
Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions R6%:iBV«faNc Document

Date^t^FhpJOSe California

Form 8021. Agency Name

Office of Councilmember Maya Esparza
■o^ffjQ^Use Only28Z2FBSI IDivision, Department, or Region (if applicable)

District 07

Designated Agency Contact (Name.Title)

Mike Medina, Community Reiations Manager I  I Amendment (Must Provide Explanation in Part 3.)
E-mailArea Code/Phone Number

Date of Original Filing:mike.medina@sanjoseca.gov408-535-4997 (month, day, year)

2. Function or Event Information
12,2. ooYes [E No □ ^3ce Value of Each Ticket/Pass $Does the agency have a ticket policy?

Disney on IceEvent Description;
\ 12 2202 02 12 227. y.Date(s)

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

J. j.
Provide Title/ Explanation

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

if yes;Was ticket distribution made at the behest VesD NoS
of agency official?

Official's Name (Last, First)

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

Number

of Tick6t(s)/
Passes

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

Number

of Ttcket(s)/
Passes

Name of individual
(Last, First)

B. Identify one of the following:

Income □Ceremonial Role O
If checking 'Ceremonial Role’’ or 'Other' describe below:

other I I

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

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

RecognitionShirakawa Family Resource Center

4. Verification

I ihve read and undo^tand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
1  wm thejequiremep^.

01/20/2022Maya Esparza Councilmember\
Title (month, day, year)Print Name

Comment:

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



\

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

Staifec£/V'
Jose Cii

California

Form
1. Agency Name

^ Office of Councilmember Maya Esparza

Date

802
or Official Use OnlycDivision, Department, or Region (if applicable) I

Pl2:ttUDistrict 07

Designated Agency Contact (Name, Title)

Mike Medina
□ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:mike.medina@sanjoseca.gov408-535-4997 (month, day, year)

2. Function or Event Information

Face Value of Each Ticket/Pass $

Date(s)

If no' San Jose Arena Authority

01 22 22 01 22 22// / J.

Does the agency have a ticket policy?

■  . Sharks Vs. LightingEvent Description;

Yes K1 No □

Provide Title/ Explanation

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

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

Official’s Name (Last, First)

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

Number
of Ticketfs)/

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

Number

ofTicket(s)/
Passes

Name of Individual

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

Income d!Ceremonial Role □
If checking ‘Ceremonial Role’ or ‘Other’ describe below:

other n

Income dCeremonial Role LH
If checking "Ceremonial Role’ or ‘Other’ describe below:

Other CH

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

RecognitionLone Bluff - Senter Neighborhood Association 24

4. Verification

/ have read ampM^derstand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
I  ̂th the requirements^,..,^

M Maya Esparza Counciimember 01/20/2022
Title (month, day, year)Print Nameinatui :

V

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

Stamp

iJdn Jo 56 City Clerk
oiccn—

2022FEB “I PM2:M»

1. Agency Name

Office of Councilmember Maya Esparza

California

Form 802
For Official Use Only

Division, Department, or Region (if applicable)

District 07

Designated Agency Contact (Name, Title)

Mike Medina, Community Relations Manager
r~l Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:408-535-4997 mike.medina@sanjoseca.gov (month, day, year)

2. Function or Event Information

Face Value of Each Ticket/Pass $ f -j 4 /"t'c

Date(s)

If no- San Jose Arena Authority

2201 23 01 23 22y.J. J. J.

Does the agency have a ticket policy?

