Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions .

A Public.Do

1. Agency Name San Jose ity (Mategtamp California
City of San Jose Form
Division, Department ion (if applicabl ) : 38 ey Or'&)
ivision, Dep , or Region (if applicable) 2020 }'u".r\ | p 2 3 o 2020 }‘J\ﬂ l l 2
Housing Department
Designated Agency Contact (Name, Title) ) ‘CC
Maria Malloy, Analyst
Y y [] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
408-975-4413 maria.malloy@sanjoseca.gov Dete ot Odigingl Bing: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: Sharks Versus Minnesota Wild Date(s) 03 , 05, 20 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X] No[] Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
L. Yes D No [Z! Y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
City of San Jose Housing Department 16 16 suite tickets to recognize staff for the 2019 Green
Commute Challenge
City of San Jose Housing Department 8 8 lower level tickets -- same purpose as listed above
LY 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 [:] Other D Income I:l
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization plumper : ; ;
C 3 9 ot of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passes

Jacky Morales-Ferrand

Director of Housing 03/05/20

Signature of ,&gency Head or Desi 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: 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
See attached
ki) Number
B. Name of Inc.hwdual 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:
Ceremonial Rale E] Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
3 Nl Number
¢ _Name of Outside Orgamza}hgn 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)



San Jose Sharks VS Minnesota Wild
SAP Center / City Box & Lower Level / Recognition for 2019 Green Commute Challenge
March 5, 2020 @ 7:30PM

Commute Challenge

il Organization # of Tickets Public Purpose Signature
e‘ L A\" City of San José 2 - Suite c 2013 (ir:ﬁ? @7 %
POD/\\ ommute Challenge ! 69
Lisa . . . 5 @ 2019 Green

&_‘ te City of San José Suite Commute Challenge
GOER covomoy  easwe)  gimg
GCL‘M"E-‘ City of San José 2 - Suite 2013 Green <7
Docden Commute Cha||enge s ey
IATVSA % City of San José 2 - Suite Comf:jfeir:;;;nge Q/é W/x
At A
Tasc City of San José 2 — Suite 21 Grean
M < Commute Challenge
- Ve . , B 2019 Green
%\,‘ 0Cen o City of San José 2 — Lower Level S G e
| ; . , 2019 Green &{ 1
&l'&/\a C@’p{’/{@'\d City of San José 2 — Lower Level Commute Challenge )d{'é}léé{ MW
v
]2 !7 Vi City of San José 2 — Lower Level i
(/s ) & Commute Challenge 4
' 2019 Green
%@(éqa_;gb& City of San José 2 —Lower Level




San Jose Sharks VS Minnesota Wild
SAP Center / City Box & Lower Level / Recognition for 2019 Green Commute Challenge
March 5, 2020 @ 7:30PM

Name Organization # of Tickets Public Purpose Signature
/
1WL City of San José 2 - Suite 2DiFGreen o \/@h&@_{
\)G&V\AP_&’U@Q&N— Commute Challenge
: s . 2019 Green

Vw‘am ﬂ%\ﬁaﬂ City of San José 2 - Suite Commute Challenge \_@bg)/_\‘-_/

¥ore : '

@.oﬁ oson|  Ciby oS 7 - Strts LR % WJ

ST




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

1. Agency Name Jan JcRat P (st Ca;i:;?:ia 802

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

Housing Department
Designated Agency Contact (Name, Title)

Maria Malloy, Analyst - -
] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

408-975-4413 : maria.malloy@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 $ unknown

Ariana Grande Concert Date(s) 05 , 02, 19 / /
Provide Title/ Explanation

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

Event Description:

Name of Source

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

' . : o Number . = : , :

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

; . . . . Passes , . . ' .

