Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions REA Bubtic Document
1. Agency Name S ILEEN  California 802
Office of Councilmember Maya Esparza Form
Division, Department, or Region (if applicable) W22FEB 1) AH: °9C§”§§USE Only
District 07
Designated Agency Contact (Name, Title)

. : . . n .
Mike Medina, Commumty Relations Manage [[J] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-4997 mike.medina@sanjoseca.gov Dateof oAl Bl ey

2. Function or Event Information _
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 122 %éPL\ Ee HIC)

i \
Event Description: Disney on lce Date(s) 02 4_ 12 ;22 02 , 12, 22
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[K] If no: S@n Jose Arena Authority

Name of Source

Was ticket distribution made at the behest Yes[] No 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
EEr Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rale D Other D Income [:l
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization pOmber : ; H
Cc 5 gz g of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pisscs
Shirakawa Family Resource Center 16 Recognition
A6 5

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

N Maya Esparza Councilmember 01/20/2022

Print Name Title (month, day, year)

U 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 Dgtgr?tarﬁhCElV California 802
an , : -
. Office of Councilmember Maya Esparza ’97‘958 i Form :
Division, Department, or Region (if applicable) Col S Oy reromaallize Qny

(
District 07 022FEB ~| ph

Designated Agency Contact (Name, Title)

2: by

Mike Medina ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
408-535-4997 mike.medina@sanjoseca.gov Diate ot QHginal Fling: ey

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ PUIB ticket ¢ 3BY/4ic ket

Sharks Vs. nghtlng DatE(S) 01 / 22 / 22 01 / 22 / 22
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? ~ Yes[] NofK If no: San Jose Arena Authority

Name of Source

Event Description:

Was ticket distribution made at the behest yes[J No[ fves:
of agency official?

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
A
Number
B. Name of Inc_lividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:] 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:
; o Number
(o : Nz:me of Outside Odrganlza__tl?n of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passns
Lone Bluff - Senter Neighborhood Association o4 Recognition

4. Verification

Maya Esparza Councilmember 01/20/2022

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 S o=t e st Californi
gency . van Jose Ci y élea,nép aFl ey 802
~. Office of Councilmember Maya Esparza Y e o
Division, Department, or Region (if applicable) ‘ ] Far Srmolal Loe Sy

District 07 022FEB 1 PM 2: 14

Designated Agency Contact (Name, Title)

Mike Medina, Community Relations Manager
Area Code/Phone Number E-mail

408-535-4997 mike.medina@sanjoseca.gov Qata'of Original Flling:

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

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[@ No[] Face Value of Each Ticket/Pass $ ~£80(lscket 4 25 [ ket

Event Description: Barracuda vs Condors Date(s) 01 , 23, 22 01 , 23 , 22
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[l If no: San Jose Arena Authority

Name of Source

Wias ticket distribution made at the behest ves[] No[ f 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.
Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Y, Dep
. (s)
Passes
=
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
; Number
C. _Name of %“ts'de (;rganlza}tign of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Passos
McLaughlin Area Tenant Association 4 Recognition

4. Verification

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

Maya Esparza Councilmember 01/20/2022
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

e A Public Document

1. Agency Name
Office of Councilmember Maya Esparza

R, California 802

$an°IESE Eity ) kinal

Division, Department, or Region (if applicable)
District 07

For Official Use Only

Designated Agency Contact (Name, Title)
Mike Medina

M1 0EC 13 PH 1134

Area Code/Phone Number E-mail

408-535-4997 mike.medina@sanjoseca.gov

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

Date of Original Filing:

(month, day, year)

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

Event Description: Barracuda v. Canucks

2

Face Value of Each Ticket/Pass $ 80 % f‘) 31s.00
12

, 12, 21

Date(s)

Provide Title/ Explanation

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

/ /

If no: San Jose Arena Authority

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

Name of Source

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 :
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (s)
Passes
Number
B. Name of Inc_hwduai of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale [] Other D Income []
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
% A Number
C. i Nalmde ofdgutmde %rgamza_lu_m of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Vietnamese in San Jose 24 Recognition

4, Verification

Maya Esparza

Councilmember 12/10/2021

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 CEOEILD A Public Document

. Agency Name San Joso Cry ok [V

Office of Councilmember Maya Esparza
Division, Department, or Region (if applicable)
District 07

Designated Agency Contact (Name, Title)

Form
For Official Use Only

Mike Medina, Community Relations Manager
Area Code/Phone Number E-mail

408-535-4997 mike.medina@sanjoseca.gov Bate erOngimal ellings

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

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ hiB .00 c‘-"‘(‘!} $ 8400

Event Description: Sharks vs Stars Date(s) f2 , 11, 2 12 , 11, 21
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nok If no; San Jose Arena Authority

Name of Source

Was ticket distribution made at the behest ves[] No[ [f 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
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 Inc}:wdual 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 [:I Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
- Sl Number
C 2 Na:n:je ofd(;uISIde (:’rganlzz?tltt?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Seven Trees Family Resource Center 24 Recognition

4. Verification

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

Maya Esparza Councilmember 12/02/2021
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 RECEKHRublic Document

1. Agency Name Hanstope LI | California 802
Office of Councilmember Maya Esparza T 0/1 - Form
MIDEC-6 A

Division, Department, or Region (if applicable) i £ Qlgrcia! Use Only

District 07
Designated Agency Contact (Name, Title)

Mike Medina [ ‘
1L banavne i~
Area Code/Phone Number | |E-mail

408-535-4997 mike.medina@sanjoseca.gov Date ot Origlnal g — e

Zc !&L tions Ma nagy¢ r [ Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: Poptopia 2021 Date(s) 12 4 04, 21 12 , 04, 21

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol If no: San Jose Arena Authority

Name of Source

143.50

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

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e 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 E]
If checking “Ceremonial Role” or “Other” describe below:
7 Number
C .Ne:mde °fd?j”t5'd° E:’rgamza_tl:_)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Patsas
Alma Teen Center 16 Recognition

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

Maya Esparza Councilmember 12/02/2021

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 RECEIVED A Public Document
1. Agency Name EEHIR ISR  California
Office of Councilmember Maya Esparza ore ¢ Form 802

Division, Department, or Region (if applicable) ZI10CT 22 AMI0: 39 Forcificiallise Only
Council District 07
Designated Agency Contact (Name, Title)

Cristian Cornejo, Community Service Manager - —
|:] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408)535-496 1 cristian.cornejo@sanjoseca.gov Diteiof Grigimal. Fiilag:
e ————

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $112.00

Event Description: Disney on lce Date(s) 10 , 23, 21 0 , 23, 21
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: San Jose Arena Authority

Name of Source

Was ticket distribution made at the behest Yes[] No 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
ide O izati Number
C. Name of Outside Organ Z*i' CI‘“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paciis
West Evergreen Neigborhood Association 18 Recognition

4. Verification

! h‘\‘z\e read and Undgrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
wit] ‘ txge_fequiremen S.

X~

diB"

L

) y Maya Esparza Councilmember 10/13/2021
| ~Sighature of Agency'tle gnee]) 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

i=0=APublic Document

1.

