Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San Jose

California

Date Stamp
RECEIVED

Form 002

Division, Department, or Region (if applicable)

Police Department

For Official Use Only

BEZ 2 9 901

Designated Agency Contact (Name, Title)
Tony Mata, Chief of Police

City af San Jose
Office of the City Clerk

] 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 have a ticket policy?

Event Description:

Yes @ No[]
49rs Football Game/Team Up Prog.

Pravide Title/ Explanation

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

Yes[] Nol

Was ticket distribution made at the behest ves[] No [l

of agency official?

Face Value of Each Ticket/Pass $ 68

11, 28 , B

Date(s) / /

Forty Niners Management Company, LLC

Name of Source

If no:

If yes:

Official's Name (Last, First)

3. Recipients

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

S Number ' : o ; 3 ;
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
; ‘ Passas o 2 o e ?
; ; Number. e s
B. : Name of Individual  of Ticket(s)/ Identify one of the following:
(Last, First) Passes W :
Ceremonial Role . Other D Income D
Officer Mike William Jr. 1 If checking "Ceremonial Role” or “Other” dascribe below:
Bring police & local youth together building relationship
Ceremonial Role . Other D Income |:|
Officer Annania Marte 1 If checking “Ceremonial Role" or “Olher” dascribe balow:
Bring police & local youth together building relationship
Name of Outside Organization o Numpsr e e e T AR
c amaeios iisine Srgank of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
4 (include address and description) Pkl : e ¥

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 12/16/21

Signat\re #f Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

T T

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

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

Division, Department, or Region (if applicable) ok Officlal Lisei@nly

Police Department
Designated Agency Contact (Name, Title)

Tony Mata, Chief of Police
Area Code/Phone Number E-mail

|:| Amendment (Must Provide Explanation in Part 3.)

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

(month, day, year)

2. Function or Event Information

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

10 , 3 , 21

49rs Football game/Team Up Program

Event Description: Date(s) / /

Provide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency?  Yes[] No[l If no: _Forty Niners Management Company, LLC

Name of Source

Was ticket distribution made at the behest yes[] No [l 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. ~ tse 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
it Number
B. Name of Inc?lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role - Other D Income E]
Ofﬁcer Pedro Garcia 1 If checking “Ceremonial Role” or “Other” describe below:
Bring police & local youth together building relationship
Ceremonial Role . Other D Income |:|
Officer Janelle |keuchi 1 If checking “Ceremonial Role" or “Other” describe below:
Bring police & local youth together building relationship
: A Number
C 2 Name of Outside Orgamza.:tlc_m of Ticket(s)/ Describe the public purpose made pursuant to 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 [0-(3-21

Print Name Title (month, day, year)

Comment:

m Clear 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
San Jose Police Department

Division, Department, or Region (if applicable)

Airport Division

Designated Agency Contact (Name, Title)
Sergeant Brett Myers

BLRlCL T California 802
2ian Jose cini Frm
“4| Y FoROfficial Use Only
2070 1au
LUJAR -8
J"" v T ,': ;,

maiL L

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(408) 506-7879

E-mail

3350@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
San Jose Sharks Game
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 240.00
1, 20

Date(s) 21

If no:

Name of Source

Chief Edgardo Garcia
Official's Name (Last, First)

If yes:

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
San Jose Police Department Appreciation fo r dedicated work
16
Airport Division
Number
B. Name of Inc?ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremoanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
. b Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpese 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 requirements.

SGT. 74?0(/”79@4/ seT. BRETT MYERS SERGEANT 1z J24/19
Signature, &f Agency Head of Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name [2 ¢ Date Stamp California
ECEIVED Form 802

City of San Jose Satf Josas Cis

2 0F

HOTK For Official Use Only

Division, Department, or Region (if applicable)

Police Department BI130EC 23 AM11: 80

Designated Agency Contact (Name, Title) _ )
OTC Lbs

Edgardo Garcia, Chief of Police
Area Code/Phone Number E-mail

408-535-8100 webmaster.manager@sanjoseca.gov Brte-of Qriginal Fllng:

_[_‘ Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information 69
Does the agency have a ticket policy? Yes No_| Face Value of Each Ticket/Pass $

First Responders Appreciation Day Date(s) 12 , 15, 19
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes_ No[l If no: Forty Niners Management Company, LLC

Name of Source

Event Description: / /

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

¢ Ficial? Official's Name (Last, First)
OT agency ofiicial s

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
; Ceremonial Role Other | | Income | |
ACOSta’ Javier 2 If checking “Ceremonial Role” or “Other” descn‘tze below:
On-field flag presentation during National Anthem as part
of First Reponders Appreciation Day
Lao, Leonard Ceremonial Role other | | Income D
2 If checking “Ceremonial Role” or “Other” describe below:
On-field flag presentation during National Anthem as part
of First Reponders Appreciation Day
o b Number
C 2 Name of Outside Organlz:?tu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Dasass

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.

