pass(es) o . : s e '
n N d e Number of . ' i e ,
B. ame °f|" 'V'dua| Ticket(s)/ ‘ : Identify one of the following:
(LastFist) . . Pass(es) i ; : - .
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or “Other” describe below:
Co k] I“V‘\C/(” £ 5
Ry
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
\ { L g . é If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role [:l Other [:] Income D
ju— If checking “Ceremonial Role” or “Other” describe below:
A /’
La/\ { {\Vj E\ %%i{f“}t
1 ' Number of . : o ’~; -
C  Name ofO-------— Orgamzatlon ; ; , L .
. G : 1 r rsuant to the agency’s polic
. (include address and description) 'g:::(tgz))l ’ Describg the public purpose made pursua ;tt‘ ’t,’ ag:‘ y policy

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
City of San Jose

N o 802

P

P D

[

For Official Use Only

Division, Department, or Region (If Applicable)

Council District 9

AT g
& O

Designated Agency Contact (Name, Title)

Donald Rocha, Counciilmember

[ Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number E-mail
408-535-4909

district9@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

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

Event Description Disney on Ice

Yes No

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yes[[] NoX

No[J Yesi

82.00

Face Value of Each Ticket/Pass $

Date(s) 0 , 19 , 14 ' / /.

San Jose Arena Authority
Name of Source

If no:

Rocha, Donald

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

3. Recipients

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

: : 3 ; Number of : ] : § ‘~ )

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

L k S Pass(es) : : g :
: N £ Individual Number. of L : ;
B. .- Name of Individua Ticket(s)/ - Identify one of the following: - o
(tasl Fich) Pass(es) = L i
i Ceremonial Role D Other D income D
Rocha, Donald iil If checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role D Other I:I Income D

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

o ~ (si izati Number of : ; ‘ L
C- . Nameof Qutside Organlza'\tu')n ' Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) : i : NEY'S :
Bagby Home and School Club Board 20 To honor the Bagby H&SC Volunteer Board for their work on their

1840 Harris Ave. San Jose, CA 95124

community school fund raiser, Halloween Fun Night.

4. Verification

ave I nd understand FPP@ Rgqgulationsf#18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Donald Rocha

(7 e

Councilmember 10/29/2014

/’ggnature of Agency Head or De!signee

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: ; m

Ceremonial Role Events and Ticket/Pass D|str|but|ons

1. Agency Name

City of San Jose any
Division, Department, or Region (if Applicable) ’

A Public Document

| o 802

For Official Use Only

Council District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
[[1 Amendment (Must provide explanation in Part 3.)

Area CodelPhone Number [E-mail
408-535-4909 districtd@sanjoseca.gov Date of Original Filing: ——p oo
2. Function or Event Information 131.50
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ :
Event Description —_1om Petty Concert Date(s) 10 ,05 ,2014 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: San Jose Arena Authority
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Rocha, Donald
of agency official? Official’s Name (Last, First)

3. Recipients

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

Ay. Name of Agency, Department or Unit "T‘i';‘f(’;f(’s;f 1: Describe the public purpose made pursuant to 'thé, agenéy’s policy.
; Pass(es) : : : :
3 L o Number of : .
B- e ; Name(flfs,";fi,')v'd"a‘ Ticket(s)/ |dentify one of the following:
' Pass(es) : i | : i
. Ceremonial Role D Other D Income D
Roch a, Donald 2 If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
. If checking “Ceremonial Role” or “Other” describe below: '
: Name of Outside Organization Number.of ‘ ‘
C (include address and description) 'E:L(se(t‘(;))/’ : Describe the publlc purpose made pursuant to the agency 's pollcy ;
' To honor the volunteer board in recognition of their efforts in
West Valley Slammers Softball 14 g
supporting youth in their personal and athletic growth.
1840 Harris Ave, San Jose, CA 95124

4. Verification
| hawe and underi?PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Cpard Donald Rocha Councilmember 10/07/14

! Signature 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 Distributi@ggg 15e

s

{11 o J,i .
Cs&ea%%'g A Public Document

1. Agency Name
City of San Jose

Date Stamp California 802
SN ¥ Ll
e 2t B EEREN Form

Division, Department, or Region (If Applicable)

Council District 9

For Official Use Only

Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember

] Amendment (Must provide explanation in Part 3.)