City of San José Housing Department 16 16 suite tickets to recognize staffs efforts in organizing and

participating in the 2018 Green Commute Challenge.
= e e ' ~_ Number - = = ’ .
B.  Name of Inc!lwdual of Ticket(s)/ , Identify one of the following:
(Last, ’FIrst)’ - . . Passes o - L . , , , |

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

& S : = Saam . Number : - e e -

c _Name of Outside Organization . of Ticket(s) |  Describe the public purpose made pursuant to the agency’s policy

2 - (include address and description) = P i : = Eaa e

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

| have r
with the requ ents
Jacky Morales-Ferrand Director q4-8b- 19
~ Signgtureof Agency Head or Desigage Print Name Title } (month, day, year)

Comment:

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



mailto:maria.malloy@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 José

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 :

See Attached

e s Number

B. Name of lnc?lwdual of Ticket(s)/ Identify one of the following:

(Last, First) Passes -

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

: . : : . e Number e

C. - . Name of Outside Qrganlz§tlc_>n 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)



Ariana Grande Concert

SAP Center / City Box / Recognition for 2018 Green Commute Challenge

May 2, 2019

Name | PublicPurpose | Signature
Adam Marcus City of San José 2 o mﬁ)ife %T}faeﬁ‘en o Mm M arcer—
Amy Chen City of San Jos¢ 2 Comi(:ife (éT}faelrllenge —_
Korey Richardson City of San José 2 Comi?litge (érlfaelrllenge M /%/‘*7 /(\/
Clayton Poon City of San José 2 C omi?lllfe(ér}faeﬁenge @/?@\VI .,
Tina Vo City of San José 2 Comiglll’?e %Tlfaelrllenge , % W
- A— e M
Jacklyn Joanino City of San José 2 C Orjgllf . (éfaelrlleng o (;}VA/K
Robert Lopez City of San José 2 Co migllltge %f:ﬁlenge % /
Morea \carde w% 5% S L 2018 Green

Compute ChOJWj@ ﬂﬁ\/\ W \)\&W@




Agency Report of: |

Ceremonial Role Events and Ticket/Pass Distributions RECElven A Public Document
1. Agency Name I RRGECECT YR California 802
City of San José Form
Division, Department, or Region (if applicable) Zﬁfﬁ GCT !8 P ﬁ 23 l l For Offcil flee Onl
Housing Department T 4/7?/

Designated Agency Contact (Name, Title)

Maria Haase, Analyst
Area Code/Phone Number E-mail

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

408-975-4413 maria.haase@sanjoseca.gov Date of Original Filing: ——————

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 85.00

Pentatonix Date(S) 10 / 17 / 16 / /
Provide Title/ Explanation

Event Description:

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

Name of Source

Was ticket distribution made at the behest vYes[] No[® [fVes:
of agency official?

Official's Name (Last, First)

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

Number
A: “Name of Agency, Department or Unit of Ticket(s)/ Describe t/,he public purpose made pursuant to the agency’s policy
3 Passes
City of San José Housing Department 16 16 tickets to recognize staff for their contributions in the
Department's Recognition Team.
R Number
B. Name of lmjlvndual 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:
P N f Outside O izati Number ) )
c ~IName.or Outside Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes : ;

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

R Jacky Morales-Ferrand Director of Housing 10/17/16

,{Slfgn;tﬁre 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)




Pentatonix
SAP Center / City Box Suite / Recognition
October 17, 2016

Face Value per

e w8 S Y

e

I —

- ’ CSJ Housing Housing Recognition |~
>3
Selerma CSJ Housin : ”
5 £ Housing Recognition 1 (/
Sy Department $85.00 2 Team - Recognition W&Z ‘o fa il A
¥
éw;gﬁlﬁ CSJ Housing Housing Recognition
TulHorm Department $85.00 2 Team - Recognition Q?&Q% M
. . . .. RAYS ]
jo, va’;f{-}f/ CSJ Housing $85.00 5 Housing Recognition/ g/ ;\Q W N
Av W?T:M/’?f%ﬁw Department ) Team - Reco gnitionfk | f/ : } w
Czﬂf R ] CSJ Housing $85.00 5 Housing Recognition |
@fﬂ[ﬁﬁg /:il Department ’ Team - Recognition
/\{CZ/” [rzn CSJ Housing Housing Recognition
K285 Department $85.00 2 Team - Recognition
{/acﬂz,e? / p CSJ Housing $85.00 3 Housing Recognitio
722 wderbeen Department ' Team - Recognition ~
CSJ Housing $85.00 5 Housing Recognition
Department ) Team - Recognition