$.DS~1 L—— Fb-g"\\CE-S ClT ManAga \2f2o/]

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

Comment:

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



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

Continuation Sheet A Public Document

Agency Name

City of San Jose

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
OI’OZCO, Jaime Ceremonial Role Other |_1 Income L]
2 If checking “Ceremonial Role” or “Other” describe below:
On-field flag presentation during National Anthem as part
of First Reponders Appreciation Day
Short. Michael Ceremonial Role Other D Income [:
’ 0 if checking “Ceremonial Role” or “Other” describe below:

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

So|0mon' Maria Ceremonial Role Other G Income |__

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

2
On-field flag presentation during National Anthem as part
of First Reponders Appreciation Day
Ceremonial Role j Other D Income E
If checking “Ceremonial Role” or “Other” describe below:
2 TE Number
C. i Name of Outside Organlz?tu.)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)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name .+, Date Stamp California
City of San Jose sl Jose City €Ls Form 802
Division, Department, or Region (if applicable)

For Official Use Only

San Jose Police Department 020 PAN 10 AHIE: 1G4
Designated Agency Contact (Name, Title) [ L

Chief Edgardo Garcia, Police Chief
Area Code/Phone Number E-mail

|:| Amendment (Must Provide Explanation in Part 3.)

(408) 535-8100 webmaster.manager@sanjoseca.gov Ll e
===
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 583 & 5240
Event Description: San Jose Sharks Hockey Game Date(s) 1 , 1, 19 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[d I[fno:

Name of Source

Was ticket distribution made at the behest ves[] No[® If Yes:

; fricial? Official's Name (Last, First)
OT agency oricial ¢

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (s)
Passes
San Jose Police Department, BFO Field 92 Recognition for public service
Training & Evaluation Program
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:
- Sy Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pasnes

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.

\\\;QS’», _— D) SYKES CAT MAN AL, \\"%’l?ﬁ

Signature of Agency He@d or Designee "~ Print Name Title (month, day, year)

Comment:

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



San José Sharks vs. Winnipeg Jets

November 1, 2019
Attendees
Last Name First Name Quantity of
Tickets

DelliCarpini Tori 1
Walias Tom 1
Perry James 1
Singh Pranil 1
Biebel Robert 1
McNair Jeff 1
Santiago Jorge 1
Valverde Jonathan 1
Sanchez Omar 1
Miramontes Isaac 1
Welker Jessica 1
Maldonado Eduardo 1
Dinh Hung 1
Shab Brian 2
White Phil Il
Mangonon Eddy 2
Johnson Scott 2
Robertson Mike 2




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
San Jose Police Department

California

REGERPEE™
Josg City Claik

Form 802

DGl

Division, Department, or Region (if applicable)

Family Violence Unit

For Official Use Only

Designated Agency Contact (Name,Title)
Steve Slack, Sergeant

§NOV -8 A 11 Ok
By L

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408)-277-3700 steven.slack@sanjoseca.gov

11/5/19

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

2. Function or Event Information
: ; . 4
Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass $ S
Event Description: Luke Camisieoficc Date(s) ", 6, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: San Jose Arena Authority
Name of Source
Was ticket distribution made at the behest If yes:
i Yes D No E 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
SJPD Family Violence Unit - Recognition for outstanding work performance
A Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income |:|
If checking “Ceremanial Role” ar “Other” describe below:
F s Number
C Name of Outside Organlza.ltlc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
v (include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements.

TS BRI

on
e Stac 3

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

Sepiomi 0)5/19

Signature of Agency Head or Designee Print Name

Comment:

Title (month, Yay, 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 ;.. Date Stamp California
City of San Jose San Jose Pty Form 802

For Official Use Only

Division, Department, or Region (if applicable)
San Jose Police Department 2020 JAK 10
Designated Agency Contact (Name, Title)
Chief Edgardo Garcia, Police Chief
Area Code/Phone Number |E-mail

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

(408) 535-8100 webmaster.manager@sanjoseca.gov Rateiet Oxginal FlinG! — ey

2. Function or Event Information

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

San Jose Sharks Hockey Game Date(s) 10 , 16, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No[® If Yes:

; fricial? Official's Name (Last, First)
OT agency ofiicial ¢

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3 S Number
G _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes
Police Amateur Athletic Foundation 501(c)(3) 4 Recognizing volunteer public service
PO Box 721115, San Jose, CA 95172

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.

