
Agency Keport or;
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

City of San Jose

California

Form

Dale Stamp

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

DEC 2 9 ?02lPolice Department

Designated Agency Contact (Name, Title) Cityaf San Jose
nffioKofthe City Clerk

Tony Mata, Chief of Police Q Amendment (Must Provide Explanation in Pari 3.)
Area Code/Phone Number E-mail

webmaster.manager@sanjoseca.gov(408) 535-8100 Date of Original Filing:
(month, day, year)

2. Function or Event Information
69

Does the agency have a ticket policy?

. 49rs Football Game/Team Up Prog.

YesH No

Event Description:

D Face Value of Each Ticket/Pass $

Date(s)

YesD NoH ffno' f^orty Niners Management Company. LLC
Name of Source

11 28 21
J. I J. J.

Provide Title/ Explanation

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

If yes:Was ticket distribution made at the behest VesD NoH
of agency official?

Official's Name (Last, First)

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

Number

of Tlcketts)/
Passes

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

Number

of Tickets)/
Passes

Name of Individual

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

Ceremonial Role B
II checking "Ceremonial Role"or "Other' describe below:

Other r~l Income □
1Officer Mike William Jr.

Bring police & local youth together building relationship

Ceremonial Role B
II checking "Ceremonial Role" or "Other' rfescr/£ie below:

other I I Income □
1Officer Annania Marte

Bring police & local youth together building relationship
Number

ofTlcket(s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

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

12/16/21City ManagerJennifer Maguire
(month, day, year)TitlePrint Name

Comment:

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

ClearPrint



AgencyReport of:
Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

City of San Jose

A Public Document

en
Date Stamp    

 

Division, Department, or Region(if applicable)

Police Department

For Official Use Only

 

Designated Agency Contact (Name,Title)

Tony Mata, Chief of Police  
oO Amendment (Must Provide Explanation in Part 3.)

 

Area Code/Phone Number E-mail

(408) 535-8100
 
webmaster.manager@sanjoseca.gov Date of Original Filing:

(month, day, year)   
2. Function or Event Information

Does the agency havea ticket policy?

Event Description:

YesM NoO

49rs Football game/Team Up Program
 

Provide Title/ Explanation

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

Wasticket distribution made at the behest Yes] No il

of agencyofficial?

If no:

If yes:

 

Face Value of Each Ticket/Pass $ 69

Date(s) 10 , 3 , 21 ,

Forty Niners Management Company, LLC

Name of Source

 

Official’s Name (Last, First)

 

3. Recipients

* Use Section A to identify the agency's departmentor unit. * Use Section B to identify an individual. Use Section C to identify an outside organization.
 

 

 

 

 

 

 

Number
A. NameofAgency, Departmentor Unit of Ticket(s)/ Describe the public purpose made pursuantto the agency’s policy

Passes

ee Number
B. Nameof Individual of Ticket(s)/ Identify one of the following:

(Last, First) Passes

Ceremonial Role | Other oO Income CL

Officer Pedro Garcia 1 If checking “Ceremonial Role”or “Other” describe below:

Bring police & local youth together building relationship

Ceremonial Role BB Other oO Income oO

Officer Janelle Ikeuchi 1 If checking “Ceremonial Role”or “Other” describe below:

Bring police & local youth together building relationship

‘i AONE Number
C i Nameof Outside Organization of Ticket(s)/ Describe the public purpose made pursuantto the agency’s policy

(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 requirements.

Jennifer Maguire City Manager lO-( 3-2!
 

 

Comment:

Print Name Title (month, day, year)

 

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



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

1. Agency Name

San Jose Police Department

Cailfprhia <
FPriirt J

Date StaEnpf'

lf\
- 'FoKOfficial Use OnlyVy' ;

Division, Department, or Region (if applicable)

Airport Division o
u

0‘.
I I / i:

Designated Agency Contact (Name.Title)

Sergeant Brett Myers
i-(>>

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

Date of Original Filing:(408) 506-7879 3350@sanjoseca.gov (month, day, year)

2. Function or Event Information

240.00
Does the agency have a ticket policy?

. San Jose Sharks Game
Event Description:

Yes [x| No □ Fsce Value of Each Ticket/Pass $

Date(s)
01 11 20y. y. y. j.

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency? Yes 0 No □ It no:
Name of Source

Chief Edgardo GarciaWas ticket distribution made at the behest Yes S No □  y®®-
of agency official?

Official’s Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

San Jose Police Department Appreciation fo r dedicated work
16

Airport Division

Number

of Tick6t(s)/
Passes

B. Name of Individual

(Last, First)
IdentHy one of the following:

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

Other n Income IZ]

Ceremonial Role ED
If checking ‘Ceremonial Role" or "Other" describe beiow:

Other □ Income I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

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

S67. gRgrr Myers IZS£K^£M1
Signature/df Agenc/Head okDesigi 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

City of San Jose

California

Form

'os^ Cify
802

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

2013IIFC23Police Department AH II: 00
Designated Agency Contact (Name, Title)

Edgardo Garcia, Chief of Police
n Amendment (Must Provide Explanation in Part 3.)