Agency Name
Office of Councilmember Maya Esparza

‘Daté Starp> (1 MOEIHGIHIE 802

Form

Division, Department, or Region (if applicable)
Council District 07

nr— g+~
202[ CCT 22 ‘_l.l ]G Iir‘:rﬁJfﬁcial Use Only

Designated Agency Contact (Name,Title)
Mike Medina, Community Service Agency

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

Area Code/Phone Number E-mail

408-535-4997 mike.medina@sanjoseca.gov

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

Function or Event Information

Does the agency have a ticket policy? Yes No ]

SJ Sharks vs Winnipeg Jets
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 5 418 (18+ickets Y& $84 (b’f""é

Dgfeife) 100 16 121 L

If no: San Jose Arena Authority
Name of Source

If yes:

Official’'s Name (Last, First)

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 lnc?ividuai of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:] Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other D Income l:l
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization fr;l"‘m;bfr / Describe the public purpose made pursuant to the agency’s policy
. i d description) of Tokeu(s) BTy R
(include address an Pitacs
African American Community Service Agency o4 Recognition

4. Verification

have read and underst

T

\

\
Maya Esparza

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

Councilmember 10/13/2021

Print Name

Signature {A’en’cy ijsign# \
Comment:

Title (month, day, year)

g

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 .. .ciyii A Public Document
1. Agency Name B 1 iPatd e California
Ao 3an Jgse Ciby'CiemR
& iy of Sop Neeé rom - 802

For Official Use Only

Division, Department, or Region (if applicable) zazﬂ "AW l 2 PH |2= h3

Comad Disavicy 07
Designated Agency Contact (Name, Title)

\ A mﬂ% Le\ahions Maraae v ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mai =

Date of Original Filing:
(48Y52S-uaqe P  EANA @ Saviig € Ca -2 0V foah, ooy, yeal)
2. Function or Event Information * =

Does the agency have a ticket policy? Yes[A No[] Face Value of Each Ticket/Pass $ S&06

Event Description: PBavvacvdn vy - Wead Date(s) oY s 04 ;20 oy jo04 ;20
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No[FA If no: g an Vace Arened Avthorisy

Name of Source J

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

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
¥ Number
B. Name of Inc?lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role E[ Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremanial Role” or "Other” describe below:
c Name of Outside Organization of@#g:(!;:(;).r Describe the public purpose made pursuant to the agency’s policy
x (include address and description) Pasans
Loicon Toed Doicreilovdion 24 Y eceanidion
\o\unt et @\rw‘?

4. Verification

Moy o ESpava ({\uv\ci\mm\o{w
~J 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 Date Stamp California
C o Q g(\ —\ o Form 802
Lo D A\ V05T : . For Official Use Only

Division, Department, or Region (if applicable)

(\‘\\\;\-\ i\ Dishciry 0F

Designated Agency Contact (Name, Title) OTe (4
5 N

P pAed ey | pn\ VWAL PE\C\‘\”\Q‘(\A M{\W(‘E X\~ [ Amendment (Must Provide Expfanation in Part 3.)
Area Code/Phone Number E-mail |

Date of Original Filing: —
(Wep) S3S —Hady Mive . prediva @3 scu\\c&e(ae “\a\/ _(monih, day yea) |
2. Function or Event Information _

Does the agency have a ticket policy? Yes[A. No[] Face Value of Each Ticket/Pass $ $0. co

Event Description: Roveacvda v, Gaates Date(s) 63 ) \F 4 10 c3y\d 42O
Provide T.'ﬂsl/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No[#@ Ifno: g an Nete Hvena Hvihovs 4\_1

" Name of Source

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

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe 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 D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Humber
c : a":’ el i yisice dr?jamzei‘ 't‘?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pasins
! ; \V/ L B . "
vad [H‘M [E mvnuni ]bcf'}"l‘l o 2 e CC A A-te
%)
(_"i Ve v'—\)

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

i }\mm Espaxz g Ciusizi lovenili- 02[i3/120
“Sf@hfaiure o‘ngéncM{% ?‘s:gnee Print Name Title (month, day, year)
Comment:

\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 . ”ELEb\é_aféIStamp California
% 5 C . San Jose City Clerk Form . 802
N o San Necé ;
Division, Department, or Region (if applicable) 900 FER 2 For Official Use Only
\ . . - A q:
Chonedl Disdvick DF 52
Designated Agency Contact (Name, Title)
. ) 0Te Lo
Mive Medina (‘ v panndA - el iong  Mesnacel [ Amendment (Must Provide Explanation in Part 3,
Area Code/Phone Numbér |E-mail ! J
; _ ) ) Date of Original Filing:
[L‘Dﬁ 3 g _7; S - L-i([q F WYL - ywve Alna @ LN O Con - can/ (month, day, year)
)

2. Function or Event Information >

Does the agency have a ticket policy? Yes[H No[] Face Value of Each Ticket/Pass $ w4 .,00

Event Description: ghMY—S N- Dmi\'& Date(s) b2y 2% 2D 62, 23,20
Provide Title/ Explanation 3 ..,- , -
Ticket(s)/Pass(es) provided by agency?  Yes[] No[A Ifno: qa wn ek PBvena H\ﬁhﬁw{j

Name of Source

i istributi If yes:
Was ticket dlst_rlputlon made at the behest Yes[] No y T 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.
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 lnglnndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
. AL Number
C. : Name of Outside Orga"'@t".’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passe
Los Bomeves © R <comaiion

4. Verification

- 1 .
Moy Espavza Covnesimom bhey oz [25 (2D
J 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 : Date Stamp California
{\‘ . Q g.(‘ i Form 802
(N ok dan Jode .
Division, Department, or Region (if applicable) ‘ | S ForOfncial Use Only
Counetl Treyvick 0F |
Designated Agency Contact (Name, Title) OTe L~

L\{\LQ \*"\ﬁ&i\f\f\ i C WAL f\\k\-l Q’C\f\*\b\’\ AN e V™ [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-mail N

o . / Date of Original Filing:
( lmt\j\ ‘3 %') -~ L‘ C{C‘t 3 v\\‘u{ nf\ﬂ(\\\\acgt\\\lb LECo - "\C' " (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[@ No[] Face Value of Each Ticket/Pass $ b¥.00

Event Description: D“S\w.,xi\ Owv A L€ Date(s) 2 y 22/ 20 bL Ly ZO

Provide Title/ Explanation Y
Ticket(s)/Pass(es) provided by agency? Yes[] No[# Ifno: gc‘\\\ yedse Avena  Hother n-‘h{

Name of Source

Was ticket distribution made at the behest Yes[] No[X 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
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 lnqlv:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below.
¢ e Number
C- _Name of Outside Orgamze_xthn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacbas
Les Triides L0 ¥ ¢ (o ROV

4. Verification

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

ﬂM 0\ \l\\a\&.\ Gaoavza Cownti\ywvewivex YAYARES

N 1gnature of Agenc?‘He"H[\orﬁmgnee Pfint Name Title {month, day, year)
\‘J

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. A ency Name Date Stamp California 802

2420 Con  ese o

Division, Department, or Region (if applicable) Far Officlal Use Only

pﬁ\)’v’\(:\‘\ DOwCdvve & X L

Designated Agency Contact (Name, Title) T ¢ ( 6
\.\J\C L NMMeAdnon F by WL\JV\A’“&—-—*}, Q2 -e\axrion { [C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number [E-mail
) _ . Date of Original Filing:
ooz~ ua4F | - wodlina EQuniueeca. (\.jg{
2. Function or Event Information 4

Does the agency have a ticket policy? Yes™- No[] Face Value of Each Ticket/Pass $ ; 0.0

(month, day, year)

O

Event Description: rracve : : Anes) Date(s) 4L / \F/ %0 0224 \F, 20
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4. Verification

I haye read ancd-tinderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
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Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
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A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
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I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
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; ( gency's policy
Passes :
Wi Number
B. Name of In@wudual of Ticket(s)/ Identify one of the following:
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Ceremonial Role E] Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
F AT Number
c -Nalm; ofd?'utsnde %’ga“'z‘?"t‘?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paicees
o
e\ Vel e & T T
=)
™
(orov

4. Verification
X C‘:ave read ang-tnderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
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A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
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Number
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Name of Outside Organizati Numbey
C ame oLiiuisice Lrganizaion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
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4, Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
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3. Recipients
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A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
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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
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Number
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4. Verification ’