E;D S’ﬁ L__ D SvyKes C\T MANALER, \[?(7-0

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

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San Jose

California

' Date Stamp

Form 802

Division, Department, or Region (if applicable)

San Jose Police Department

For Official Use Only

r~:

Designated Agency Contact (Name, Title)
Chief Edgardo Garcia, Police Chief

|:| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-8100

webmaster.manager@sanjoseca.goc

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 $ 176,00
Event Description: San Jose Sharks Hockey Game Date(s) 1 4, 7 4, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesBk] No[J Ifno:
Name of Source
Was ticket distribution made at the behest x Ifyes:
. Yes D No Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Rale [:l Other Income D
DOXle' Tara 2 If checking “Ceremonial Role” or “Other” describe below:
Recognizing volunteer public service
Ceremonial Role E] Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
- Al Number
(o] Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
3 (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 requirement.
oS L

D.ES4«=s

CATY M B galrzl\a

Signature of Agency H&ad or Designee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San Jose

Division, Department, or Region (if applicable)

San Jose Police Department

Date Stamp California 8 0 2
Form
- 17 2R For Official Use Only

Designated Agency Contact (Name, Title)
Chief Edgardo Garcia, Police Chief

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

Area Code/Phone Number E-mail

(408) 535-8100

webmaster.manager@sanjoseca.goc

Date of Original Filing:

(month, day, year)

2. Function or Event Information
agency i icy s [X alue of Each Ticket/Pass .
Does the cy have a ticket policy? Yes[® No Face Value of Each Ticket/P $ 170.00
Event Description: San Jose Sharks Hockey Game Date(s) 11 , 15, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
f fficial? Yes D No & Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
- Ceremonial Role D Other IZ‘ Income |:|
Arana’ Erin 1 If checking “Ceremonial Role" or “Other” descnbe below:
Recognizing volunteer public service
Allen, Neal Ceremonial Role D Other D Income D
’ 1 If checking “Ceremonial Role” or “Other” describe below:
Recognizing volunteer public service
s R Number
C. (il::::;eetfd?’l:etz;d:n%rg::lczraigggn) of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
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.

OSILL Daeywed

alzz|\q

Signature of Agency Headfor Designee Print Name

Comment:

ClTH‘ MmanALDZ

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

‘Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

San Jose Police Department

3 13 For Official Use Only

Designated Agency Contact (Name, Title)
Chief Edgardo Garcia, Police Chief

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

Area Code/Phone Number E-mail

(408) 535-8100

webmaster.manager@sanjoseca.goc

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 $ 17000
Event Description: San Jose Sharks Hockey Game Date(s) _11_/_3 ;18 ' /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
Wias ticket distribution made at the behest If yes:
; Yes I:I No m 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
3 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role E] Other ]E Income D
Potwo ra, Douglas 2 if checking “Ceremonial Role” or “Other” describe below:
Recognizing volunteer public service
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
’ T Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
0 (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.

D.Svees MY MaN AU 22019
Signature of Agency Heall or Designee Print Name = Title (month, day, year)

Comment:

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



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

g y SE Form 802

o) SOSE PD | San ’
Division, Department, or Region (i applicable) 201 For Official Use Only
[9J¢

BOL— I=ENANCTAL CRDMES
Designated Agency Contact (Name,Title) =~

l/r E P EDL ETEA #5/ Oy /Sér 8 MV[C) )/2 D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

. 3/0 (TOSECA. oV ate of Original Filing:
o vrson | Setg et | maomrm

(month, day, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ q(f OO

Event Description: _CO NCERT /’:00 FLEHTERS Date(s) 9 ey /D T

Prowde Title/ Explanation

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

Was ticket distribution made at the behest yes [t No[] If yes: — LT Offzalsim‘:(gt%"@’-‘* [sem p. BRAS

of agency official?

= |

L

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
l Passes ‘ ‘ ‘ ~

Ca 0F oW JOSE, SAN PsE (p
PO~ PraNcIL CRIMES UNET™ /

- e Number ‘ ~
. . Name of Individual of Ticket(s)/ Identify one of the following:
, (Last, First) Passes ‘ ‘

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

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

_ S Number
C. - Na:n:’e ofd%utslde %rgamza_ltl:_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

w:th the req

fg?/by RicHieD S&eAVe B33j2 SERCEAMNIT oq//:fﬁ/zoig
Print Name Title (modith, ddy, year)

Slgnature of Agbncy Head or DeS|gn

Loa R-? 23/2

Comment;

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




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

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

i

California
Form

802

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

Sgt Jodi Williams
Area Code/Phone Number E-mail

408-277-4161 3571@sanjoseca.gov Date of Original Filing: —

[1 Amendment (Must Frovide Explanation in Part 3,)

2. Function or Event Information

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

San Jose Sharks Game Date(s) 1 , 01, 17 / /
) Provid§ Title/ Explanation
Ticket({s)/Pass(es) provided by agency?  VYes No[d Ifno:

Event Description:

Name of Source
San Jose Police

Was ticket distribution made at the behest Yes[X] No[] Ifves: T
St

of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s}/ Describe the public purpose made pursuant to the agency'’s policy
Passes
City of San Jose, San Jose Police Dept 24 #4 Recognition for direct involvement in city related
projects/programs
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) . Passes
Ceremonial Role I:] Other D Income E]
. If checking “Ceremonial Rale” or “Other” describe below: R
Ceremonial Role [:] Other D Income [:I
If checking “Ceremonial Role” or “Other” describe below:
f id izati Number '
Cc _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
’ (include address and description) Passes