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)

Housing Department

Designated Agency Contact (Name, Title)
Maria Malloy, Analyst

California

Form 8 02

For Official Use Only

Area Code/Phone Number E-mail

408-975-4413

maria.malloy@sanjoseca.gov

Date of Original Filing:

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

(month, day, year)

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

Yes No [
Sharks Vs Vegas Golden Nights

Event Description:

Provide Tile/ Explanation

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

Yes[X] No[]

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

of agency official?

Face Value of Each Ticket/Pass $ UMKnown

Date(s) 93 /22 ;18 / /
If no:

Name of Source
if yes:

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an inidividual. * 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
L Passes
City of San Jose Housing Department 16 16 suite tickets to recognize staff efforts to obtain a grant
through Affordable Housing Sustainable Communities.
City of San Jose Housing Department 8 8 Lower Level tickets - same purpose as listed above
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income I:I
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
C. ) almde e ddu side drscjlanlz,a_ ion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

Jacky Morales-Ferrand

Director of Housing

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

3/22/18

Signature of Agency Head or Design\
Comment: -

Print Name

Title

(month, day, year)

FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



mailto:maria.malloy@sanjoseca.gov

Agency Report of:

California 80 2

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
See Attached
. 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 befow:
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:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
i’ e . '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}

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




Sharks Vs Vegas Golden Knights

SAP Center / City Box / Recognition for AHSC Team

__ Name Organization

March 22, 2018

# of Tickets Public Purpose

m s City of San José E?f%ﬁ?ﬁ Igsia}Zié e . "

James Stagi City of San José Elgf(()) 1;tss11i§ lgia}Zié

Samantha Luke Charities Housing E}é% I;tsﬁﬁ 233}2265

Kathy Robinson Charities Housing Elgf(z)lifsnirgl ]gs{;lla}zié

Regina Willams | I Commry e et | 4,0 AWM
Zahir Gulzadah City of San José EI%If% Iifslr;gl Igia}zcié \{5 éz )

Mark Gerhardt City of San José ‘ EI%If% Iif;;gl gia}zié M%
Jaki Joanino City of San José E};[f%l;’fsmugl I;ia}Zié M




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

1. Agency Name California
City of San José Form 802
For Official Use Only

Division, Department, or Region (if appiicable)

Housing Department
Designated Agency Contact (Name, Title)

Maria Malloy, Analyst
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

408-975-4413 maria.malloy@sanjoseca.gov Date of Original Filing: Tronth, day, yoar)

Function or Event Information
Does the agency have a ficket policy? Yes No[] Face Value of Each Ticket/Pass $ unknown

N

Jingle Ball Date(s) 1 , 30, 17 / /
Provide Title/ Explanation

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

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No[R IfYes:
of agency official?

Official’'s Name (Last, First)

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
City of San José Housing Department 16 16 tickets to recognize staff for efforts to obtain a grant
) through Affordable Housing Sustainable Communities, and
staff who participated in the Winter Storm Resource Fair as
translators for the City Manager's Office.
- Number '
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role L__| Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. P Number
C _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes

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

ith.the req%menls?\\
T~ ~ . .
S I Jacky Morales-Ferrand Director of Housing - 11/30/17
Wure 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:maria.malloy@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 José

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
. t{s)/.
: Passes - ’
See Attached
. . RO 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:
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:
: . L Number : )
C. ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include addressrand description) Passes

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




Jingle Ball
SAP Center / City Box / Recognition for AHSC Team
November 30, 2017

Public Purpose

Name Organization

_ # of Tickets

__ Signature ‘

. . Housing Related L/

Adam Marcus City of San José 2 Efforts in San José 42 M P
. . Housing Related

Amy Chen City of San José 2 Efforts in San José ﬁ/ = I

Housing Related | Maria Malloy to sign on Grecia’s behalf.
Efforts in San José | Mailed tickets on 11/16/17.