. Barracuda vs Condors
Event Description:

Yes H No □

Provide Title/Explanation

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

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

Official’s Name (Last, First)

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

Number

of Tickets)/
Passes

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

Number

ofTicket(s)/
Passes

Name of Individual

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

Income [HCeremonial Role D Other CH
If checking “Ceremonial Role" or “Other" describe below;

Income □Ceremonial Role [U Other □
If checking “Ceremonial Role” or “Other” descnbe below:

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

RecognitionMcLaughlin Area Tenant Association 24

4. Verification

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

Are (

01/20/2022CouncilmemberMaya Esparza
Title (month, day, year)Print Nameisi^eena

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

California

Form
1. Agency Name

Office of Councilmember Maya Esparza
San°: 802Ity Cl

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

■IKC I3 ra I< 3I|
District 07

Designated Agency Contact (Name, Title)
Mike Medina

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

Date of Original Filing:mike.medina@sanjoseca.gov408-535-4997 (month, day, year)

2. Function or Event Information

Face Value of Each Ticket/Pass $ A ^
Date(s)

If no- San Jose Arena Authority

12 12 21/ J. J. J.

Does the agency have a ticket policy?
. Barracuda v. Canucks

Event Description:

Yes H No □

Provide Title/Explanation

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

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

Official’s Name (Last, First)

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

Number

ofTicket{s)/
Passes

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

Number

ofTicket(s)/
Passes

Name of Individual

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

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

other n Income □

Income CHCeremonial Role d]
If checking "Ceremonial Role" or ‘Other describe below:

Other n

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

RecognitionVietnamese in San Jose
24

4. Verification

/ havXread and urf^stand FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance
requirements^'

j ^^gnature of Ag mcy Head or^Desigpee

with

Counciimember 12/10/2021Maya Esparza
Title (month, day, year)Print Name

\
Comment:

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



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

San. os#

aiiiiiiJ w
oft'^

California

Form
1. Agency Name

Office of Councilmember Maya Esparza
802

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

District 07

Designated Agency Contact (Name, Title)

Mike Medina, Community Relations Manager
I  I Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:408-535-4997 mike.medina@sanjoseca.gov (month, day, year)

2. Function or Event Information

i en DOFace Value of Each Ticket/Pass $Does the agency have a ticket policy?

. Sharks vs Stars
Event Description:

Yes [S No □
12 11 21 12 11 21Date(s)

If no: San Jose Arena Authority

J. J. J. J.
Provide Title/ Explanation

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

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

Official’s Name (Last, First)

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

Number

ofTicket(s)/
Passes

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

Number

ofTicket(s)/
Passes

Name of Individual

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

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

other HU Income HD

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

other □ Income □

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

RecognitionSeven Trees Family Resource Center 24

4. Veriftoation
.  1 \ ^ / y
Vhava read and understanS FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is In accordance

Maya Esparza Councilmember 12/02/2021A
Signature of Agency HeaS or DeSg V Print Name Title (month, day, year)

i
IComment:
l
V

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 HECEl^lJ^tJblic Document

Caijfornia

Form
1. Agency Name

Office of Councilmember Maya Esparza
fficial Use Only

Division, Department, or Region (if applicable)

District 07

Designated Agency Contact (Name,Title)

Mike Medina P , '7.I  I Ci-l/ItVton' h - f T lO ttS /
Area Code/Photie Number j | E-mail ^

408-535-4997 mike.medina@sanj

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

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

2. Function or Event Information

Does the agency have a ticket policy?

Event Description: Poptopia 2021

143.50
Face Value of Each Ticket/Pass $Yes [S No □

2112 04 12 04 21Date(s)

If pq; San Jose Arena Authority

/ J. J. J.
Provide Title/ Explanation

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

If yes:Was ticket distribution made at the behest YesD No0
of agency official?

Offtcial's Name (Last, First)

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

Number

ofTicket(8)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

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

income □Ceremonial Role D
II checking 'Ceremonial Role" or'Other'desenbe below:

Other D

other n
II cheching 'Ceremonial Role" or'Other'describe below:
Ceremonial Role CH Income EH

Number

of Ticketfs)/
Passes

Name of Outside Organization
(include address and description)

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

RecognitionAlma Teen Center
16

4. Verification

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

Ih
wit

Ai r' Councilmember 12/02/2021Maya EsparzaA
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 RECEiVi:... A Public Document

arc-

^21007 22 Aii l0::l9

California

Form

w ::

For Official Use Only

1. Agency Name

Office of Councilmember Maya Esparza

Division, Department, or Region (if applicable)

Council District 07

Designated Agency Contact (Name.Tille)

Cristian Cornejo, Community Service Manager
I  I Amendment (Must Provide Explanalion in Part 3.)