4. Verification

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

with the requirements. N

Sgt J. Williams Police Sergeant 11/13/2017
Signatute of Agegcy Head or Designee Print Name Title (month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

SAN DoSe PoLIcE PEPARTMENT

T TT e

California

‘dg ohi G;;
afe Starhip i Form 8 02

.l)
For Official Use Only

Division, Department, or Region (if applicable)

FAMESLY  vEhlLPACE  DNIT

BEHAPR 28 AH 10: 53

Designated Agency Contact (Vame,Title)
LT, TL8ALDT

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
e

3398@ SALISELA .oV

Date of Original Filing:

(month, day, year)

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

Event Description: _IHE W E€GepO COmCER_

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

Wias ticket distribution made at the behest Yes[] No |$
of agency official? '

Face Value of Each Ticket/Pass $ 5o~
Date(s) _4__/_2% ; \F 1
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.

SAvNNE PAE  FAwEUM -UfoLérct

orer

Ceremonial Role D Other El 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:

pursuant to the agency’s

4, Verification
| have read and un

TTR AL

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

L /20 [13-

Sy-Head or inee Print Name

Signature of Agen

Comment:

Title (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name o,
City of San Jose i
Division, Department, or Region (if applicable)

Yo" 802

For Official Use Only

Police Department

Designated Agency Contact (Name, Title)
Chief Eddie Garcia, Police Chief
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

(408) 535-8111 webmaster.manager@sanjoseca.gov Date of Original Filing: ——

. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 43.00
San Jose Sharks vs. St. Louis Blues Date(s) 3 ; 16, 17 / /

Provide Title/ Explanation

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

Event Description:

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

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

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
gency
i Number : L :
A Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy -
: Passes ;
i Number . :
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) " Passes :
Officer Alan Yee. SJPD Ceremonial Role |:| Other ‘ Income D
’ 1 If checking “Ceremf)nia/ Role” or "Other” describe below:
San Jose Sharks First Responder Night
Ofﬁcer Jason We”many SJPD Ceremonial Role D Other Income D
1 If checking "Cerem‘onial Role” or “Other” describe below:
San Jose Sharks First Responder Night
Name of Outside Organization ‘ Nv..lmber e . : : ’ :
C: (include address and description) - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes :
4. Verification
| have read and understan FPPGC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

W/th

. Nokerts Duelag C\ﬂ%&w g/g,wfm

Print Name { Title L (month, day, year)

ead or Designee

ngnature of gen ¥l

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

oo %igr‘zi Tt B .
‘Date Stamip Cal!gtr);;'ua 802

1. Agency Name -~ : el

San JosE PoticE DEPT. <ot City ¢
Division, Department, or Region (if applicable) od 2 ced) /@M ) For Officlal Use Only
DhUICE — Brmb SHUAD ITHAR 13 AHII: 5]
Designated Agency Contact (Name, Title)

Cet. Log |[Aneg

Area Code/Phone Number E-mail

%?vé“w?(a‘ %rvjoﬂ /5‘2:’7 ﬁ @J(S QA G‘&:)‘/GSE QA aé’m\/ Date of Original Filing: o Jee)
2. Function or Event Information
—)7..50

Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $
Event Description: ‘%LMQE WEUVBA Cﬁ&%Q/TDate(s) 3 / 10 / [ / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yeﬁg]‘/ No[] Ifno:

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

Name of Source

Was ticket distribution made at the behest Yestd. No O |fyes: LT C/“ @AS VYV‘b WA Hda )\\
_ 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.

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

Passes

STPD Bomd SQuAD kY
SS\DD Twocssove. K %

L »-Number ..
B. Name of anMduaI . of Ticket(s)/ Identify one of the following:
g (Last, First) .. Passes .-
Ceremonial Role L—_I Other I:l Income D
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below: '
. e Number N
Name of Outside Organization i Describe the public purpose made pursuant to the agency’ i
: side. A ncy’s polic
C. (ing:__lude address and description) of;‘;g;l;fs(s)l : ‘ P purp P gency's poficy

4. Verification

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

(s.
A Oﬂ [/#37”5 (. JEFF Peofse CEUTRENANT 3-7-2017

. Signatlire of Agency Head or Designee : B . Pript Namg - = : Iitle - - - - (month, day, year).
. Comment: , . , , . , L e . .
H H H H E H H 3 H H H H H H B H H H H H E| 3 H H

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

i




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

San JosE ?ouu; qDE?xAL: MENT

California

Form 802

Division, Department, or Region (if applicable)

=20

For Official Use Only

Designated Agency Contact (Name, Title)

L eorenanr  Jerr Yeorio

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

Area Code/Phone Number E-mail

s

e

YA Y O A J65a.Ca . oY

Date of Original Filing:

(month, day, year)

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

Yes‘Zf No [
Event Description: ?>E rearoz. MMA

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

Wias ticket distribution made at the behest ves[] No‘pﬁ
of agency official?