I ave read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
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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
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Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
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If checking “Ceremonial Role” or “Other” describe below:;
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
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4. Verification
| have read.and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
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* 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
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4. Verification
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* 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.
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(Last, First) Passes
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
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- . ~
2. Function or Event Information A
Does the agency have a ticket policy? Yes . No[] Face Value of Each Ticket/Pass $ SO.00O

Event Description: gn reacudo ) Loa ApCS Date(s) AS /30 1 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[Rd Ifno: g(m\ “Sese ﬂ“f“t“_,\’\_g\ Auther ity

Name of Source J

Was ticket distribution made at the behest ves[] No = 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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o 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:
. Number
C. i N‘:":: °fd°d“‘5id9 %rgamzaltlt?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pascas
C-. e
WS‘“‘-““ -;)&.@,D(\ M Da\n\ LY chof\hi+(ov\
3
Flementan Schwel

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

Wi o E‘S?d‘(lok pnhnciimembﬂ/ lofz23[14

ad ohDei\i;nee ' Print Nahe 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

(' oanx\ —3;66

Division, Department, or Region (if applicable)

lnun e\ Visterex &

Designated Agency Contact (Name, Title)

Mike Medina , ( vy Zelodions Maraaer

Date Stamp California 8 02

Form
For Official Use Only

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

Date of Original Filing:

(month, day, year)

Area Code/Phone Number E-mail
(409} S35 ~ 4441 (ike . reding @ Sanigscca-apy
2. Function or Event Information

Does the agency have a ticket policy?

Anvel B8

Event Description:

Yes[d No[

Face Value of Each Ticket/Pass $

[52.00

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

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

of agency official?

Provide Title/ Explanation

Yes[] No[X

Date(s) L0 s 18, 2014 / /
Ifno:_San Joge RBrena &omrﬂq

If yes:

Name of Source

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
X Number
B. Name of Inc!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” descnbe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3 T Number
Name of Outside Organization . : ; :
Cc + ST of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) pratas
gm Tee ?\)e\s\\hor’flpoco 2 Qﬂc ognH—ion
Argsoc ration

4. Verification

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

with the

A

quirements. /\TA\

)VL-.,m Esm\’ A

[\wnd!MW

0 1819

g Sng(ature of Agefc

Comment:

Head or K!esignfe

PrinkjName

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

Nt o

(\G.\moxi\ Dﬁ'\\—rv X r—{;'

Division, Department, or Region (if applicable]

Destgnated Agency Contact(Name, Title)

M”LO_, WQQ(‘/LQA . ()ﬂ‘mmunk‘.‘r\; QE,\(K,\‘(OV’\‘Q Nawi

.. Date Stamp California
- ©= ; Form 8 0 2
S LC( For Official Use Only

j: 18

v I'H

Area Code/Phone Number E-mai

Lypp)S3S-4499 % ke e
2. Function or Event Information

Does the agency have a ticket policy?

Event Description: _&MMM_ Date(s

\ 4 ~any¥

-ﬂg'Arnendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

Yes m_ No[] Face Value of Each Ticket/Pass $

[0

4 1)

\2 /i i /

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Jote MMM

Yes [] NgﬁL If no: Qﬂm

Name of Source

Yes [ Noﬁ\ If yes:

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e 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 El
If checking “Ceremonial Role” or “Other” describe below:
¥ el Number
C.  Name of Outside %rganaza}tlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passos
-p&r\L\r\s (ﬁnﬂs\p\ﬁaM.Q_/ L4 Erfcogni-+vom

4. Verification

have read and understand FPPC Regulations 18944.1 and 1 8942. | have verified that the distribution set forth above, is in accordance

irwrh the requifements
QM { YaA

Ma\i (48 FeOc.\r? e

((;unm\ pewoe

jol 1) [20]

\,S|gna%re of AgencWee

Priht 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 Distr:butrons o A Public Document
1. Agency Name o . CAlGIMIA & A 7
( t q N BRI Form 802
it § VA WS y
Division,jDepartment, or Region (if applicable) . o v For Official Use Only

CB&)\?\(‘ b I hdek {
Designated Agency Contact (Name, Title)

Mive Medine OO0 Assishant [ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail v
Date of Original Filing:

Mo\ 2S5 - HAG T Iynike wedinn(® Sagiseoca ool
2. Function or Event Information R 2 )
Does the agency have a ticket policy? Yesﬂ; No[J Face Value of Each Ticket/Pass $ i i ﬁ ﬁl « (3@

(month, day, year)

Event Description: Meongker “Seoon, Date(s) D&/ %At 7 L5654 / /
Provide Title/ Explanation g
Ticket(s)/Pass(es) provided by agency?  Yes[] No[H, Ifno: Oste Poeere. Pubnavtoy
Name of Source ~J

Was ticket distribution made at the behest Yes[J No il 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,

Ceremonial Role [] Other [ ] income [
If checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role D Gther m lncome |:|
if checking “Ceremoniat Rote” or “Other” describe below:

7 T

“. e\ S2hen “v\{f% 8% 24 'l_Z—ef? CoanyNa Yy
N !

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

‘\7 , d f 24!
2O (c e L aaeanineyC 653/2«8/2*6@{
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 Josa ( .|D4te Stamp California 802
Cidn o8 San TJese Ot Jled) Eorm;
IS JUL 22 |PH 1: 30 M

Division, Department, or Region (if applicable)

Counell Orsiesey 4

Designated Agency Contact (Name,Title)

Andces Quwmiyero

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail Avidves. row\ero
L4o8) $35 ~1a0L Savipseca: qov

e

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 $ _(Di SO

Event Description: Fveeshle Esolosion Date(s) 27 / \3 / 201% / /
Provide Title/ Explanation 5
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: a [ re Av -\'\'

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

If yes:

Name of Source

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A_ Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes :
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Number
C. l Naln::le Ofd?jms'de Cl)jrganlz?tl:_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
D7 \10\0vx\~e_ex§ L4 Be togntion

4. Verification

(A Ma\ga Esoarza

Cound\mm\o_eL_ o3I\ )1q

x Print Nalne

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 DistributionsC =/, i [ A Public Document
1. Agency Name ~alldO58 LYy {Date lStamp California
C\’\'\/ o‘g Qw\ SOS'Q.,.M oTC un Form_ 802
Diyision, Department, of Iiegion (if applicable) £ Hﬁf N il < L For Official Use Only
ooac\ Districk (

Design&! Agegcy Contact (Name, Title)
\(Q/ s @ 0' \ \‘\. (_z\(\o i [0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |[E-mai

@‘-08') 53 5- 45\07., %ﬁ@s '30 H\-\-eg‘fg\j e Date of Original Filing: —

2. Function or Event Information 3
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ ._X_.z b 60

Event Description: \0 ;S:\(\ <+ :{ O.YO\Q/\ Date(s) _/5 _/Q'é _‘QO q / /
Providd Title/ Explanation [}
ana ok

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

Name of Source

. . . - If :
Was ticket dlst_r!.button made at the behest vYes[] No yes ST Nams Las Fred
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.

Ceremonial Role D Other E/‘ Income E]

g; *@t £< '1 " X > If checking “Ceremonial Role” or “Other” describe below:
N ‘DR&? | OrsTereef 7 s

® ) b\,, f e Ceremonial Role |:| Other W Income D
bv\r < \‘f- Lo W "’"‘\.,vc?g‘” ’ If checking “Ceremonial Role” or “Other” describe below:

T weiad 71 Ees

%@\—\7@% QDN\“\O vx‘\)f\f \Lt /\ZGCOQV\I ;O‘Q

Cedlex Teens ?{Qﬁ{c_m\

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 réfjuirements.