. ) Housing Related :é
Lam Cruz City of San José 2 Efforts in San José M

Dave Bopf City of San José 2 EI%If(; litssuﬁ ];aerlla}zié / ///’éi/
Nawgen
\A viQne 7 @'{ of %Q”]’;Q

%.g:/cé ferr M W/“
Theresa

Z k
OS /" /f ‘2 /e {4 C&Uyu\fi A M,L/I/z,w)mm
Z.

’T—{‘m /1t (¢ Vs /f
Vo

Nt

Grecia Ayon Enterprise Community 2

™




* Sharks Vs Vegas Golden Knights

SAP Center / Lower Level Tickets / Recognition for AHSC Team

March 22, 2018

_ # of Tickets Public Purpose

. . Housing Related
M MQ,UD L[ City of San José 2 Efforts in San José
. . . ] Housing Related
Aurelia Bailey City of San José 2 Efforts in San José ;
. . Housing Related
Theresa Ramos City of San José 2 Efforts in San José \
. - Housing Related 7y D
Clayton Poon City of San Jose 2 7 . . e
Efforts in San José Lo (e
s
-




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San José

Division, Department, or Region (if applicable)

Housing Department -

g ; 3. 1 n  For Official Use Only
d ]

Designated Agency Contact (Name, Title)
Maria Haase, Analyst

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

Area Code/Phone Number E-mail

408-975-4413 ;naria.haase@sanjoseca.gov

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

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

Drake Concert
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 1720
Date(s) 09 /25, 16 ) )
If no:
Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or.Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes :
City of San José Housing Department 16 tickets to recognize staff for their contributions in the
16 . i,
: Department's Recognition Team.
o Number ;
B. Name of Ian:dual 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 E]
If checking “Ceremonial Role" or "Other” describe below:
N f Outside O izati Number
C -Name or Quiside Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (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

with the regi ents.
Y M&E%mw
A \ Jacky Morales-Ferrand Director of Housing 9/13/16
Bignature 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)




Drake Concert
SAP Center / City Box Suite / Recognition
September 25, 2016

| Face Value per

ormNegee | perent | S0 o Reion
e | et | S
Kelly Hemphill (]:)Sejp%alr(t)rlféig $179.50 }%Zlililniiec?gir;it‘ido?
S T o Resoiton
Depmrment | 1700 Rt
Delilah Chavez (;)SerI:r(z;seh;? $179.50 I?{%l;iﬂ_g}ie;ogg;ﬂic;n
Korey Richardson C]:)Sejpi(t);seizf $179.50 If[[‘zl;iiln_glieci)o ggmnggil
Loena - CEpHGST W= e pstior “FOVNA
L&ig@% 9‘—’?’5’}’“‘ Jewcarya - M&agru Py




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

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

ot § A £ %;
A Public Document
California

Fom . 802

For Official Use Only

Housing Department
Designated Agency Contact (Name,Title)

Maria Haase, Assistant to the Director / Analyst
Area Code/Phone Number |E-mail

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

408-975-4413 maria.haase@sanjoseca.gov Date of Original Filing: Tort Doy Voo

2. Function or Event Information ’
Does the agency have aticket policy?  Yes[] No[d  Face Value of Each Ticket/Pass $ 153.00
Event Description Sharks vs Canucks Date(s) S T 415 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? X If no:
(s)/Pass(es) provided by agency Yes X No[d ——
Was ticket distribution made at the behest  No[] Yes If yes:

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

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

Number.of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: Pass(es)
City of San Jose Housing Department 8 tickets to recognize staff for their efforts in passing a Housing
8 Impact Fee.
: Number of : :
B. Name of Individual Ticket(s)/ ; Identify one of the following:
L
(test, s} ~ Pass(es) ' : ;
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 eri];l(b:(;;:;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pas:(es) 3 PP i gensy.