E-mailArea Code/Phone Number

Date of Original Filing:webmaster.manager@sanjoseca.gov408-535-8100 (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?
69

Face Value of Each Ticket/Pass $Yes 13 No U

First Responders Appreciation Day 12 15 19
Date(s)

If no: Forty Niners Management Company, LLC

J. / J.Event Description: J.
Provide Title/ Explanation

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

If yes:Was ticket distribution made at the behest Yes □ No 13
of agency official?

Official’s Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

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

Ceremonial Role [X]
If checking "Ceremonial Role" or “Other" describe below:

On-field flag presentation during National Anthem as part
of First Reponders Appreciation Day

other I I Income I I
Acosta, Javier

2

Ceremonial Role [x]
If checking “Ceremonial Role" or “Other" describe below:

On-field flag presentation during National Anthem as part
of First Reponders Appreciation Day

other M Income I ILao, Leonard
2

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

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

(month, day, year)
Ci.v^

Print Name TitleSignature of Agency Held or Designee

Comment:

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



California

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

Continuation Sheet

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

of Ticket(s)/
Passes

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

Number

ofTicket(s)/
Passes

Name of Individual

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

Orozco, Jaime Ceremonial Role

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

On-field flag presentation during National Anthem as part
of First Reponders Appreciation Day

other l_| Income ml

2

Ceremonial Role

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

other L) Income n
Short, Michael

0

On-field flag presentation during National Anthem as part
of First Reponders Appreciation Day

other L1Ceremonial Role 0
Ifchecking “Ceremonial Role” or “Other" describe below:

Income | |Solomon, Maria

2

On-field flag presentation during National Anthem as part

of First Reponders Appreciation Day

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

Income | j

Number

ofTicketfs)/
Passes

Name of Outside Organization

(include address and description)
Describe the public purpose made pursuant to the agency’s policyc.

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

Form

Date,stamp
V Cl

■iOS ,o r
k

802
.

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

San Jose Police Department miANiO AHI3: |4
Designated Agency Contact (Name,Title)

Chief Edgardo Garcia, Police Chief I  I Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:webmaster,manager@sanjoseca.gov(408)535-8100 (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?
$83 & $240Face Value of Each Ticket/Pass $Yes [E No □

. San Jose Sharks Hockey Game 11 1 19Date(s) J.Event Description: J.
Provide Title/ Explanation

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

If yes:Was ticket distribution made at the behest VesD No IE
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

ofTicket(s)/
Passes

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

Recognition for public serviceSan Jose Police Department, BFO Field
Training & Evaluation Program

Number

of Ticket(s)/
Passes

Name of Individual

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

Income dlCeremonial Role □ Other □
If checking "Ceremonial Role” or "Other^ describe below:

Ceremonial Role [Z] Other □
If checking "Ceremonial Role” or "Other” describe below:

Income □

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

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

Signature of Agency Held (month, day, year)TitlePrint Nameor Designee

Comment:

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



San Jose Sharks vs. Winnipeg Jets

November 1, 2019

Attendees

First Name Quantity of

Tiekets

Last Name

ToriDelliCarpini 1

Walias Tom 1

James 1Perry

Singh Pranil 1

RobertBiebel 1

McNair Jeff 1

Santiago
Valverde

Jorge 1

Jonathan 1

Omar 1Sanchez

1Miramontes Isaac

Jessica 1Welker

Maldonado Eduardo 1

1Dinh Hung
Brian 2Shab

Phil 1White

Eddy 2Mangonon
2ScottJohnson

Mike 2Robertson



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

California

Form
1. Agency Name

San Jose Police Department
p.Eogffifrp
Joss Oily Clsik

is.

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

®V-8 ftttil-Ofe'Family Violence Unit

-IVDesignated Agency Contact (Name.Title)

Steve Slack, Sergeant
r~l Amendment (Must Provide Explanation in Part 3.)

E-mailArea Code/Phone Number

.11/5/19
Date of Original Filing;steven.slack@sanjoseca.gov(408)-277-3700 (month, day. year)

2. Function or Event Information
45

Yes S No □ Face Value of Each Ticket/Pass $

Date{s)
11 6 19J. J.

Does the agency have a ticket policy?
-  - . Luke Combs concert

Event Description; J. J.
Provide Title/ Explanation

Yes □ No 0 If no: San Jose Arena Authority
Name of Source

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

Was ticket distribution made at the behest VesD NoH 'fV®®'
of agency official?