U MALEK MNova Espacza Coonei e S ,\A(I\q

Sigrt‘l’ure cyNHe o?\%’ignee , Print Namé Title (month, day,Year)

b

Comment:

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




Agency Report of:
Ceremonial Role Events a|_1d Ticket/Pass Distributions

Public Document

Lo jdin

1. Agency N@E’\'\J 0 %%9@

Division, Departmer* or Region (/fapp//cablg?

OJNCA \6‘\'\1 <

Designated Agency Contact (Name, Titl

Pwdves Quivleyo

“Bate $tamp iy

B e 802
For Official Use Only
201 Qgéra AH|S: kg

Area Code/Phone Number E-mail
avdves. Quin 2o «

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

Date of Original Filing:

(month, day, year)

(408) 525-4302
2. Function or Event Information
Does the agency have a ticket policy? Yes

Date(s)

No[] Face Value of Each Ticket/Pass $ \6 4'

5.\, \Q

Event Description:g-ra‘(s O(O ce-

Provide Title/ Explanation

If no: 6\0&3—65@%’(@1\5\ (3“)-\-\\0“"&{

Ticket(s)/Pass(es) provided by agency?  Yes [J Noﬁf

Name of Source

Was ticket distribution made at the behest ves [] Noy 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,

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

Other D Income D

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

Other D Income D

Covxx‘\o%\ To 4

QQCOQ oM
Py

Co«\mom*\[/

4. Verification

alzQ Qsmmbzx: 5 / 4 \q
Tile Tronth, dayt 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

o‘g QQV\ QO Se_

California 8 02

Form
For Official Use Only

Division, Departmen or Region (if applicable)

o0y DvetieY

City of San Jose
Offica of the City Clerk

Designated Agency Contact (Name Title)

adces Q

ﬁe\fo

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number -ma _\_
) 3 - anad ZS oin\eo & Date of Original Filing:
408 5?)3 -~ A0 | San) Jose Ca GOV (morlh, ey, year)

2. Function or Event Information

Does the agency have a ticket policy? Ye;{f No[] Face Value of Each Ticket/Pass $ QO \

/‘28, \q / /

Event Descnption%(\AS VS R\’)OL\‘Q%\(\Q/ Date(s

Provide Title/ Explanation

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

Yes [] No]Xf

Name of Source

Was ticket distribution made at the behest ves [ No}{ If yes:

of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to ndentlfy the agency ’s department or unit, * Use Section B to xdentlfy an individual, < Use Section C to 1dent1fy an outside orgamzatlon

S e -~ Number :
A Name of,Agency,_erartment or-Umt e of Ticket(s)/- - Descrlbe the publlc purpose made pursuant to: the agency S pollcy
[ = - e - ~Passes o] - : : S S
T s T = 'Number g S
-Name of Individual ;... of Ticket(s)i entify one of the following: S
(Last First) sioPasses i EE 0 R e e
Ceremonial Role D Other D Income D
if checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other L__I income D

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

C ;; ~ Name of Outside: Organization- | of"'lrt:gz‘:(;)/ . 7Descr|be the public purp: :e'rinad‘e persuant o the agency’spoli o
(mclude address and descriptlon)  passes. - ; S

5\/ \)c\ﬂAa\ (%) 10d e Cv;o\vwo\-

©

Qecom\ how

4. Verification

Print Namig

Title “(month] day, year)

ma\/q V@Da\' 26, Ooom‘\\mem\oef T (ﬁ/ Y

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name C

N o’g C50&\/\ QOSe

Date Stamp

“om” 802

For Official Use Only

Division, Department, or Re(blon (if applicable)

C()\W\CL\ PD\S’%\F\C,/\-

Y'(

WAL -7 ARIE:

Designategd Agency Contact (Name, Title)

Wdves Quiaiexo

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

@O%) \335’4—0(0‘2 angies. G\) V\)(Q{o@ B0 052 €

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes E N
Event Description: N

Provide Title/ Explanation

Yes [ Noﬁ

oy If yes:

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

Was ticket distribution made at the behest ves[] N

of agency official?

509 00—

o[ Face Value of Each Ticket/Pass $ QOdr

Date(s) A’ ’2'(( QO q /

If no: QOX\ 356@ A‘G?‘(\Cl A\)’k‘\‘\o‘(\ 7\/

Name of Source

Official's Name (Last, First)

3. Recipients

* Use Section A to 1dent1fy the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization,

: B ozl Number e : ke i - =
A ,Name,of,Aggncy, Qgpartmentprijt, ceoinof Tlcket(s)l : "Des_cr;be the pybllc.purpos [ ffadgpu[suant to tlgg:agencyrs pozllgyf =
L ‘Passes | = | S o i g

D e e e e ““Number 2l = e

B. : - -+ - Nameofindividual f,olecket(s)/’;:—' , dentify one of the foII'wing : ;

= - (Last, First). ‘Passes. - . i
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 beiow:

S mERE A Number =] < S : S
C* e Name of OUtSlde Orgamzatlon o ~ of Ticket(s)- | = Descrlbe the pubhc purpose made purs
(mclude address and descriptlon) - Passes . .
Wad\\é\m M Minley S /;Zemm\ \jr\o\r\
Go\/\oo l D\ SAT\(\ l}'\‘

4. Verification

ad understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, 1760001’ ance

(ﬂ)&}f& Esggagzg Coone:\ combex S
Print Nam Title

4

O0¢

(month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions .-,....... A Public Document
1. Agency Name C~ * _F- E San Jpen {T[‘?{é:t;é Stamp California 802
ST IR Form
G g;, , .
\ \/ A S A7 . cez’ For Official Use Only

Diyision, Department, or Rpgion (if applicable) V_( 25{0 Ffi,ﬂgs -7 pM o 15
T YRS P

oot Disteic |

Desigpated Agency Contact (Name, Titl

e)
X = d“)Q(QNSb é) \ ‘{\ ; Q(O ] Amendment (Must Provide Explanation in Part 3.)
rea Code one Numbper -mal .
AM ‘(es * ®0 \“WQ‘(‘O @ Date of Original Filing:

@%) 565 '40(01- SQV\\SQ?Q, o - gao\} (month, day, year)

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

-t
No[] Face Value of Each Ticket/Pass $ bG .00

Event Description: 3

aMme_r Date(s)-:; / Q'q /. O l0\ / /
rovide Title/ Explanati -
Ticket(s)/Pass(es) pro(\%ded by agency? Yes[] No If no: :S‘OSQ/ Ne“\c\ &Oﬂb‘f \Jf\t

-

Name of Source

Wias ticket distribution made at the behest Yes[] NO 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 : ; - . . ‘
A.  NameofAgency DepartmentorUnit = 1 of Ticket(s)) |  Describe the public purpose made pursuant to the agency’s policy |
= . - - = - ~Passes ... . = . - -

. ;, - , __ Number -,  —=—=—.—————
~___ Name of Individual | oeTicket(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:

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

Number
of Ticket(s)/
Passes

Pr\«\a Qa\g\«\‘oo(\l\obo\ N4~ /QQC%“‘\—\-\IW\
Rssociaton

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

W]~ Maya Espacea Crosalhemoer 3|4 |20

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

Print Nan%e Title (month, day, year)

Comment:

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




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

1. Agency Name C g ~——-§ : o California 802
‘\‘Y\’ O_F —QV\' (5 Q-d / ﬁ = cial Use Only
=it f £, , ]

Diyision, Department, or Regi¢n (i applicable) r_(

oner\ OY)isTvier

Designated Agency Contact (Name, Title)
VA 2N '
J\WN O ] Amendment (Must Provide Explanation in Part 3.)