4. Verificati

! %ﬁdand unders

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

: Jacky Morales-Ferrand Interim Director of Housing 312115
Egaﬁe 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
Continuation Sheet

California

“Form 802

A Public Document

Agency Name
City of San Jose

3. Recipients

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

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

Pass(es)

See Attached

N f Individual : Number.of 3 :
B. ame; n :‘" ua Ticket(s)/ Identify one of the following:
(tast, Firs) Pass(es)
Ceremonial Role I:I Other I:I Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Cther EI Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role™ or "Other” describe below:
Ceremonial Role EI Other EI Income D
If checking “Ceremonial Role" or “Other” describe below:
5 A Number of
C- ir:f:::ie of d%uts:de %rgan:?tlggn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
[{ e address and description) Pass(es) ;

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




Sharks vs. Canucks
SAP Center / Club Seats / Recognition
March 7, 2015

Kristen Clements CSJ Housing $153.00 2 Housing Impact Fee -
Department Recognition
. CSJ Housing Housing Impact Fee ) Z
Maria Haase Department $153.00 2 Recognition  th %w

R CSJ Attorneys Housing Impact Fe /ZLU
Lisa Rice Office $153.00 2 Recognition (% )

Yoarla (oeeres C%j;’i“" g 4153 z  prelevee ot Ko a (acors




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

1. Agency Name . T California 802

City of San Jose hsen 2 Py Form
- AN ! For Official Use Only

Division, Department, or Region (I Applicable) . @mc

Housing Department
Designated Agency Contact (Name, Title)

o
[

o}

Maria Haase, Assistant to the Director / Analyst

— [J Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

408-975-4413 maria.haase@sanjoseca.gov Date of Original Filing: ot Doy, Vo)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 98
Event Description Bob Seger Concert Date(s) 3 , 5 , 18 /. /

Provide Title/Explanation

Ticket(s)/Pass(es) brovided by agency? Yes No [ If no: = —
ame oF Source
Was ticket distribution made at the behest  No [ Yes If yes:

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

5

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

Number of
A. Nameof Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
City of San Jose Housing Department 16 tickets to recognize staff for their efforts in passing a Housing
16 Impact Fee and co-chairs of the Departments Recognition Team.
L Number of .
B. Name of Individual Ticket(s) Identify one of the following:
{Lasl, First) Pass (es)
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
' Cerermonial Rale [] other [] income ]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outslide On ganizat_ion erilcr:'l’(gf(rs;;f Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verification
| have rea derstand FPPC Regulations 18944.1 and 18942. i have verified that the distribution set forth above, fs in accordance with the requirements.

Jacky Morales-Ferrand Interim Director of Housing 3/2/15

Signature of Agency Head or De.s‘igne\é""~ 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

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.

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

: Number.of g
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: : : Pass(es)
See Attached
. ividual Number of ;
B. Name of Individua Ticket(s)/ Identify one of the following:
fLast, First) Pass(es) ,
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization r:lrt;;?‘l;ars;;f 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)




Bob Seger Concert
SAP Center / City Box Suite / Recognition
March 5, 2015

— ——l

Jacky Morales- CSJ Housing $98.00 Housing Impgct Fee
Ferrand Department Recognition

Leslye Corsiglia ggg;i?;ﬁ;i?fe _ $98.00 HouIS{i:foIgrr?iI‘?;t Fee.
AmObeti | gt | S0
Wayne Chen (%)Se‘;{a{r(t)rlrllsgﬁtg $98.00 Houliigfofgr;lg?sﬁ Fee
Dave Bopf oo $98.00 Housing Impact Fee
Dt | 80 o
Selena Copeland %Tpi?;iﬁf $98.00 seiﬂz(;ﬁi?n?feein