Official’s Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Recognition for outstanding work performanceSJPD Family Violence Unit
20

Number

of Ticket(s)/
Passes

Name of Individual

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

Income QCeremonial Role □
If checking 'Ceremonial Role" or “Other" describe belov/:

Other n

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

Other □

Number

of Tick6t{s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

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

s
(month, day, year)TitlePrint NameSignature of Agency Head or Designee

Comment:

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



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

1. Agency Name

City of San Jose

California

Form

pate Stamp

r' r-

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

2028 J/lSan Jose Police Department 1

iO
5 •

i i3: I 4rii

Designated Agency Contact (Name.Title)

Chief Edgardo Garcia, Police Chief
V.W

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

Date of Original Filing:(408)535-8100 webmaster,manager@sanjoseca.gov (month, day, year)

2. Function or Event Information
117

Yes 0 No □ *^3ce Value of Each Ticket/Pass $

Date(s)
10 16 19y.

Does the agency have a ticket policy?

San Jose Sharks Hockey GameEvent Description; y. y.
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? YesE NoD If no:
Name of Source

Was ticket distribution made at the behest YesD No 13 It yes:
of agency official?

Official’s Name (Last. First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

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

Ceremonial Role □
If checking "Coromonial Role" or "01110/'describe below:

other □ Income [Zl

Ceremonial Role □ other n
If checking "Ceremonial Role" or "Other" describe below:

Income I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

Recognizing volunteer public servicePolice Amateur Athletic Foundation 501(c)(3)
PO Box 721115, San Jose, CA 95172

4

4. Verification

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

IZl; D. ijT-j'z.o
Title (month, day, year)Print NameSignature of Agency He3d or Designee

Comment:

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



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

1. Agency Name

City of San Jose

California

Form

Date Stamp
802

For Official Use OnlyDivision, Department, or Region (if applicable) D'- l I 2000
l'- <1

r\in

iv /v ■
ril

L

San Jose Police Department

Designated Agency Contact (Name,Title)

Chief Edgardo Garcia, Police Chief
I  I Amendment (Must Provide Explanation in Part 3.)

E-mailArea Code/Phone Number

Date of Original Filing:webmaster.manager@sanjoseca.goc(408) 535-8100 (month, day, year)

2. Function or Event Information
170.00

Yes IS Non Face Value of Each Ticket/Pass $

Date(s)
1 7 19J. J.

Does the agency have a ticket policy?

San Jose Sharks Hockey GameEvent Description: J. J.
Provide Title/ Expianation

Ticket(s)/Pass(es) provided by agency? YesS No □ If no;
Name of Source

If yes;Was ticket distribution made at the behest VesD NO0
of agency official?

Official's Name (Last, First)

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

Number

of Ticket(s}/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual
(Last, First)

Identify one of the following:B.

Income □Other 13
If checking 'Ceremonial Role" or 'Other ' describe below:

Recognizing volunteer public service

Ceremonial Role □
Doxie, Tara

2

Income □other n
If checking 'Ceremonial Role" or “Other' describe below:

Ceremonial Role I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

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

(month, day, year)Signature of Agency H?ad 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

City of San Jose

Date stamp California

Form 802
For Official Use OnlyDivision, Department, or Region (if applicable) jO;r' C O

imi
San Jose Police Department

Designated Agency Contact (Name, Title)

Chief Edgardo Garcia, Police Chief
I  i Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:(408) 535-8100 webmaster.manager@sanjoseca.goc (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description: San Jose Sharks Hockey Game
Provide Title/ Explanation

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

Yes IE No □ Face
170.00

 Value of Each Ticket/Pass $

Date(s) 11 15 18J. J. J. J.

Name of Source

Was ticket distribution made at the behest Yes □ No [3
of agency official?

OfUciat's Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number
of Ticket(s)/

Passes

Name of Individual

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

Ceremonial Role □
IfchecXing "Ceremoniat Role" or "Other" describe below:

Recognizing volunteer public service

other [3 Income I I
Arana, Erin

1

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

Recognizing volunteer public service

other n Income [3Allen, Neal
1

Number

of Tickets)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

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

Print Name (month, day. yhar)TitleSignature of Agency Heat^or Designee

Comment:

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



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

1. Agency Name

City of San Jose

'Date Stamp California

Form

J-rim - , P = : [ O ̂ For Official Use OnlyUDivision, Department, or Region (if applicable)

San Jose Police Department

Designated Agency Contact (Name, Title)

Chief Edgardo Garcia, Police Chief
I  I Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:webmaster.manager@sanjoseca.goc(408) 535-8100 (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?
170.00

Face Value of Each Ticket/Pass $

Date(s) ^ ̂ 18

Yes [3 No □

San Jose Sharks Hockey GameEvent Description: j. j.
Provide Title/ Explanation

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

If yes:Was ticket distribution made at the behest YesD NoE
of agency official?