~ Area CodeIPho;e Number |E-mail ‘) A ! @S N e @
4 0 rg S - J { ) QO \ ;\-\' © Date of Original Filing:
g o %0 » 'SOLV\;DSQ/ ca - GOV (ronth, day, year)

2. Function or Event Information P -1 BN
Does the agency have a ticket policy? No[] Face Value of Each Ticket/Pass $ \\b

Event Description: S oS r \As Date(s) _@_/.ggl_zg_‘c\ /
Q) rovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes [J Noy If no: .@\ Qose M A‘)'\Jﬂo T\(“I

/ Lum, A Public Document

. - 2

Yes

Name of Source

Was ticket distribution made at the behest Yes[J No 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,

e . Number - e e o I -
A+ Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes o
Lo e SRR e S Number ‘ -
B. : Name-of Individual - T o Tieket(s) Identify one of the following:
(Last, First) T i Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income []
If checking “Ceremonial Role” or "Other” describe below:
C: “Name: of Outside Or ganization : ofﬂ'?;‘(:f(rs)l Describe the public purpose made pursuant to the agency's policy
(mclude address and description) . . Passes ‘ ‘ TR
Lo S Lago é\@\\:\xﬂ Naph 8 ) 0 -
S QCCP)‘/\I\\‘\"\OV\

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

Gonalverber 8/« LL‘X

Title (fnonth, day,bear) ~

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 REChar A Public Document
California

[
(5

1. AgencyName 1an o ?«t_j Pgugz;
Cily og o Sos2. o o 802

Divjsion, Department‘ or Region (if applicable) . ng ﬁéﬁ w7 Fﬁ 2: ! For Official Use Only
é@m\m \ Detiet

Demgnaﬁc‘i Agency Contact (Name, Title)
; \{lecpb &\f\ ie’\(c) [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mai LS Wer o)
~ - 4,(3\ o QV@’(@S @J ‘“’YE{O C’ Date of Original Filing:
ggb - O L %v\ \05&' Cen . ;_ \) (month, day, year)

2 Function or Event Information %
Does the agency have a ticket policy? No[] Face Value of Each Ticket/Pass $ QZSf“ C‘C&*‘ f«“ﬂ{ ﬁ %“L
' , \q e

Event Descri ptlongm\‘ s J C&V\ 4 X\ CNS  Date(s)

Provide Title/ Explanation | %\/\ @S{, Q ‘(@a QO'«H/\D ‘(\*/

Ticket(s)/Pass(es) provided by agency?  Yes [ N% If no:
Name of Source

. . . 4 [f :
Was ticket dls’fn‘butlon made at the behest Yes[] Noﬁ yes ST Name Tast Fred
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.

e i Cesaen e Number E . e - S

A. . NameofAgency, Dgpartment orUnit. - of Ticket(s)/- - Describe the public purpose made pursuant to the-agency’s policy -

: et e S Passes STl ey TR B

S o T “2l-“Number.: S el ' LT

B oo “Name.of Individual : | of Ticket{s)/: - S =« 1dentify one of the following: -

E L 5 o {Last First) e 1 1 Passes : e ; ; S i ;
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 ~ Nameof OutS|de 0"93"'13“0" e of':-l:;?(l;:(rs)/ : ‘Describe the publlc purpose; rr;ade pursuant to the agenéyspollcy

(include address and descrlptlon) ; }jpassrés; - - f
< evuiling \ cogWheX 24~ Q@C@\ AATEON
5 \\ \COW Cx\\ VN

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 fequirements.
| ma\m \"*g‘DCR‘(ZC{ CO\A\C\\W\C’M\’X?( S/b l IS

l Print Name,, Title (ménth, 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 . ff(fj? ) A Public Document

1.. Agency Namec\\/\_\l D‘C Q‘V\ :SZ:)G

ca” 802

For Official Use Only

N 7,_lgé“s'ta
WISHAR-T Pi 2: 13

Division, Department, orB%ion (if applicable)
Cooncil Distvict '

Designated Agency Contact (Name, T/t/’e%
Bdles Qoo

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

Area Code/Phone Number ~|E-mail

Son 059

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

@OBW 535 - 4%7# Jm\) »&‘Qfo

2. Function or Event Information

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

°,°__-—4

Event Description: : Y Date(s) _g_J____J \
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NM If no: \&m ‘{\ I
Name of Source
. N " . lf :
Was ticket distribution made at the behest Yes [] NOW yes SFeTs Nere Tas Fosh

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.

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

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

escribe the Lpilj, )

) \:n&g\akml@mv«s Pssociati \cu) ‘l+

K\ZQCQ\%M\ Nan,

4. Verification

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

Print Name

Comment:

MQ\IQ Esparza QQ-\\KAX-‘T%-Q!‘Q\-Q_— %Jré}-y:,/)

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




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

1. enc Name - California
o S Yose

‘D’ﬁlismn Department, or Région (i applicable)

Covncn { Drddvick

Designated Agency Contact (Name, Title)

s > For Official Use Only

Form ' 802 ’

[ (Q/\J \Ty\ W [] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

L{:d% gfg‘gwgﬁ 0)/ MV@:S 5/ (/' m]é"‘i/l/z’)ak) Date of Original Filing: TR TATT)

2. Function or Event Information ] canFove ca - P / _>
Does the agency have a ticket policy? Ye% No[] Face Value of Each Ticket/Pass $ 5;, 5>
Event Descrlptlonﬁw{ Vi o, [ Cl Date(s) d Z/? /. / 7 /

@//de Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NoTL~If no: o J U~ /L_/M /741/%‘?\/’"

Name of Source

i istributi | If yes:
Was ticket distribution made at the behest yeg[] NOQ< Yy Srerals N TLael Fol

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
of Ticket(s)/

Describe the public purpose made pursuant to the agency'’s policy
. Passes | , - - -

A Name of Agency, Department or Unit

!
]

Number
_ of Ticket(s)/

Identify one of the following:
Passes -

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

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

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

Number
_ of Ticket(s)/

c Name of Outside Ofganizatiqn
: Passes

(include address and description)

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

/ ’ -
\(u(’mCW \W Z,L/ ,K\”Cii‘,j/m ‘xm

N%Lﬂ%%uf‘ aeoh J\ <o

Ceremonial Role D Other l:] Income D

i
i
|

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

At o Wy oA

i

2/i2 )0

“

(mdnth, day, year)

v Sigrng‘e ofA@j\y Head or Brﬁgnee Pnnt Name
5,

AY

Comment:

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




Agency Report of:
Ceremonlal Role Events and Ticket/Pass Distributions 7z, . A Public Document

catone 802

SR ‘f‘?:

ﬁf yNamez %(}wa\;m}f rﬁ:@, %_;;

Dlvismn Department, or Region (if applicable) LORY RS

T <A

D'es?na‘ted Agehcy Contact - (Name, Titlé)

For Official Use Only

- - ;
))M\V\ = [C] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
Unit o sran Date of Original Filing:
0 6 55 g é{ 70 } ﬂw ;/%0/5 Pa T /1 W/é‘) ij&f 2 e.° riginat Hing (month, day, year)
2. Function or Event Information w §
Does the agency | have a ticket policy? YeM No[J Face Value of Each Ticket/Pass $ %
Event Descrlptlon.}w Qm E3 O | oo Date(s) Z,, /& & / é‘ / /

Name of Source

Umwde Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No% no: gv) M@W/X\ﬂ ‘N}{‘J =L, 7

. . . . If ‘
Was ticket dlst'rl?outlon made at the behest Yed[ . No yes ST Name e e
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
of Ticket(s)/

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

... ... ... '---~~-~__ _ .- _ - "--- - @ ‘"]