E-mail
district9@sanjoseca.gov

Area Code/Phone Number
408-535-4909

Date of Original Filing:

(Month, Day, Year)

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

Valentine's Super Love Jam Concert

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass § 45.00

02 , 14 , 14 ) ,

Date(s)

San Jose Arena Authority
Namae of Source

If no:

Rocha, Donald

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tickef(s?l Describe the public purpose made pursuant to the agency’s pollcy
Pass(es)
o Number of
B. Name(?f Individual Ticket(s)/ Identify one of the following:
ast, First}
; Pass(es)
Ceremonial Role D Other D Income D
Goings, Shirley and guest If checking “Ceremonial Role” or “Other” describe below:
2
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Othar” describe below:
C Name of Outside Organization "‘TLII"I::;E(;?; Describe the public purpose made pursuant to the agency’s pollcy
' (include address and description) P:ss(es) P purp p gency's p
Health Trust 3180 Newberry Dr., suite 1'4 Work creating solutions to chronic homelessness.
200 San Jose, CA 95118

4. Verification

| have readfarjd understind FPPC Regulations 18944.1 and 18942. | have verified that the distnibution set forth above, is in accordance with the requirements.

Donald Rocha

Councilmember 02/20/2014

‘ Dﬁ . 2

Sighatune of Agancy Head or Designaa Print Neme

Comment:

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 |

1. Agency Name
&w SM\ J) o&e_ 2513
Division, Depattment, or Region (/f Applicable)

Couwndal ™staict 9

Designated Agency Contact (Name, Title)

Qd} E *’ 5 CWY)((?\—' Q')\‘Md\ _ 8 - - 7 |:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
o3 - SUS - L[ GI‘UQ O(AS{*T\ d ‘T @Smwmm ,ﬁﬁ\l Date of Original Flling: — s ~ean

2. Function or Event Information 85O
Does the agency have a ticket policy? Yes @f No [ Face Value of Each Ticket/Pass $ ﬂ 361‘

Event Description SV\WKS Date(s) “ /&'f'?‘/ )3 é ” /ch / 13

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[d NoEr If no: SCU/\ O/OSQ—* AYMO" A‘VCH\GUQ

Name of Source

Was ticket distribution made at the behest  No[J Yes F_]f If yes: @0 C){\ ., hDﬂ Q] d

of agency official? TS Name (Last, First)

i
P
1

A Public Document
California
Form 802

For Official Use Only

3. Recipients
s Use Sectlon A to identlfy the agency’s department or unit. e Use Sectlon B to Identify an Individual. e Use Section C to Identify an outside organlzation,

Number of
A. Name of Agency, Department or Unit Tlckeg(s; Describe the public purpose made pursuant to the agency's policy
Pass(es)
. Number of
B. Name (Z’:s‘";g:)‘“d“a' Ticket{s)! Identify one of the following:
i Pass(es)
Ceremonial Role D Other |:| income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. N Number of
Name of Qutside Organization N " . :
C. (Include address and description) 1;:2:&(;))/ . Describe the public purpose made pursuant to the agency’s policy
quwm;%m lemandar edoh gare 1) I Hakeds
QD00 New Qersen
~J

4. Verification

rﬁy::{and un/ge?ﬂmi FPPC Ragulations 18944.1 and 18942. | hava venfied that the distribution set forth above, is in accordance with the requrremen{}
Donald Ko cha Caundibmember aulis

Signature of Agency Head or Deslgnee 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: Erere
Ceremonial Role Events and Ticket/Pass Distributions ERULNTY blic Document

1. Agency Name ; DateStamp B California 02
m &\ %ﬁ/’v\ T\S&@ /U Sk For

DiviSion, Ddpartment, or Region (/f Applicable) For Offcet Use-Ofiy

Cpunol NstAck 9

Designated Agency Contact (I\Tame Title)

() ja\} m \(ﬂ(daa M ak b §+ [J Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
/ L ’ . e
L‘LQ% ,,Sg@ “) ng Ci\f)/l’ﬁ (/r\- ﬁ @Sm{) ]M&%ﬁ\) Date of Original Filing: M7
2. Function or Event Information —
Does the agency have a ticket policy? Yes |§f No [J Face Value of Each Ticket/Pass $ 7 Q\ LJ D

Event Description ZC(C«~ é{‘D\)n Gand Date(s) ! /)(ﬂ J }Z J /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [ NoBﬁ -~ Ifno: S(U\ :Y’Dée._ &fal\(" Wﬁm—k‘

Name of Source \_/}
Was ticket distribution made at the behest  No [ Yes @/ If yes: @)3 C/‘f%- %@r\c‘a)»
of agency official? Offcta7s Name (Last, First)

3. Recipients

o Use Section A to Identify the agency's department or unlt. e Use Section B to Identify an Individual. e Use Sectlon C to identify an outslde organization.