. (]}
Face Value of Each Ticket/Pass $ 203.
Date(s) 22 / V& ;11 T
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.

) o ““Number
A. Name of Agency, Department or Unit

Passes

“of Ticket(s)/

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

2.4

(:?\S?D i ME%——E U‘\j T

san Jose Potce DEPPRTMENT

: L 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 Rofe"” or "Other” describe befow:
) . Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) Ofl;r::;fs(s)l : P purp P gency's poficy

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 pqujre
0% ?;Z:

T, JerF Peopo

UEUTENANT Z-~28- 2017

Slgna)ﬁre ongency Head or Designee Print Name

|
iR

i

1
BIRE

Title (month, da ) year)

)
!

Cdmmént:

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

RECEIVED

et LTI

A Public Document

1. Agency Name
City of San Jose

[T “Dte §aﬁ "

Californiar 8 0 2

Form
For Official Use Only

=

Division, Department, or Région (if applicable)

San Jose Police Department

—mm-

-1 PHI2: 55

w42

Designated Agency Contact (Name, Title)
Chief Edgardo Garcia, Police Chief

[ 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 have a ticket policy? Yes[X No[] Face Value of Each Ticket/Pass $ 149
Event Description: San Jqse Sharks hockey game Date(s) 11 4, 05, 16 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX] No[] Ifno:
Name of Source
Was ticket distribution made at the behest <] Ifyes:
o Yes[] No y Offioial’s Name (Last, Firsl)
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.
: s - Number . j - ” -
A. Name of Agency, Department or-Unit of Ticket(s)/ ‘Describe the public purpose made pursuant to the agency’s policy
s : ; -Passes . -
. o : Number- ===~ S ) B
B. :Name of Individual of Ticket(s)/- :1dentify one of the following::
S - (Last, First) Passes = :
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonjal Role" or "Other” describe below:
Name of Outside Organizati Nugber. Ll e . e i
C - ot Qutsice.Organization of Ticket(s)/ .. ‘Describe the public purpose made pursuant to the agency’s policy
- = ~i(include address and description) Passes - S s i -
Police Amateur Athletic Foundation 501(c)3) 4 Attracting and recognizing volunteer public service
PO Box 721115, San Jose, CA 95172

4, Verification

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

L WoRBB DUt £y Ty HAN A 12/ i

Print Name

Comment:

Title

(mon!gﬁ di)/ yea(j

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 802

Form

Division, Department, or Region (if applicable)

San Jose Police Department

For Official Use Only

s
it

EHOY 10 PH 3

L}‘

357

Designated Agency Contact (Name, Title)
Chief Edgardo Garcia, Police Chief

w o/

7] 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 have a ticket policy? Yes No ]

San Jose Sharks Hockey Game
Provide Title/ Explanation

Yesil No[]

Event Description:
Ticket(s)/Pass(es) provided by agency?

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

Face Value of Each Ticket/Pass $ 149.00
Date(s) 10 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 L :
A. Name of Agency, Department or Unit of Ticket(s)/ =Describe the public purpose made pursuant to the agency’s policy
- i Passes- o
L 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 |:| Income D
If checking “Ceremonial Role” or “Other” describe befow:
N f Outside O ization. “Number ] :
c _Name ot Quiside Organization of Ticket(s)/ Describe the:public:purpose made pursuant to the agency’s policy
. (include address:and description) Passes e : :
Police Amateur Athletic Foundation (501(c)(3) 4 Attracting and recognizing volunteer public service
P.O. Box 721115, San Jose, CA 95172

4. Verification

1 qurrements

W'h the

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

4

/
(nﬁnth%ay, zear)

Signature of Agency Head or Designee Print Name

Comment:

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




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

1. Agency Name : California 802
PD\: ARTTMENTT als Jie g - I For |

rtment, or Region (If Applicable) For Official Use Only

TRAIWNING DWLS (o~

Designated Agency Contact (Name, Title)

SET. vty Wiksond

Area Code/Phone Number E-mail

L_t O%'SD \ ) Qc' \_0 o) ac\,og@ %MSDS‘ECA‘ . U\/ Date of Original Filing: T oo

2. Function or Event information

Does the agency have a ticket policy? Yes‘@ No Face Value of Each Ticket/Pass $ fﬂﬂ@%_w_(,_)

Event Description SH‘A{"\K% ) M‘L’: Date(s) _(O_Jﬂ__/_ua_ /.