__ Name of Agency, Depértment or Unit

- , Number : . = = - —
B - Name of Individual . | of Ticket(s)/ Identify one of the following: :
(Last, First _ Passes - ' - - |

Ceremonial Role D Other I:] Income |:|
if checking “Ceremonial Role” or “Other” describe below:

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

Number
of Ticket(s)/
Passes

g%wﬁ ;VVW /AJ\J (C\\/‘»i /é /? > ( c:)am t\‘;“:?cﬁf

< Leo] DT 4

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

_ (include address and description)

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’f'"fl/rements

Mol =prpzA COUNEREE 2/7/701

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 RECEL Lo A Public Document
1. Agency Nam (/‘ , g,'%ate Stamp California 802
e ok ( o/l s bor fsww»z«é’?a,@” L
Nl\@n Department; or Region (if applicable) 25 FES 13 5% a gps or Official Use Only

- !é) Wg@%” 7 1Nl L 1

Designated Agency Contact (Name, Title)
XV ”W [[1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail
z’ff S
7ﬂ CSS=L4 02| ffvse (;/,,./,WW 2 w {ose,
. Function or Event Information /7 o/ Z)ét/ 5 C)

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

Event Description: ﬁ/‘/[" { if/? vy [olls Date(s) 2 /8, /T /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: C/Mf ) o5 //q‘/g%/}i-v?‘@’ fg/

Name of Source

Was ticket distribution made at the behest Ye ' Nyg\ If yes: : .
.. Official’s Name (Last, First)
of agency official? ,

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

3. Recipients

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

_ Number

_of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy z

A. Name of Agency, Department or Unit
. ' ‘ ~ Passes ‘

‘ L ‘ ' Number ; ; . - S g : ]
B Name of Individual | of Ticket(sy - Identify one of the following: .
(Las[’ FlfSt) ‘ : P?S‘SES ‘ - . = : . = ‘ . %

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

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

~ Number
_ of Ticket(s)/
Passes

{/Zﬁdé(\ PY”“ WS«") 2’/’/ lgﬁiﬁ?wﬁ T2
o) 2ahbhe rb ov;{Z Mz oo

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

M Eietys MUWA B coundMagee 2/ /7009

Ignature of@&ay ead or Deél ee Print Name’ Title
\.

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

(include address and description)

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

- !';k H i
1 A cy Nam - o™ T— W fis:;a { 'jt l?ate Stamp Carl-lforma 802
,( _ | =i Clars orm
E ! {- { . AM D=t 97“@* ‘3 : For Official Use Onl
Division, Depaftment, or Reglon (it appiicable) ~ 019FFR - - I
SFEB | s v

(//;’:;’f o J >z§>”€:“/w:.f§” AT 9: 1e3

Designated Agency Contact (Name, Title)
3

e S [[1 Amendment (Must Frovide Explanation in Part 3.)
Area Code/Phone Number |E-mail

99 5 T U0 v g b adepfh) |20

2. Function or Event Information / o g Tescce- 3” / SW
Does the agency haye a ticket policy? Yes;E/ No[J Face Value of Each Ticket/Pass $ /

Event Description: .2 wa }45 V- g’!? S Date(s) ?l /é] / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No/N: If no: @M jz;:z: Sl A\/

Name of Source

. - . - 9 If ‘
Was ticket d!s’frlputlon made at the behest Yes[] Nﬁ yes ST R oo e
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
_ of Tickel(s)/
_ Passes

_ Describe the pnblicpui'pose’madé pursuant to the agency’s policy |

A . ,Name of Agency, Department or Unit

- Number
. of Ticket(s)/
_Passes

B.  Nameofindividual
‘ (Last,’First)

 Identify one of the following:

Income D

Ceremonial Role D Other D
If checking “Ceremonial Role” or “Other” describe helow:

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

Number
of Ticket(s)/
_ Passes

Leos Lfﬂ?fﬁ% e f»s%w&» Iy | Peeppe p'idh o
K(&(&W* -5 \{}

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

é\%m%/\ MM%\ Copzd (BUNULMEUREY Z/M//Cf

Slgnatu%ﬁf@e\by Head or eSIgnee Print Name (month, day, year)

c , Name of Outside Organization
= (mclude address and descrlptnon)

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

Comment:

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




Agency Report of: i

Ceremonial Role Events and Ticket/Pass Distribution

1. Agency Name N
City of San Jose 20 AR
Division, Department, or Region (If Applicable)

A Public Document

csen’ 802

For Official Use Only

Council District 7
Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff
Area Code/Phone Number E-mail

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

408-535-4985 Louansee. Moua@sanjoseca.gov Date of Original Filing: e s

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 139
Event Description Sharks vs. Los Angeles Kings Date(s) 04 , 03 , 14 / /

Provide Title/Explanation
San Jose Arena Authority

. ) 0 o _
Ticket(s)/Pass(es) provided by agency* Yes[J No If no: —
Was ticket distribution made at the behest  No[X] Yes [ If yes:

of agency official? Officisl's Neme (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 Tleket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
po Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First) Pass(es) :
Ceremonial Role D Other I:I Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outslde Organization h'lrlilgll(gf(;;)lf Describe the public purpose made pursuant to the agency’s policy
g (include address and description) pass(es) P purp p yse
Operation Prom Dress Volunteers 84 Volunteer Appreciation

4. Verification
| have redd 7 understand FPPC Regulatigns 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

“ ’ ! N Louansee Moua Chief of Staff 04/08/2014

7atr Aency Head ¢r 'signee Print Name Title (Month, Day, Year)

Comment;

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



Agency Report of:

CRECEIVEL
Ceremonial Role Events and Ticket/Pass Dlstrlbut_@ns*mm City Glaft A Public Document

1.

Agency Name

e 802

City of San Jose

Division, Department, or Region (If Applicable) For Officlal Use Only

Council District 7

Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff
Area Code/Phone Number E-mail

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

408-535-4985 Louansee Moua@sanjoseca.gov bate of Original Filing: —r o
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 82

Disney on Ice
Provide Title/Explanation

2 , 22 , 14 / /

Event Description Date(s)

San Jose Arena Authority

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No X Yes [] If yes:
of agency official? Official’s Neme (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.
~l Number of
A, Name of Agency, Department or Unit Tl,-lckeas)o, Describe the public purpose made pursuant to the agency’s pollcy
Pass(es)
- Number of
B. Name of Individual Ticket(s)/ Identify ‘one of the following:
. (Last, First) Pass(es)
Ceremonial Role D Other D Income L__|
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 b‘Ttiln:(gf(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacss(es) p purp P
McLaughlin Area Tenants Association 16 Volunteer Appreciation

4. Verification

| have readand understand FPPC Regulations 189441 and 18942, | have verified that the distribution set farth above, is in accardance with the requirements.

Louansee Moua Chief of Staff 3/4/2014

Print Name Title (Month, Day, Year)

Comment

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributi‘_gq:s[l,

A Public Document

1. Agency Name
City of San Jose

Date Stamp California 802
TS REL I G A R Form

Division, Department, or Region (if Applicable)

Council District 7

For Officlal Use Only

Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
408-535-4985

E-mail
louansee.moua@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Harlem Globetrotters

Provide Title/Explanation

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

Was ticket distribution made at the behest No X Yes [

of agency official?

Face Value of Each Ticket/Pass $ 163

1, 18 , 14 , ,

Date(s)

San Jose Arena Authority
Name of Source

If no:

If yes:

Official's Neme (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit, s 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 agehcy’s policy
Pass(es)
- Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role Other D Income D
Moua, Louansee l If checking “Ceremonial Role” or "Other" desciibe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number of ‘
C. . Name of Outside Organlza.non Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and descriptlon) Pass{ss)
District 7 Youth Commission Advisory 15 Volunteer Recognition
Board ‘

4. Verification

! have peqd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distnbution sef forth above, is in accordance with the requirements.