OfUcial's Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

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

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

Recognizing volunteer public service

Ceremonial Role D Income I I
Potwora, Douglas

2

Ceremonial Role □ other n
If checking ‘Ceremonial Role" or'Other'desenbe below:

Income I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

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

Signature of Agency Heap or Designee
CCT^ 94

^  riiie (mofith, 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

ftpnU 3QSE- Tt> ___________________
Division, Department, or Region (if applicable)

&QU- FttJfWOUtL Ctefi9E£»
Designated Agency Contact (Name, Title)

Ur, B. &2,fOY /56TBUW0 *33iZ
MM jJa/DU AMA nil IMAMAK* C IMAll 'Area Code/Phone Number E-mail ,

3!oH e SffrdJosecfr, 60 v/ 
1, $12- ,£>Q\S

Date Stamp

:uy^ Sets
fl AM II: It J

California QAO 
Form OUZ
For Official Use Only

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

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

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

Event Description: CO y /-Dd) lrE&t{r£&S Date(s) ^ ^

Provide Title/Explanation

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

Was ticket distribution made at the behest Yes EK No □ lf Ves:------^3—P E- & /Ssr (Z, &2~fh)b
u 1-1 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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

CX'M Of ZrfttJ 01O&E, SfflO J0‘3E

Pb- FzkJUblcXitL c^wies Uf&r
ftp

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

4. Verification
/ have read and understand FPPC Regulations 18944,1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the reqtfMwqenfe.

oq/24>/2or&
Signature of Agency Head or Design^,

Comment:_____________________

fhcMfieflAJo &35IU SER-G&fttJT
signer ' Print Name Title (month, day, year)

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



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

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

San Jose Police Dept
Designated Agency Contact (Name,Title)

Sgt Jodi Williams
Area Code/Phone Number

408-277-4161

E-mail

3571@sanjoseca.gov

■ 2Qj I'M iv 16 ami: os
California QAO 

Form OUZ
For Official Use Only

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

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

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

Event Description:. San Jose Sharks Game
Provide Title/Explanation

Date(s). 11 01 J.. 17

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

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

If no: ________________________
Name of Source

If yfiS. San Jose Police
Official's Name (Last, First)

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

City of San Jose, San Jose Police Dept 24 #4 Recognition for direct involvement in city related 
projects/programs

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

'
Ceremonial Role E Other El Income E
If checking ‘‘Ceremonial Rote" or “Other” describe below:

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

Name of Outside Organization 
(include address and description)

Number 
of Ticket(s)/ 

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

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

Sgt J. Williams Police Sergeant
Print Name Title

11/13/2017
(month, day, year)

Comment:

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



Agency Report of: 

1. Agency Name yJ"" 
SAN 3oS€. foLXce DEPfterme/ur "nn/r 

" vf l-dafe 3Wrh)fk 

? 2 8  A M  1 0 ;  5 1  

California OAO 
Form O UZ 

Division, Department, or Region (if applicable) • » Mr 
F a v w T u W  \ r C n < i [ J V J > T  

" vf l-dafe 3Wrh)fk 

? 2 8  A M  1 0 ;  5 1  For Official Use Only 

Designated Agency Contact (Name,Title) 

L-V. TPS AUDI 

" vf l-dafe 3Wrh)fk 

? 2 8  A M  1 0 ;  5 1  For Official Use Only 

Designated Agency Contact (Name,Title) 

L-V. TPS AUDI l~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number E-mail 
l~l Amendment (Must Provide Explanation in Part 3.) 

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes"0 No • Face Value of Each Ticket/Pass $ 

Event Description: "flf UD CotJc£'&C^ Date(s) __il L_^_/ \3l /. 
Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? YesfS No • If no:. 
Name of Source 

Was ticket distribution made at the behest Yes d No 1^1 yes: • 
of agency official? 

Official's Name (Last, First) 

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

/6 

Utvtr 

B. Name of Individual 
(Last, First) 

Number 
ofTicket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role d Other d Income f~1 
If checking"Ceremonial Role" or "Other describe below: 

Ceremonial Role ED Other d Income d 
if checking "Ceremonial Role" or "Other' describe below: 

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

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

-TUKMjpr un VW/2-
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 A Public Document 
1. Agency Name 

City of San Jose w""ltl 

1 si. w-ijjiate Stamp 
3 ...» /"°i • < . i _ j 

/0A~( 
IR 28 PM 1* 59 

California QAO 
Form OUZ 

1. Agency Name 
City of San Jose w""ltl 

1 si. w-ijjiate Stamp 
3 ...» /"°i • < . i _ j 

/0A~( 
IR 28 PM 1* 59 

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

Police Department 

1 si. w-ijjiate Stamp 
3 ...» /"°i • < . i _ j 

/0A~( 
IR 28 PM 1* 59 

For Official Use Only 

Designated Agency Contact (Name,Title) 

Chief Eddie Garcia, Police Chief 

1 si. w-ijjiate Stamp 
3 ...» /"°i • < . i _ j 

/0A~( 
IR 28 PM 1* 59 

For Official Use Only 

Designated Agency Contact (Name,Title) 

Chief Eddie Garcia, Police Chief l~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

(408) 535-8111 

E-mail 

webmaster.manager@sanjoseca.gov 

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

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes El No • Face Value of Each Ticket/Pass $ 43.00 

Event Description: San Jose Sharks vs. St. Louis Blues 
Provide Title/Explanation 

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

Was ticket distribution made at the behest Yes • No |5 
of agency official? 