Provide ft/e/Exp /anation

Ticket(s)/Pass(es) provided by agency? Yes[] No™ If no: 3’\"!\) —‘03{:/ *HLB\)A A’\k\‘m\w

Name of Source

Division, De

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

Was ticket distribution made at the behest  No [] YesTR If yes: cMEF of hue

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)

ST TemniNG (Receuring 34l | EMPLouss REOY MIToN

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 I:l
{f checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role l:] Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
. e 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, Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,

o By, VT K SABELLA  EUENBNT Cle||

* S/gna(me of Agem:y Head or Des@nee * Print Name Title (Month. Day. Yee:r)

Comment;

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




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

1. Agency Name
(/0 Se / 7

Division, Department, or Region (If Applicable

BFO Chutthrs pfpee

Designated Agency Céntact (Name, Title)

/% Mﬂ /& 1Nety - / é% ‘{’” ao-% £ f- l:] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number “mail

4 . . ) . ilina:
qo 8 - 5’97 - / rpv Miche ' le . E 2. Anls Yo Clon ‘D}te of Original Filing o D Vem)

2. Function or Event Information
Does the agency have a ticket policy? Yesw No [ Face Value of Each Ticket/Pass $ & 7* SO

/“ Ll a —
Event Description [r8nS J; berian. Jr 0’“&”‘&. Date(s) /R | 3B | 2o/5 / /

Provide Title/Explanation

- A Public Document

Californi
som 802

=, gali?r Official Use Only

U

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

Name of Source

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

Official's Name (Last, First)

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

/3/:0 &/”;/)‘J O [l LooN welie  of  FrLleVEES

N f Individual Number of
B. ame(zs{ 2”3:)‘" ua Ticket(s)/ Identify one of the following:
! 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 NI’?Q(Z:(;;;f Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es) ) -

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

oy = 270 SoMNSon o6 PoticE.  LiELTENALT /12-(-2018

Signature of Agency Head or L@)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 J California 802
San Jose Police Department e ALL
Division, Department, or Region (If Applicable) For Official Use Only

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

Tyler Krauel, Police Officer

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

408-277-4115 tyler.krauel@sanjoseca.gov Date of Original Filing: Hontf Day Vo)
2. Function or Event information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 102.00
Event Description Nitro Circus - SAP Center Date(s) 11 it , 15 / /
Provide Title/Explanation
i /| ided b ? If no:
Ticket(s)/Pass(es) provided by agency Yes No [] e
~ Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last, First) -

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

Number of

A. Name of Agency, Debartment or Unit Ticket(s)/ : Describe the public purpose made pursuant to the agency’s policy
: ! Pass(es) : : : : : :
San Jose Police Department, Covert o4 Recognition and reward for outstanding police work to the Covert
Response Unit Response Unit and support staff.
y : ‘Numberof | " :
B. Name of Individual : 1 Ticket(sy Identify one of the following:
(Last, First) . :
j Pass(es) . . : :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erilg‘(:te(rs;)lf Describe the public purpose made ptirsuant to the agency’s polic
B {include address and description) Pass(es) p purp P gency’'s policy

4. Verification -
! have read and ugdemtand FPPC Regl Iaff‘pns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Signaturé'b’ngency Head or Eesignee ) 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 . Daté ¢ Stamp California 802

Sz\"gf"3 ToXE Volics OENEhEy | e
Division, Department, or Region (if Applicable) | For Official Use Only
S Ve SghoL LER

Designated Agency Contact (Name, Title) D .
AQATIAd TRIUOE ¢

by
NS Y& t_; AN =
Q\)Q’ Q\) i L\’b <t \\&\!\k \)\“E A [0 Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

\’\Q\d“\jr\ o 09(94 SS‘Z @ &ﬁmiﬁf" AR (:)U\/ Date of Original Filing: (Month, Day, Year)

. Function or Event Informatlon

Does the agency have a ticket policy? Yes[] No [_—_]' Face Value of Each Ticket/Pass $ llv
Event Description SAN ISE Jdes GohE Date(s) LJ_;_/_li J J

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Ye/%f N@ If no: SAN T MER RunesT))

Name of Source

Was ticket distribution made at the behest  No[] Y@ If yes: S@T \\/\AQQ./\ [4) E LR

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

3. Recipients

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

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

Pass(es)

SAN TUEE o deEse] Y | tRwes Bl Sheeme OFSTEdIv

CDSVD ‘
Dawnind  SECGES ~ UleT ol DT RY b CHSU Y
N f Individual Number of
B. ame of Inaividua Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role |:] Other I:] Income I:]
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |___] Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization er;é:‘(g;rs;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have read and undgrstang?FPPC Re ,1 944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
;///,«/ Lawa Reagiy SEGENST “{%‘!\S
(Month, Day, Year)

Signature of Agency Head or Designee Print Name Title

Comment:

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




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

1. Agency Name
SAN  Jost Potick  DEPARTAMENT

Division, Department, or Region (If Applicable)

LFO = ABmuwisiPATIVE  UN T

Designated Agency Contact (Name, Title)

j D /\s /“’ A /lT /\’!A /\) ~ up olLicC £ gﬁ Eﬂé 6‘4 ~N T ] Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number |E-mail

" A Public Document

o 802

For Official Use Only

qo¢-271-85222 328 & SAN JosE cA . Go J Date of Original Filing: {Month, Day, Year)
2, Function or Event Information 0l ov
Does the agency have a ticket policy? Yes m No [ Face Value of Each Ticket/Pass $ 206 .
Event Description SHARKS VS, A beles Date(s) / / 26( J (S / /.