Comment;:

Louansee Moua

Chief of Staff 1/21/2014

Print Neme

Title (Month, Day, Year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions,

1. Agency Name
City of San Jose

Division, Department, or Region (if Applicable)

Council District 7

Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff

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

Area Code/Phone Number
(408) 535-4985

E-mail

louansee.moua@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

»

Function or Event Information

Does the agency have a ticket policy? Yes No [

Face Value of Each Ticket/Pass $

. .. Selena Gomez
Event Description m Date(s) ", 1,18 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no; San Jose Arena Authority
Name of Source
Was ticket distribution made at the behest  No K] Yes[] Ifyes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Sectlon A to identify the agency’s department or unit. e Use Section B to identify an Individual. e Use Sectlon C to identlfy an outside organization.
; Number of
A.  Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuantto the agency’s policy
Pass(es) : :
: N fIndividual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last, First) Pa ss(es) 8 .

Ceremonial Role Other D Income D

Quyen N go If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income l:]
If checking “Ceremonial Role” or “Other” describe below:

C _ Name of Outside Organization Nl“ljé?(gf(rs;f Describe the public purpose made pufsuant to:the agency’s policy

(Include address and description) Pass(es) : P : ’
QOperation Prom Dress Volunteers 2013 15 Volunteer Recognition-

Verification

Louansee Moua

Chief of Staff 11/7/2013

Print Name

Title (Month, Day, Year)

7

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 ;.

RIS IR S e
RS Fa i

1. Agency Name
City of San Jose

Date Stamp

Division, Department, or Region (If Applicable)

Council District 7

Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff

A Public Document

. Form
For Official Use Only

Area Code/Phone Number
(408) 535-4985

E-mail
louansee.moua@sanjoseca.gov

Date of Original Filing:

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

(Month, Day, Year)

»

Function or Event Information

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

Disney on lce

Event Description

Provide Title/Explanation

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

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

of agency official?

Face Value of Each Ticket/Pass $

10 , 25 , 13

Date(s)

If no: .San Jose Arena Authority

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

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

dentify an individual. e Use Section C to identify an outslde organization.

; : Number of |
A, Name of Agency, Department or Unit Ticket{s)l Describe the public purpose made pursuant to the agency’s policy
; Pass(es)
: v N ¢ individuai : Number of :
B. ame ot Inqividua : Ticket(s)! Identify one of the following:
i {Last, First) Pass(es)
-r Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below: .
Ceremonial Role D Other D Income D
If checking “Caremonial Role” or “Other’ desciibe below:
1 Vi Number of :
C Nanme of Outslde Organization - { : J
. iy . Describe t he !
(include address and description) 1;:;(::5;))/ escribe the public purpose made pursgant to'the agency’s policy
Senter Creekside NAC 16 Volunteer Recognition -

4. Verification

| have reéd and understand FPPC Regulations/18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. “ / S l ZOI 5

Louansee Moua

Chief of Staff

SLBHR2043

Print Name

Title

(Month, Day, Year)

FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

1. Agency Name
City of San Jose

For Official Use OnIy

Division, Department, or Region (if Applicable)

Council District 7

Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff

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

Area Code/Phone Number E-mail

Date of Original Filing:

408-535-4985 louansee.moua@sanjoseca.gov (ifonth Day, Vear]
2. Function or Event Information
Daoes the agency have a ticket policy? Yes[] Nol] Face Value of Each Ticket/Pass $ 192.00
. .. Sharks vs Vancouver
Event Description u Date(s) 0 , 03 , 13 / /
Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; San Jose Arena Authority
Name of Saurce
Wias 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 L :
A Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy :
‘ Passies) : :
: i e Number of , ,
B. Name of Individual Ticket(s)/ Identify ore of the following:
5 {Last, First} PasS(es) i
Ceremonial Role Other D Income D
Madison Nguyen ] If checking “Ceremonial Role” or *Other” describe below:
Puck Toss and recagnition of City of San Jose
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Olher” describe below:
1
: N : : fan Number of . Lo .
Name of Outside Organization . : e . i S
C (include address and description) E::::g))l Deﬁgrlbe the public purpose made pursuant to the agency’s policy:
2013 Youth Job Fair Volunteers o4 Volunteer Recognition -
4. Verification

| have fead png understand FPPC Reguleﬂ? 18944.1 and 18942. | have verified that the distribution set farth above, Is in accordance with the requirements.
4 AA

. (,h/ “"

Louansee Moua

Chief of Staff 10/2/2013

esrgnee Print Name

gnst of gency Hegd orC

Com ent.

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 Distri

()

"

butions

A Public Document

1. Agency Name
City of San Jose

o Date Stamp
R g

L#

AT e California 8 0 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Council District 7

Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff

E-mail
louansee.moua@sanjoseca.gov

Area Code/Phone Number
408-535-4985

[:| Amendment (Must provide explanation in Part 3,)

Date of Original Filing:

(Month, Day, Year)

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

Yes[] No[]

Ringling Brothers Barnum&Bailey Circu

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ 38

8 , 22 , 13 ) }

Date(s)

San Jose Arena Authority
Name of Source

If no:

If yes:

Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unlt. e Use Section B to i

dentify an individual. e Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ame(?ay ';”s[')‘“ ua Ticket(s)/ [dentify one of the following:
’ Pass(es)
) Ceremonial Role [2—_<_| Other D Income D
Quyen Ngo Ifehecking “Ceremonial Role" or "Other” describe below:
1
Ceremonial Role D Other D Income D
1 if checking “Ceremonial Role” ar “Other” describe below:
R N Number of
C .Name of Outside Orgamzz}tlc.)n Ticket(s) Describe the public purpose made pursuant to the agency’s palicy.
(include address and description) Pass(es)
Lucretia Area Neighborhood Group 16 Volunteer Recognition

4. Verifieation
I havejread and understand FPPC %/ations 18944.1 and 18942, | have verified that

Louansee Moua

the distribution set forth above, is in accordance with the requirements,

Chief of Staff 8/29/2013

ad @r Designee Print Name

Title (Manth, Day, Year)

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



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

1. Agency Name

; -/, A/Public Document

| cent 802

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

“"-" For Official Use Only

Council District 7
Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff
Area Code/Phone Number  |E-mail
408-535-4985 . louansee.moua@sanjoseca.gov Date of Original Filing:

D Amendment (Must provide explanation in Part 3.)

(Month, Day, Yaar)

2. Function or Event information
Does the agency have a ticket policy? Yes[ ] Noll Face Value of Each Ticket/Pass $

07 , 12, 13 ) ,

92.50

The Package Tour
Provide Tille/Explanation

Event Description Date(s)

San Jose Arena Authority

. Ticket(s)/Pass(es) provided by agency? . Yes[] No If no:
. Name of Source
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 organlzation.

; Number of : : z T
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es) '
: s : Number of ‘ : . . , o
B. Name of Individual , Ticket(s)! ‘ identify one of the following: » :
: {Lask; First) Pass (es) : : g
Ceremonial Role D Other D Income ]:I
If checking “Ceremonial Role” or “Other” describe below!
Caremonial Role D Othar D Income ]:I
If checking “Ceremonial Role” or “Other” describe below:
-(-; ‘ Name of Outside Organization < "%‘Lllcr:?(bef(rs;)lf _ Describe the bubllc purboée maae puré’ljant to thé a’ge\ncﬁ’;' olic : .
e (include address and description) Pass(es) Py ! ¢ Y 8 policy
Lanai Cunningham Neighborhood Assoc. 16 Volunteer Recognition .