Leif Kegvafi Csj;;{%udfj’ t 92.co




Agency Report of: o

SRR B

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name IR ._California'3,802
City of San Jose . Form W v =
s - - For Official U
Division, Department, or Region (/f Applicable) or Official Use Only
Housing Department
Designated Agency Contact (Name,Title)
Maria Haase, Assistant Director of Housing / Analyst _
. 1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
408-975-4413 maria.haase@sanjoseca.gov Date of Original Filing: — ey~
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 139.00
Event Description Sharks vs. Tampa Bay Lightning Date(s) 11 , 21 , 13 p /
Pravide Title/Explanatian
Ticket(s)/Pass(es) provided by agency? i If no:
(s) (es)p y agency Yes A No[] ‘ e
Was ticket distribution made at the behest  No [ Yes X If yes:
of agency official? Official’s Name (Las, 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 arganization.
Number of . . .
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
City of San Jose Housing Department 8 8 tickets to recognize staff of the Neighborhood Stabilization
Program and the Housing Impact Fee Team.
X Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass(es)
Ceremanial Role D Other D Iﬁcome l:]
If checking *Ceremonial Role” or "Other” describe below:
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or "Other” describe below: .
Name of Outside Organization Number of
C ; g Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)

4. Verification
| have read and understand FPPC Regulatians 18944.1 and 18942. | have verifid that the distribution st forth abave, is in accardance with the requirements.

Y

Leslye Corsiglia Director of Housing 43

Print Name Tiile '(Mon!h. 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

Continuation Sheet

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)/

Pass{es)

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

See attached

N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role E_] Other l:] Income D
if checking “Ceremonial Role" or “Other" describe below:
Ceremonial Role D Other D Income |:]
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role E_] 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 below:
R N Number of
Name of Outside Organization " . R R
X icket(s)/ Describe the public purpose made pursuant to the agency’s polic!
(include address and description) L:sszt(es)) P pure p gency's poticy

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

Ceremonial Role Events and Ticket/Pass Distributions | ’

A Public Document

1. Agency Name
City of San Jose

California

Date Stamp
A R

Form 802

Division, Department, or Region (if Applicable)

Housing Department

For Official Use Only

Designated Agency Contact (Name, Title)

Maria Haase, Assistant to the Director/Analyst I|

[ Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number E-mail

408-975-4413

maria.haase@sanjoseca.gov

Date of Original Flling:

(Month, Day, Year)

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

NSP I/ Recognition

Yes No [

Face Value of Each Ticket/Pass $ 139 or 192

10 , 19 , 13 11, 02 , 13

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesX NolJ
No[1 Yes X

Date(s)

lino: Additional date 11/05/13

Name of Source

Debra Figone
Official's Name (Last, First)

if yes:

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

e Use Section B to identlfy an individual.

o Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T'}‘g:(ef(;‘)), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
City of San Jose, Housing Department ‘ 40 24 tix for 10/19/13, 8 tix for 11/2/13, and 8 tix for 11/5/13 to
recognize the staff of the Neighborhood Stabilization Program
o Number of
B. Name(g'fstlt;g:)wdual Ticket(s)/ Identify one of the following:
g Pass{es)
Ceremonial Role D Other D Income D
See Attached If checking “Ceremontal Role" or “Other” describe below:
See Attached
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Rk e Number of .
C. . Na:mde ofdc‘)jutsme C‘)jrgamzz?tlt?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
(include address and description) Pass(es)
See Attached

4. Verification

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

—
T -
- T,
Z

Leslye Corsiglia

Director of Housing 1O }ZJZJ { =

ignatdte of Agency HeatrorBesignee

Comment;

Print Name

Title (Mdnth, 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
Continuation Sheet

California

Form 802

A Public Document

Agency Name

Bee addachecy

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First} Pass (es)
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:] Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization "'T?Q?(Zf{s;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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




Tickets Provided by
Agency Report
Continuation Sheet

A Public Document

3. Agency Official(s) Receiving Ticket(s)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpase for the Distribution
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