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[X[ Ifno: _ST__ARENA AU THoR 1TY

Name of Source

Was ticket distribution made at the behest  No [ Yes X Ifyes: [ele ,  TpHmse ,J
of agency official? Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BFp - Admed Ly T L( Foll.  ExcEiEnT welll
. Number of
B. Name ?aftlr;g:)vldual Ticket(s)/ Identify one of the following:
ftast 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 helow:
. . Number of
Name of Outside Organization . " 5 .
C. (include address and description) 1;:2::((;))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification
| have read and ynderstahd FPFPC Regulafions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

¥ O
SobnSed  Fon 6 Potick LIELTENANT 2-rte - /S

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:

A Public Document

LY g

1. Agency Name
S

T e SJE: ?@ L. CJ’C//

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (/f Applicable)

W5 2N

22

Designated Agency Contact (Name, Title)

A ETT A Lo Rl SN

D Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number E-mail

oA {LL Sor> &/

o3 - 777 - L,/é?)) I EHAT Cn o gost G\ | Date of Original Filing: T T
2. Function or Event Information -
y v &
Does the agency have a ticket policy? Yes[J NoH Face Value of Each Ticket/Pass $ A7

Event Description EMARKS GAIE

Date(s) 5 / }% / )L/ / /

Provide Titie/Explanation

Yes[1 No[¥
NoBd Yes [

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

Was ticket distribution made at the behest
of agency official?

ALTIOA A ATH=L )T Y

Name of Source

If no:

If yes:

Official's Name (Laslt, First)

3. Recipients
o Use Section A to Identify the agency's department or unit.

o Use Section B to identify an Indlvidual.

e Use Section C to Identlfy an outslde organization.

Number of
Ticket(s)/
Pass(es)

A.

Name of Agency, Department or Unit

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

S0 - janTho 24|

AWALTD 7ol RuazaTY yoo UK

. Number of
B. Name(&zllr;igf)wdual Ticket(s)/ ldentify one of the following:
' Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonisi Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” descnibe below:
C Name of Outside Organization Number of . .
. i Ticket(s)/ Describe the public purpose made pursuant to the agency’s pollcy
(include address and description) Pass(es)

4. Verification

| have Zad]d understand FPPC Regulations 18944.1 and 18942. i have verified that the distribution set forth abave, is in accordance with the requirements.

T AME AR Sor

(Gl

STIL BT 2414

SIQnéz’J/e of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name

3. Recipients

e Use Sectlon A to Vldgnrtlfy the agqngyj; department or unit. e Use Sectlont to Identlfy an Individual. e Use Section C to Identify an outslde organ!zgglgp. o

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 Tlcket(s)/ ldentify one of the following:
{Last, Firsl) Pass(es)
Ceremonial Rale E] Other D Income D
If chacking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If chacking “Ceremonial Roie" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremoniai Role" or “Other’ descnibe beiow:
C Name of Outside Organization erl‘é?(gf(;;f Describe the public purpose made pursuant to the agency’s pollcy
- (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 Distributiof

A Public Document

If Amendment - Date of Original Filing
{Month, Day, Year)

2/26/2014

1. Agency Name

San Jose Police Department

Division, Dept. or Region Area Code/Phone

(if Applicable) BFO-patrol Number|408-277-4631
Designated Agency Contact » .

(Nme, Title) Mike Stahl Email| 3526 @sanjoseca.gov

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

Signature of Agency Head or 7 > C § N o
Designes < /Y e A <5 2¢ Print Name|Sergeant Mike Stahl
Title Police Sergeant Month, Day, Year] 2/26/2014
2. Function or Event Information
Does the agency Ticket{s)/Pass(es) Was ticket distribution
have ticket policy | Face Value of each Event Description provided by Agency? made at the behest of ifyes, list Name of Official
(YM) Ticket/Pass (Provide Title/Explanation) Event Date(s) (YIN) If no, list Neme of Source agency official? (Y/N) (Last, First)
Yes $125.00 Sharks Game 2/3/2014 No City of San Jose Yes Lt Miltard
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 B. C.
Identify ane of the Name of Outside
. Number of following: Description of Organization
Number of Describe the public purpese made| Name of Individual Ticket{s)/ (Ceremoniai Role, .| "Ceremonial Role" or (include address and Number of Describe the public purpose made
Name of Agency, Departmentor Unit | Ticket(s)/ Pass(es)| pursuant to the agency’s policy (Last, First) Pass(es) Other, or income}) "Other" description) Ticket(sY Pass(es), pursuant to the agency’s policy
BFO-Patrol 24 Employee Appreciation Mike Stahl 24 Other Employee