A. Number of

Name of Agency, Department or Unit Ticket(s)/ Describe the publlc purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (f’:ﬂ";gl')‘”d”a' Ticket(s)! Identify one of the following:
’ Pass(es)

(_\{\1 M C/D"L'}‘ ’t’ W Ceremonial Role D Other |:| Income D
N % H 5 3 g; If checking “Ceremonial Role” or “Other” describe befow:

Gﬁﬂw%§ ) SH»(LU —t j U-%)t Q\ Cerem?nifl Role D (u)(her,D ‘ Income D

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

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

Earnham Elemests |-
15211 \Wood.crd

C Name of Outside Organization
* (Include address and descriptlon)

4. Verification

Ih d and understa PC Re lations 18944.1 and 18942. | have venl‘ ed that the distribution set forth above, is in accordance with the requirements.

o L —\jamaj&t /\/0()\ I (\/Q{/e// A?rm/m@é{ /’LO/{}
‘/Signature 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

A Public Document

1. Agency Name

Ly ¥y San Tose

Date Stamp California 802
Lol en Form

Division, Department, or Region (/f Applicable)

Cownc] Districk 9

For Officlal Use Only

Designated Agency Contact (Name, Title)

H00 €. Séanrto. lara .

] Amendment (Must provide axplanation in Part 3.)

Area Code/Phone Number E-mail

Ho% $35-1909

Qistrict §ESag)sse oV

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

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

YesE’f/ No

Event Description

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? - Yes[] No E{

Was ticket distribution made at the behest  No [ Yes E{
of agency official?

38.%
Face Value of Each Ticket/Pass $ . ‘
Date(s) [0 /“Q(‘"’/\”3 / J

o DN ToSR. Pzenc-  Author

Nama of Source

If yes: /\;{0 NG FDO(\GAAL

‘Official's Nama (Last, First)

3. Recipients

« Usa Section A to Identify the agency's department or unit. e Use Section B to Identify an Individual, s Use Section G to identify an outside organlzation.

s o - ‘Number of
A. Name of Agency, Department or Unit . Ticket{s)! " Describe the publlc purpose made pursuant to the agency’s poilcy
_Pass(es)
- . Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) 'Pass(es) .
Ceremanial Role D Other D Incame D
If checking "Ceremanial Role” or "Other” describe below:
Ceremoniat Role D Other D income D
if checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization erij::(l;f(;‘))lf Describe the pul.)Iic urpose made pursuant to the agency’s polic
(include address and description) Pass{es) . pure P gency's poficy
E)OLOQQU\ Elementary LJ

4. Verification

/I ve read and undfjnd FPPgJ Ragulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Non (oo

Covomcilmmber 10)a3])7

W Signature of’ Ab’e/ncy 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 Distribu:tipip ‘

1.

A Public Document
California

Form 802

Agency Name Dale Stamp

CA)C{{ of San Tose

— - ial Use O
Division, Department, or Region (If Applicable) For Officlal Use Only

Counal District 9

Designated Agency Contact (Name, Title)

200 E. Santo. Clara St-

Area Code/Phone Number E-mail

Hod $35-4909 | distri b @ gan)vsecs.gov | Dateof Original Filing: —mrp o vy

] Amendment (Must provide expfanation in Part 3.)

. Function or Event Information ‘\ O{ ;l S / ~ T
Does the agency have a ticket policy? Yes ﬁ No [] Face Value of Each Ticket/Pass $ : 8&

Slacks Hocken pate(s) 1012, 13 L

Provide Title/Explanation o

Ticket(s)/Pass(es) provided by agency? Yes{T] No E{ If no; ‘56\/\ 363& @VFM = PV MZLM%

Name of Source

Was ficket distribution made at the behest  No[J Yes ™ ffyes: (R0 e, Doval ok

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

Event Description

. Recipients

» Use Sectlon A to Identify the agency’s department or unit. e Use Sectlon B to Identlfy an Individual. e Use Section C to Identify an outside organlzation.

Number of
A Name of Agency, Department or Unit Tlll;?mf(;;; Describe the publlc purpose made pursuant to the agency’s policy

Pass(es)

Disriet 9 stad & f] T Yonor  voluideors for
Caunnden QDN\‘Y\.{&@@{!L HD Colibradte. Cambrian ((;\V‘j Lg)w?»)