Date(s) - I l®_/_ 17 /_ / 

If no- Bay Area Law Enforcement Assistance Fund 
Name of Source 

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

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Officer Alan Yee, SJPD 
1 

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

San Jose Sharks First Responder Night 

Officer Jason Wellman, SJPD 
1 

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

San Jose Sharks First Responder Night 

P Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

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

Signature of AgencfRead or Designee 
c 

Comment: 

tOo0h-£/>W OiAQ^-Ctg ^ 9-H '1 
Print Name ' Title " I (month, day, year) 

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



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

i - A g e n c y N a m e  T d s £  P . U G C  T > e e T .  -

f"iSsrtei$llfrf3pJ 

?an J o s ©  C i t y  C l e r k  

/£>M 
17MAR 13 AMIhS: 

California A A A  

Form O U Z  

Division, Department, or Region (if applicable) 

R)Uc£. - 0 b rn 6 2{ 

f"iSsrtei$llfrf3pJ 

?an J o s ©  C i t y  C l e r k  

/£>M 
17MAR 13 AMIhS: 

For Official Use Only 

1 

Designated Agency Contact (Name, Title) 

Qcrr; £og La^g 

f"iSsrtei$llfrf3pJ 

?an J o s ©  C i t y  C l e r k  

/£>M 
17MAR 13 AMIhS: 

For Official Use Only 

1 

Designated Agency Contact (Name, Title) 

Qcrr; £og La^g 
l~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number E-mail 
l~l Amendment (Must Provide Explanation in Part 3.) 

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

2. Function or Event Information , , 
1<"7 C5 

Does the agency have a ticket policy? YesJ2f No EH Fare Valua nf Farh Tinkfit/Pass $ ' 

Event Description: GLTo 0&r^<^fc^Tnatp(g) 3 / i D / t I ^ / 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yesf^ No • If no: 
Name of Source 

Was ticket distribution made at the behest Yes^Kl No n yes: Vvvb^ AV^An 
r  i ^ o u j .  i x u u  O f f i c i a l ' s  N a m e  ( L a s t ,  F i r s t )  

of agency official? 

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

SkTPl) 06VVA6 * 
S3"PO te-H o 
B, Name of Individual 

(Last, First) 

Number .. 
of Ticket(s)/ 

Passes . 
Identify one of the following: 

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

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

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

Number 
of Ticket(s)/ 

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

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

CJ(. JhfF {Pofjo L£€U7^Aaj'T~ 3--?-2.OI7 
- Signature of Agency Head or Designee . ! " Print Name ! ! J ' ' Titie ! ! ! ~ (month, day, year). 

Comment: . ,, a 

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



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

22? AM .io-se "POLICE. "PEPVAP-TMEMT " A3 

Date Stamp 

phi, , 

FEB 27 AMI0:3li 

California QAQ 
Form O UZ 

Division, Department, or Region (if applicable) > 

l&O 20f7 

Date Stamp 

phi, , 

FEB 27 AMI0:3li 

For Official Use Only 

Designated Agency Contact (Name,Title) 

L iBbTEHANr TV-oFIO 

Date Stamp 

phi, , 

FEB 27 AMI0:3li 

For Official Use Only 

Designated Agency Contact (Name,Title) 

L iBbTEHANr TV-oFIO CI Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

3>Z- C 1'5*  (0V\J  O sc- i ,  Cx V - f loY 

CI Amendment (Must Provide Explanation in Part 3.) 

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

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

Event Description: YA hAA 
Yes'jEf No • Face Value of Each Ticket/Pass $ 

oo 

Date(s). 
Provide Title/Explanation 

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

Was ticket distribution made at the behest Yes • N0I2F yes: — 
of agency official? 

5 z  / 1 6  /  n  

Name of Source 

Official's Name (Last, First) 

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

^ Name of Agency, Department or Unit 
Number 

of Ticket(sj/ 
Passes 

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

"C?j'PD i Meefj-E OH IT 

SM* Pool of oePwrtoeArT 

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

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

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

Number 
of Ticket(s)/ 

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

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the t/aqujren/(e)nt 

UfL Vi/î  vT< Jeff (foho uEOTBmfr̂ T 
Sign^jGre 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 Distribution^ RECEIVED 
1. Agency Name 

City of San Jose 

h) Jpso City Clark A Public Document 

Division, Department, or Region (if applicable) 

San Jose Police Department 

mm 
Designated Agency Contact (Name, Title) 

Chief Edgardo Garcia, Police Chief 
Area Code/Phone Number 

(408) 535-8100 

E-mail 

webmaster.manager@sanjoseca.gov 

:e Stamp' 

r*M ITS. rf,] f fJ 55 

California 
Form 802 
For Official Use Only 

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

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

2.  Function or Event Information 
Does the agency have a ticket policy? Yes El NoD Face Value of Each Ticket/Pass : 

Event Description: San Jose Sharks hockey game Date(s) 11 , 05 , 16 
Provide Title/ Explanation 

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

149 

Name of Source 

Was ticket distribution made at the behest Yes • No I 
of agency official? 