FPPC Form 802x (2012)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



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

A Public Document

California @
Tom 802

City of San Jose _
Division, Department, or Region (i Applicable) ATTTTe P20 For Official Use Only

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

Paul Woo, Police Sergeant

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

Area Code/Phone Number |E-mail
: Date of Original Filing: 3/19/13
| 408/277-4041 paul.woo@sanjoseca.gov g " —WioniF, Day Vear)
i 2. Function or Event Information ‘
i Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ 143.00
!
; Event Description San Jose Sharks Hockey Game Date(s) 3 , 14 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by ? If no:
icket(s) s(es) provided by agency Yes X No[] e
Was ticket distribution made at the behest  No[X] Yes[] If yes: ‘
of agency official? Official’'s Name (Last, First)

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

Number of
A. Name of Agency, Department or Unit Ttilé?(et(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Office of the Chief of Police - Intel Unit o4 Employee recognition
- , Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (es)
Ceremonial Role D Other |Zl Income D
WOO, Paul If checking "Ceremonisi Role” or “Other” describe below:
2 Employee Recognition
Ceremonial Role I:I Other IZ] Income El
Campagna, Joe If checking “Ceremonial Role” or “Other” describe below:
2 .
Employee Recognition
C Name of Outside Organization NTLimars;)/f 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 5 Outside police agency recognition for assistance on case

4. Verification
/ha\i‘;:;ind_understand FPPC Regulations 18944.1 ?1 8942. | have verified that the distribution set forth above, is in accordance with the requirements.

 AFm Ce 2087 Al W oo Senssant B 19-13
Signsture of Agency Head or Deslgnee Print Name Title (Month, Dsy, 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. 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)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First)
Pass(es)
Ceremonial Role D Other Income D
McCarron, George y If checking “Ceremonial Role” or *Other” describe below:
Employee Recognition
Ceremonial Role D Other Income D
ReCkaS, Kimberlie 2 If checking “Ceremonial Role” or “Other” describe below:
Employee Recognition
Ceremonial Role D Other B] Income D
LutﬁCken, Mike 2 If checking “Ceremonial Role” or “Other” describe below:
Employee Recognition
Ceremonial Role D Other Income D
Anderson, Dan 5 If checking “Ceremonial Role” or “Other” describe below:
Employee Recognition
C Name of Outside Organization I“'lrtl.tr:‘;:gf(rs;)If 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:

Form

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

A Public Document

Agency Name
City of San Jose

3. Recipients

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

o Use Section B to identify an Individual. e Uge 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 D Other E Income |:|
Tran, Doug 2 If checking “Ceremontal Role” or “Other” describe below:
Employee Recognition
Ceremonial Role D Other IX| Income D
Croucher, Matt 9 If checking “Ceremonial Role” or “Other” describe below:
' Employee Recognition
Ceremonial Role D Other 12] Income D
Welker, Jess 2 If checking “Ceremanial Role” or “Other” describe below:
Employee Recognition
Ceremonial Role D Other Income D
Pham, Chau 9 If checking “Ceremonial Role” or “Other” describe below:
Employee Recognition
C Name of Outside Organization r‘!rl:]::(zf(rs;)/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)




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

1. Agency Name Sal e California 802
Santa Clara County Regional Auto Theft Task Force (RATTF) Form

Division, Department, or Region (/f Applicable)

EM‘& 175, ! For Official Use Only

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

Brian Matchett, Sergeant
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail
i i Date of Original Filing: 02/27/13
408-421-6770 brian.matchett@sanjoseca.gov  — Wenth Dy VeaT
2. Function or Event Information
Does the agency have a ticket policy?  Yes[X| No[] Face Value of Each Ticket/Pass $ 192.00
Event Description San Jose Sharks Hockey Game Date(s) 2 , 28 , 13 , }

Provide Title/Explanation

City of San Jose

i /P id ? < If no:
Ticket(s)/Pass(es) provided by agency Yes[] No T
Was ticket distribution made at the behest N[ Yes If yes: Police Chief Christopher Moore

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Santa Clara County Regional Auto Theft o4 Use of City owned suite at HP Pavilion for RATTF unit, City Police
Task Force (RATTF) Department
2y Number of
B. Name (&fs)';ig:}‘“dual Ticket(s)/ Identify one of the following:
! sk Pass(es)
Ceremonial Role L__| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremanial Role I:l Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NrTn;b?:;o/f Describe the publlc purpose made pursuant to the agency’s polic
* (include address and description) P:ss(és)) P purp P geney's poficy

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

LU Brian Matchett Sergeant 2/27/13

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)