. IR Number of
B. Name(gfsrll;g‘l)wdual Ticket(s)! Identify one of the following:
’ Pass(es)

9 U\/\SUN\\ . Ceremonial Role D Other D income D
C/L l If checking “Ceremonial Role" or “Other” describe below:

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

i Number of
Name of Outslde Organization : .
C. (include address and description) ‘ll;l:::(téi))/ Describe the public purpose made pursuant to the agency’s policy

. Verification

wp Ao Don. Rodna Coun cilnenbe, 1© 13))3

Signature of. Agéncy Head or Designee Print Narme Title (Month, Day, Year)

{ have read and understa PPC Reglilations 18944.1 and 18942, | have verified that the distnbution set forth above, is in accordance with the requirements.
i/ W

Comment:

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
1. Agency Name - PUHEET 2

A Public Document

C 802

For Official Use Only

e Date Stamp
City of San Jose R
Division, Department, or Region (if applicable)

Council District 9
Street Address

200 E. Santa Clara St.
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3.)
Donald Rocha, Councilmember
Area Code/Phone Number jE-mail Date of Original Filing:

408-535-4909 | donald.rocha@sanjoseca.gov
2. Function, Event, or Ceremonial Role information

Jo ey B0
Title S\NM\(S Face Value of Each Admission $ ‘QS 0.

Description \:\(Q Q‘C&/j Date(s) OS / 01 / \3 / /

Ticket(s)/Admission(s) provided by agency? Yes [] No Q{ If no: S&W\ *JDSQ’ a’r&/w“' @Ld%dzﬁ"l

Name of Source

(month, day, year)

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

Yes J No O Ifyes: "B, DN de C/dmwd\w\o/«\&aw

"Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name / e Check the income box if the agency officiai clalms admission as
(Last, First) ; Number of Agency taxable Income, ifthe agency official performed a ceremonial role,
or Admlssion(s)/ Official also provide a descriptlon, :
Organization Ticket(s) ® ' if not Income, describe the public purpose, including .
(Name, Address, Description) ceremonlal roles; performed by an agency official, individual, or
' ' organlzation, :
. L’f Yes Income
. . . Yes [J Income
Shir le Gongs N NV O
- v Yes [] Income
No O ]
Yes O Income
No O
Yes I Income
No 0O O

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

is in accordangeywith the provisions.
Dor. Ko dnge CSundyumber  0S / 19 | 13

s

~Signature of Agency 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 Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions uan

REGEIVED

1.

Agency Name
City of San Jose

‘A¥ublic Document
California

Form 8 0 2

Division, Department, or Region (/f Applicable)

Council District 9

For Official Use Only

Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember

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

E-mail
donald.rocha@sanjoseca.gov

Area Code/Phone Number
408-535-4909

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[O No[d Face Value of Each Ticket/Pass $ 112.00
Event Description Andrea Rieu Date(s) 03 , 16 , 13 / /
Provide Title/Explanation
. . \ . San Jose Arena Authority
? T :
Ticket(s)/Pass(es) provided by agency? Yes[J No If no TP —
Was ticket distribution made at the behest  No[X] Yes [ If yes: Rocha, Donald Councilmember
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, e Use Section C to identify an outside organization.

N ber of - N . : )
A. Name of Agency, Department or Unit Tl;;'(ef(s;), Describe the pubiic purpose made pursuant to the agency’s policy
Pass(es)
R Number of
B. Name of Individual Ticket(s)/ Identify one of the foliowing:
+ (Last, First) Pass(es)
Ceremonial Role D Other D Income [:l
If checking “Ceremonlal Role” or “Other” descnbe below:
Ceremonial Role D Other D Income D
I checking “Ceremonial Role” or “Other” describe befow:
Name of Outside Organization Number of ’ R
C- . ganiza Ticket(s) Describe the pubiic purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
South Bay Guitar Society 6
72 North Fifth Street, Suite 18 San Jose

4, Verification

read and unders FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ Donald Rocha Councilmember 03/28/13

Eal Signature of Ag';ency Head or Deslgnee Print Name

Comment:

Title (Month, Day, Yeer)

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

\
wan Josg Chy O

1. Agency Name
City of San Jose

sl .
¢ A Public Document
California

Form 802

Division, Department, or Region (if applicable)

Council District 9

For Official Use Only

Street Address
200 E. Santa Clara St.

Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember

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

Area Code/Phone Number E-mail
408-535-4909

donald.rocha@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title Disney on Ice

Description Ice Skating Show

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

Face Value of Each Admission $ 80.00

Dates) 9224 ;1% o

San Jose Arena Authority
Name of Source

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

Rocha, Donald Councilmember

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 officlal claims admisslon as
(Last, First) Number of Agency taxable Inconie. If the agency officlal performed a ceremonlal 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, indivildual, or
' ’ organlzation,
Yes [ Income
Willow Glen National Jr. Basketball Lgi| 16 No O O
Yes [ Income
No 1 ]
Yes [ Income
No O 1
Yes [ Income
No O O
Yes [1 Income
No O .|

3. Verification

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

is in accordance with the provisions. -

Donald Rocha

Councilmember

6}2\/2 lji Zj

" Signature of Agency 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 Helpiine: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and ’:{;iiﬁ\;’iiﬁit;?
. . . . « " e v T ~
Ticket/Admission Distributions . seidose Gty CliAxPublic Document
1. Agency Name California
City of San Jose 13 Form 802

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

Council District 9
Street Address

200 E. Santa Clara St.
Designated Agency Contact (Name, Title)

0 Amendment (Must provide explanation in Part 3.)
Donald Racha, Councilmember

Area Code/Phone Number [E-mail Date of Original Fillng:
| (month, day, year)
408-535-4909 donald.rocha@sanjoseca.gov
‘ 2. Function, Event, or Ceremonial Role Information
Title Pink Face Value of Each Admission $ _80.00
Description -Concert Date(s) %% _ 18 13 . ) /

San Jose Arena Authority

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

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

Yes No O If yes: Rocha, Donald Councilmember
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name o Check the Income hox if the agency official clalms admission as
(Last, First) Number of Agency taxable Income. If the agency officlal performed a ceremonlal role,
i or Admission(s)/ Official also provide a description.
| Qrganization Ticket(s) e If not Income, describe the public purpose, including
(Name, Address, Description) ceremonlal roles, performed by an agency offlclal, individual, or
l ' organizatlon,
1 ‘ Yes [ Income
| Ida Price Home and School Club 14 No [J m
Yes [] Income
Rocha, Donald 2 No OO O
Yes [] Income
Noe O O
Yes [ Income
No [ O
Yes [] Income
No [ O

3. Verification

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

| 1/2
C\?\m Qﬁ/éd Donald Rocha Councilmember %zx/wf /f

| JsigNature of Agency Head or Designes \ 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 Helpiine: 866/ASK-FPPC (866/275-3772)




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

gnioCp 1o DU ‘%P plic Document

1. Agency Name | P bgtestamp VCallforma 802
' City of San Jose RPN . Form
' Qw)é/’ For Officlal Use Onl
D|v1510n Department, or Region (if applicable) & or Official Use Only

Council District 9

S;creet Address
' 200 E Santa Clara Street

Desxgnated Agency Contact (Name. Title)
D0n8|d ROCha CounCllmember I:l Amendment (Must provide explanation jn Part 3.)

Area Code/Phone Number |E-mail ) Date of Origlnal Filing:
408- 535-4909 Donald.Rocha@sanjoseca.gov.
2. Functlon Event, or Ceremonial Role Information

| (ot
Title MQX\){“\L S S\W Lm TO»W\ Face Value of Each Admission $ ()) q‘
Description (\A\\(\Qm | Date(s)O - J 09 / 1% " /

Tlcket( s)/Admission(s) prowded by agency? Yes [] No m If no: SCM’\ (\D Se. AQ@J/\O\« AL’(H’\UH \f

Name of Source

(month, day, year)

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

Rocha Donald Councilmember
Official's Name (Last, First) and Title

Yes T No [ Ifyes:

The identity of rec1p|ent(s) and the explanatlon

‘Name . - - IR . +l.e: Checkthe |ncome box if the agency ‘official claims admission as
(Last Flrsf) Number of ; Agén'cy‘ . taxabléi lncome If the' agency ofﬁclal performedaceremomal role,.
eer Admlssmn(S)/‘ official. |’ 'Jalso prqv'deadescnptm" ; s ’
' Organlzatlon . Ticke(s) Fets e If ot Income describe the pubhc purpose, |nc|udmg
(Name Address Descnptlon Lo R s e remonial roles, performed by an agencyoffICIal |nd|VIdual or:
' i o ’ S * organization, - ; :
\\ , Yes [ Income
N%ﬁ Ay S\MMU i [N o : 0
SQX\“\\OCN\ QQ\J\}\){\% 294 Uf} Gl Yes [ _ fncome
No [ ' O
Yes L[] ‘ Income
No [ 0
Yes [] i Income
No IO 0O
Yes [1 Income
No O 1

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth abov-e,w
is in accordance with the prows:ons

7>7\~ Kr\/f;/,- Donald Rocha Councilmember

Slgna(’re of Agency Head or Designee Print Name * o Tite (month, day, year)

Comment: (Use this spéce or an attachment for any additional information including amendment explanation.)

" EPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