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

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

B. Name of Individual 
. , - (Last, First) - _ . 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

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

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

Police Amateur Athletic Foundation 501(c)(3) 
PO Box 721115, San Jose, CA 95172 4 

Attracting and recognizing volunteer public service 

4. Verification 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with thp r.egaren\ents. / 

Print Name 

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



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

City of San Jose "" 

• tratd^tamp 
;a.u - : j, 

lis. 10 PM 3: 5-r 

arcy 

California QAO 
Form OUZ 

1. Agency Name 
City of San Jose "" 

• tratd^tamp 
;a.u - : j, 

lis. 10 PM 3: 5-r 

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

San Jose Police Department 

• tratd^tamp 
;a.u - : j, 

lis. 10 PM 3: 5-r 

arcy 
For Official Use Only 

Designated Agency Contact (Name, Title) 

Chief Edgardo Garcia, Police Chief 

• tratd^tamp 
;a.u - : j, 

lis. 10 PM 3: 5-r 

arcy 
For Official Use Only 

Designated Agency Contact (Name, Title) 

Chief Edgardo Garcia, Police Chief 
I I Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

(408)535-8100 

E-mail 

webmaster.manager@sanjoseca.gov 

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

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes [3 No • Face Value of Each Ticket/Pass $ 149.00 

Event Description: San Jose Sharks Hockey Game 
Provide Title/Explanation 

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

Date(s) 10 L 25 J- 16 

Name of Source 

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

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

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

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Name of Individual 
" (Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

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

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

Police Amateur Athletic Foundation (501(c)(3) 
P.O. Box 721115, San Jose, CA 95172 

Attracting and recognizing volunteer public service 

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

-/' Signature of Agency Head or Designee 

Comment: 

(rrpnthfiay, year) 

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



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

S&kj 
Division, Department, or Region (If Applicable) 

V^/V|KI \ \S |DfvJ 
Designated Agency Contact (Name, Title) 

"Sep". C-HAtS UHUoJ 
Area Code/Phone Number E-mail 

Heft-Sol • CAc. r> I &Ro£&'SMTKEcA-ho\l 

Date Stamp 

:oi6 J1' " r; i: 
9? rcxtft/ 

California Qf\Q 
Form OU4 

Date Stamp 

:oi6 J1' " r; i: 
9? rcxtft/ For Official Use Only 

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

DatP nf Original Filing-
(Month, Day Year) 

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

Event 

Yes^ NoD 

Description U AAAt= 
Provide Title/Explanation Title/Explanation 

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

Was ticket distribution made at the behest no • Yes*^ 
of agency official? 

Face Value of Each Ticket/Pass $ 

Date(s) CC? / M / / / 

if no: *5^ Hiop a Auiwzxtu 
Name of Source \ 

If yes; C&usf pf 
Official's Name (Last, First) 

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

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

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

£4 £KA-PCOV^gSs. Mrft OcQ 

B. Name of individual 
(Las/, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Income EH 

Ceremonial Role EH Other • 

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

Income EH 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

u-a U\evnglO^K>"T 
'Signature of Agency Head or Designee '' Prfnf Name (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 agency raame 

/W. 
Division, Department, or Region (If Applicable? 

"&F6 CJu  ̂ Qpfic 
designated Agency Contact (Name, Title) Designated Agency i 

fthcJii/„ - rif/q fif- <Sfsce*~/,r 
aer Jpn; Area Code/Phone Number Uf-mail 

L/0$- £y]- / 

Date Stamp 

1 1. Si 

California QAO 
Form OUZ 

Date Stamp 

1 1. Si 
f-Epr Official Use Only 

'»* «JU 

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

Rate nf Original Filing-
pS (Month, Day, Year) 

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

S, ftfc, ktshsL-
Provide Title/Explanation 

Event Description. 

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

Face Value of Each Ticket/Pass $. 

Date(s) /A , 3 i 2o/S~ / 

If no: 
Name of Source 

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

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

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

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

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

f-. Ooh Uc/Ll£- of- £jL->/tdY!1LS 

B. Name of Individual 
(Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role H] Other CH 

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

Income • 

Ceremonial Role D Other • 
If checking"Ceremonial Role" or "Other1 describe below: 

Income Q 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

-27/o IfoNfOSo/vJ P&H36 PoUt,^. LiEuTfooAAJT /£ -Y - 2c/S" 
Ls Signature of Agency Head or Df^gnee Print Name Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

San Jose Police Department 
Division, Department, or Region (If Applicable) 

Bureau of Investigations/ Covert Response Unit 
Designated Agency Contact (Name,Title) 

Tyler Krauel, Police Officer 
Area Code/Phone Number 
408-277-4115 

E-mail 
tyler.krauel@sanjoseca.gov 

Date Stamp California QAO 
F o r m  O U Z  

Date Stamp 

•J, For Official Use Only 

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

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

2. Function or Event information 
Does the agency have a ticket policy? yes |x] No • 

Nitro Circus - SAP Center Event Description. 
Provide Title/Explanation 

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

Was ticket distribution made at the behest n0 g| yes • 
of agency official? 