4. Verification
| have r 49 apd understand FPPC Regulatlons 1 8944 1 ‘and 18942. | have verified that the distribution set forth above, is in accordance with the requtrements

“ W\q 1 AA Louansee Moua Chief of Staff 10/2/2013
/gnat ongencyHead r?;%nee 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:

A Public Document

1. Agency Name
City of San Jose

Date Stamp

o 802

Division, Department, or Region (/f Applicable)

Council District 7

For Official Use Only

Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff

D Amendment (Must provide axplanation in Part 3.)

Area Code/Phone Number
408-535-4985

E-mail
louansee.moua@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Super Freestyle Explosion

Provide Title/Explanation

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

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

of agency official?

Face Value of Eéch Ticket/Pass $ 48

6 , 29 , 13 ) ,

Date(s)

San Jose Arena Autharity
Name of Source

If no:

If yes:

Official's Name (Last, First)

3. Recipients

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

dentify an individual. e Use Section C to identify an outslde organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N '” dividual Number of :
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last, First} Pass(es) )
Caramonial Role Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role or “Other” describe below:
R o Number of
C- Name of Outside Organlza?tlgn Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(Include address and description) Pass(es)
RockSprings Neighborhood Group 16 Volunteer Recognition

4. Verification

/1/0 Louansee Moua

! have re??/ﬁpu derstand FPPC Regulations 18944.1 and 18942, | have varifiad that the distribution set forth above, is in accordance with the raquirements.

Chief of Staff 8/29/2013

2.

Cormiment:

gnarure (jgency Head or De(i;je

Print Name

Title (Month, Day, Year)

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




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

1. Agency Name Sk

I
[ Ea

A Public Document
California

Form 802

For Official Use Only

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

Council District 7
Designated Agency Contact (Name, Title)

Noelle Vergara, Policy Analyst

- ]:l Amendment (Must provide explanation in Part 3) '
Area Code/Phone Number E-mail

| (408) 535-4961 noelle.vergara@sanjoseca.gov Date of Original Filing: ——re e

| 2. Function or Event Information

% Does the agency have a ticket policy? Yes [0 NolJ Face Value of Each Ticket/Pass $ 166/103
| Event Description Sharks vs. Canucks Date(s) 0 ,_ 07 , 13 J /

Provide Title/Explanation

Ticket(s)/Pass(es) pravided by agency? Yes[J No[J  lfno:
Name of Source
Was ticket distribution made at the behest  No [J Yes [ If yes:
! of agency official? Official’'s Name (Last, First)
‘ \
. s |
3. Recipients |
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization, ;
Number of |
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
' Pass(es)
|
: N f Individual Number of :
B ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) .
Ceremonial Role Other D Income D
Inzunza s Die go If checking “Ceremonial Role” or "Other" describe below:
2 ,
Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role" ar "Other” describe below:
2
Name of Outside Organization Number of
C- R A Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
McLaughlin Area Tenants/ FMCI Youth 14 volunteer recognition for youth fair and litter pick up
Group

4. Verification :
| have read and understand FPPC Regulations 18944.1 and 18942, { have verified that the distribution set forth above, is in accardance with the requirements.

Louansee Moua Chief of Staff 05/13/13

gplanee Print Name Title (Month, Day, Year)

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




i
!
!

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

iy 17]’/A Public Document

1. Agency Name
City of San Jose

Date Stamp

.

SAT Lo Ik e, e
[l“ﬁ‘t | U [ U{ i'i,”'" N

Coton 802

Division, Department, or Region (If Applicable)

Council District 7

For Official Use Only

Designated Agency Contact (Name, Title)

Noelle Vergara, Policy Analyst

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(408) 535-4907

noelle vergara@sanjoseca.gov

Date of Qriginal Filing:

(Month, Day, Year)

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

Sharks vs, Kingg

Yes [ Nol

Event Description

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ 130
Date(s) 03 , 14 , 13 / /
If no:
Name of Sour;e
If yes:

Official's Name (Last, First)

3. Recipients

s Use Section A to identify the agency’s department or ﬁnlt. e Use Section B to identify an Individual, e Use Section C to Identify an outside organization,

: Number of .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy.
Pass(es)
N f Individual Number of
B. ame of Individua Ticket(s) Identify one of the following:
{Last; First) Pass (es)
Ceremonial Role D Other l:] Income D
If checking “Ceremonial Role” or “Other” descnbe below:
Ceremonial Role l:] Other D Income D
If checking “Ceremonial Role” or "Other” descnibe below:
C Name of Qutside Organization er:g;g?(rs())/f Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Pass(es) :
Rocksprings Neighborhood Association 8 Recognition for their volunteer clean up efforts

4. Verification
. I have re

s

Louansee Moua

2 Qnd understand FPPC Regulations 18944.1 and 18942. | have verified that the distnbution set forth above, is in sccordance with the requirements.

Chief of Staff 03/18/2013

Pnnt 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 Distributionsan y Cib . A Public Document
1. Agency Name Date Stamp California
EREIRSRIENE IS Form 802
For Official Use Only

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

Council District 7
Designated Agency Contact (Name, Title)

Noelle Vergara, Policy Analyst

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

(408) 535-4907 noelle.vergara@sanjoseca.gov Date of Original Flling: — o

2. Function or Event Information
Does the agency have a ticket policy? Yes 1 No[J Face Value of Each Ticket/Pass § 80
Event Description Disney on Ice:Dare to Dream Date(s) 02 , 23 , 13 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Sourcg
Was ticket distribution made at the behest  No[J VYes[J 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, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s poiicy
Pass(es) .
: Number of
B. Name of Individual Ticket(s) Identify ane of the following:
(Last, First) Pass(es)
Ceremonial Role Other D Income |:|
Moua, Louansee if checking “Ceremonis! Role” or “Other” describe below:
2
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outslde Organization h'll"'ilg:(za;;’lf Describe the public purpose made ursuaﬁt to the agency’s polic
! (include address and description) Pass(es) : p p geney i
Santee Youth Group 14 Volunteer recognition

4. Verification
| have, }efad and understand FPPC Regulahons 18944.1 and 18942. | have venfied that the distribution sat farth abova, is in accordance with the requirements.

e t’w, J"MU (Y-‘n,/// ) Louansee Moua Chief of Staff March 20, 2013
\ Slgnalu ngencyHeador s1gnee Print Name Title (Month, Day, Year)
éemment

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




Agency Report of: RECEIVE
Ceremonial Role Events and TlcketIPass Distributiongan Joso City

A Public Document

cyen'* 802

1. Agency Name

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

J0HFEE

For Official Use Only

Council District 7
Designated Agency Contact (Name, Title)

Noelle Vergara, Policy Analyst

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

(408) 535-4961 noelle.vergara@sanjoseca.gov | Date of Original Filing: ior Doy Vea
2. Function or Event Information
Does the agency have a ticket policy?  Yes [ - No [ Face Value of Each Ticket/Pass $ 130.00
Event Description Sharks vs. Coyotes Date(s) 02 , 09 , 18 J /
Provide Title/Explanation

Ticket(s)/ ided b ? If no:

icket(s)/Pass(es) provided by agency: Yes X No [ o Rarme o750
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)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
' Pass{es)
Caremonial Role E] Other E] Income [:I
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E] QOther |:] Income [:I
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Qtganization Nr?éT(gte(;;f Describe the public purpose made pursuant to the agency’s polic A
: (Include address and description) Passies) _ P purp P gency's policy
D7 Youth Advisory Council 8 Recognition for their efforts in hosting litter pick-up, graffiti clean
‘ ups and volunteering for district events

4, Verification

Louansee Moua Chief of Staff 02/12/13

Print Name Title (Month, Day, Year)

Comment:

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