Face Value of Each Ticket/Pass $. 

Date(s) 11 / i I i 15 

If no: 

102.00 

Name of Source 

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

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

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

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

San Jose Police Department, Covert 
Response Unit 24 

Recognition and reward for outstanding police work to the Covert 
Response Unit and support staff. 

Q Name of Individual 
* (Last, First) r 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role D Other tH Income 0 
If checking "Ceremonial Role" or "Other' describe below: 

Ceremonial Role D Other CU Income l~1 
If checking "Ceremonial Role" or 'Other' describe below: 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

I 'j Po 11 c c, O Pr t c-g-g.. 
Signature Of Agency Head or Designee Print Name Title 

l i - 1 ?  - i ^ r  
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

^ot\oc ^S^Qtrti6>Jr 
Division, Department, or Region (If Applicable) 

Designated Agency Contact (Nan 

tEuimo or TTM, OCXT 

^ . 
Designated Agency Contact (Name, Vtle) ^^VarsiuO r 

Area Code/Phone Number E-mail 

Date Stamp 

?0!5 DEC 22 

California QAQ 
Form Wfc 

Date Stamp 

?0!5 DEC 22 

For Official Use Only 

i M 

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

Date nf Original Filing-
(Month, Day, Year) 

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

Event Description 
Provide Title/Explanation 

Face Value of Each Ticket/Pass $. 

Date(s). 

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

Was ticket distribution made at the behest 
of agency official? 

M n )̂ Ye 

NoD Y< 

if no: PlXXl&crrjj 
Name of Source 

|f yes: SC * > V\ftU6 ^ 
Official's Name (Last, First) 

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

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

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

Vjucnut xy 
T 

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

Number of 
Ticket(s)/ 
Pass(es) 

Ceremonial Role ED Other • 

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

Income ED 

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

Name of Outside Organization 
(include address and description) 

Number of 
Ticket(s)/ 
Pass(es) 

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

4. Verification 
I have read and undprstanfl'FPPC RagpfStio "J-&944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

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 

SAN  ̂ 30 SF P o i i c L  6  F  P A  ( I T  A-tE/vJ T 
Division, Department, or Region (If Applicable) 

WiSlftA'TI uE tT 
Designated Agency Contact (Name, Title) 

'JP/0 AMP-t/WI/O - PoUct S FJ16€A/^T 

Area Code/Phone Number 

Voe-27") -S72.Z-
E-mail 

3?/jT 5~/t a j-gj.  r  c4 .  60 

Date Stamp 
* h 01 

41 m\ ~ 

California QAO 
Form OUZ 

Date Stamp 
* h 01 

41 m\ ~ 
For Official Use Only 

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

Oate nf Original Filing-
(Month, Day, Year) 

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

Event Description .S^A&KS," ^ 
Provide Title/Explanation 

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

Was ticket distribution made at the behest No • Yes fe? 
of agency official? 

7nL 
Face Value of Each Ticket/Pass $ ^ ' 

Date(s) / / 2-^t / /___ 

If no: -ST AHEM rfMTHefZny 
Name of Source 

If yes: t 
Official's Name (Last, First) 

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

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

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

8f-0 • At)M i/J UN) IT ZY Fr»(L tXCtlLfylT Wi/IK-

R Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Income d 

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

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

Number of 
Tlcket(s)/ 
Pass(es) 

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

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

Sot-lNSdr^ I'-OA 6 UtUTtz/pAAiT 
Vile Print Name 

Z - t o  - / r  
(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 Distribut!on,s,I
1. Agency Name

Division, Department, or Region (If Applicable)

Designated Agency Contact (Name, Title)

,,)

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

Event Description ~)q-~/~ ~j~ ~i~
Provide -title/Explanation

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

Date Stamp

A Public Document

For Official Use Only

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

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

Face Value of Each Ticket/Pass $. /

Date(s) "~ / / ~ / ) ~[ __J

Name of Source

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

3. Recipients
= Use Section A to Identify the agency’s department or unit. = Use Section B to Identify an Individual. ,= Use Section C to Identify an outside organization.

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

Pass(es)

Number of
B, Name of Individual Ticket(s)/ Identify one of the following:

(Last, First) Pass(es)

Ceremonial Role []     Other []                           Income []
/f checking "Ceremonial Role" or "Other" descdbe below:

Ceremonial Role []     Other []                         Income []
/f checking "Ceremonial Role" or "OtheF’ describe below:

C, Name of Outside Organization Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

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

Sign~/~, [e of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

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



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

A Public Document

Agency Name

3. Recipients
¯Use Section A to Identl_fy~the agency’s department or unit. = Use Sec!lon B to Identify an Individual. ¯ Use Section C tO Identify a~ outside organization.

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

Pass(es)

Number of
a. Name of Individual Ticket(s)/ Identify one of the following:(La~, FIr~t)

Pass(es)

Ceremonial Role [] Other [] Income []
ff checking "Ceremonial Role" or "Other" descdbe below:

CeremoniaIRole []    Other [] Income []
ff checking "Ceremonial Role" or "Other; descdbe below:

Ceremonial Role [] Other [] Income []
ff checking "Ceremonial Role" or "Oiher; describe below:

Ceremonial Role [] Other [] Income []
ff checking "Ceremonial Role" or "Other; describe below:

C. Name of Outside Organization Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

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





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

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

Office of the Chief of Police - Intelligence Unit
Designated Agency Contact (Name, Title)

Paul Woo, Police Sergeant
Area Code/Phone Number E-mail
408/277-4041 paul.woo@sanjoseca.gov

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

San Jose Sharks Hockey GameEvent Description
Provide Title/Explanation

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

A Public Document

For Official Use Only

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

Date of Original Filing: 3/19/13
(Month, Day, Year)

Face Value of Each Ticket/Pass $ 143.00

Date(s) ~~, 13    ______j._____j~

If no:
Name of Source

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

If yes:
Official’s Name (Last, First)

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

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

Pass(es)

Office of the Chief of Police - Intel Unit 24
Employee recognition

B, Name of Individual
(Last, First)

Woo, Paul

Campagna, Joe

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

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

Employee Recognition

Ceremonial Role []     Other []
If checking "Ceremonial Role" Or "Other" describe below:

Employee Recognition

Number of
C. Name of Outside Organization Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy(include address and description) Pass(es)

Santa Clara Police Department
3

Outside police agency recognition for assistance on case

Santa Clara County Sheriff’s Dept Outside police agency recognition for assistance on case

Income []

Income []

4. Verification
/ havevereada~Lu,read a !od~erstand FPPC Regulations

Signature of Agency Head or Designee

18944.1 ~1~48942. I have verified that the distribution set forth above, is in accordance with the requirements.

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

A Public Document

Agency Name

City of San Jose

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

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

Number of
Name of Individual Ticket(s)/(L~t, First)

Pass(es)

Income []

McCarron, George

Reckas, Kimberlie

Lutticken, Mike

Anderson, Dan

Identify one of the following:

Ceremonial Robe [] Other []
If checking "Ceremonial Role" or "Other" describe below:

Employee Recognition

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

Employee Recognition

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

Employee Recognition

Ceremonial Role []     Other []
If checking "Ceremonial Role" or "Other" descdbe below:

Employee Recognition

C ¯ Name of Outside Organization Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

Income []

Income []

Income []

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.

A, Name of Agency, Department or Unit

B, Name of Individual
(Last, First)

Tran, Doug

Croucher, Matt

Welker, Jess

Pham, Chau

C= Name of Outside Organization
(include address and description)

= Use Section B to identify an individual. ¯ Use Section C to identify an outside organization,

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

Number of
Ticket(s)/
Pass(es)

2

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

Ceremonial Role []     Other []
If checking "Ceremonial Role" or "Other" desc~be below:

Employee Recognition

Ceremonial Role []     Other []
If checking "Ceremonial Role" or "Other" desc~be below:

Employee Recognition

Ceremonial Role [] Other []
ff checking "Ceremonial Role" or "Other" desc~be below:

Employee Recognition

Ceremonial Role []     Other []
If checking "Ceremonial Role" or °OtheY’ descdbe below:

Employee Recognition

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

Income []

Income []

Income []

Income []

FPPC Form 802 (4/t2)
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/:275.7772)



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

=

Santa Clara County Regional Auto Theft Task Force (RATTF)
Division, Department, or Region (If Applicable)

San Jose Police Department, San Jose Ca.
Designated Agency Contact (Name, Title)

Brian Matchett, Sergeant
Area Code/Phone Number E-mail

408-421-6770 | br an.matchett@sanjoseca.gov

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

San Jose Sharks Hockey GameEvent Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

A Public Document

For Official Use Only

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

02/27/13Date of Original Filing:
(Month, Day, Year)

Face Value of Each Ticket/Pass $

Date’s’2’t)-~---J 28 / 13

If no: City of San Jose
Name of Source

192.00

L /.

Police Chief Christopher MooreIf yes:
Official’s Name (Last, First)

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

A. Name of Agency, Department or Unit

Santa Clara County Regional Auto Theft
Task Force (RATTF)

B. Name of Individual
(Last, First)

¯Use Section B to identify an individual.

Number of
Ticket(s)/
Pass(es)

24

Number of
Ticket(s)/
Pass(es)

¯ Use Section C to identify an outside organization.

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

Use of City owned suite at HP Pavilion for RATTF unit, City Police
Department

Identify one of the following:

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

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

Number of
C. Name of Outside Organization

Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy(include address and description)
Pass(es)

4.

ncome []

ncome []

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

~~;:~’q..- Brian Matchett Sergeant 2/27/13
Signature of Agency Head or Designee Print Name -title IMonth, Day, Year)

Comment:
FPPC Form 802 (4/12)

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