E-mailArea Code/Phone Number

Date of Original Filing:{408)535-4961 cristian.cornejo@sanjoseca.gov (month, day, year)

2. Function or Event Information

Face Value of Each Ticket/Pass $ •

Date(s)

If pQ. San Jose Arena Authority

10 23 21 10J. J.

0 0
Does the agency have a ticket policy?

Disney on IceEvent Description;

Yes IS No □
23 21J. J.

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? YesD No0
Name of Source

If yes;Was ticket distribution made at the behest VesQ No0
of agency official?

Official's Name (Last, First)

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

Number

of Tickef(s)/
Passes

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

Number

of Ticket(s)/
Passes

B. Name of Individual

(Last. First)
Identify one of the following:

Income □Ceremonial Role □
It checkmg “Ceremonial Role” or “Other" describe below:

Other I I

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

other I I

Number

of Ticketfs)/
Passes

Name of Outside Organization
(Include address and description)

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

RecognitionWest Evergreen Neigborhood Association
16

4. Verification
i

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

(~VSignattire of AgencyV|;;fe

C\

Councilmember 10/13/2021Maya Esparza/

tgnee'^ 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 cr-jA Public DocumentI

CDate sjaTti))' C ̂ '

2021 OCT 22 Ai-

California

Form
1. Agency Name

Office of Councilmember Maya Esparza
F-or Official Use Only

I0:40Division, Department, or Region (if applicable)

Council District 07

Designated Agency Contact (Name,Title)

Mike Medina. Community Service Agency
I  I Amendment (Must Provide Explanation in Pan 3.)

Area Code/Phone Number E-mail

Date of Original Filing:mike.medina@sanjoseca.gov408-535-4997
(month, day. year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description: SJ Sharks vs Winnipeg Jets
Provide Title/ Explanation

Yes □ No 0

Yes S No □

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

Face Value of Each Ticket/Pass $ ^ M 16

Date(s)

If no; San Jose Arena Authority

10 16 21 10 16 21J. J. J. J.

Name of Source

If yes:Was ticket distribution made at the behest YesD No [3
of agency official?

Ofricial's Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

B. Name of Individual

(Last. First)
Identify one of the following:

Income □other □
If checking 'Ceremonial Role" or 'Othe/' describe below:
Ceremonial Role D

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

Income I I

Number

of Tlcket(s)/
Passes

Name of Outside Organization
(include address and description)

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

RecognitionAfrican American Community Service Agency 24

4. Verification

EPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordancehave read

Councilmember 10/13/2021Maya Esparza
signature' if Agency Title (month, day, year)Print Name

XJ-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

R&C.F,lVFr
so

1. Agency Name

C '-v'l S
Division, Department, or Region (if applicable)

-V?. &

California

Form 802Son Jc

For Official Use Only

2fl20HAF 12 PH 12:43
0,OY^C\\ ^\-S.VnLV o'?-

Designated Agency Contact (Name,Title)

^A^VJ> rrvv\XV\\7AiV\ 9-^Vx\vDA5 VAamc\
Area Code/Phone hfumber E-mail ^

AA-pAM'\A(^S'^W\iy;ercv^D\/
2. Function or Event Information

Does the agency have a ticket policy?

Event Description: feAV v;Af\ \i ■ \-\-gr\-V
Provide Title/ Explanation

Yes0 NoD Face Valu

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

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

S 0 • ooe of Each Ticket/Pass $

Date{s) o M / 0 H / 2^^ 0 H /0 4 /

Name of Source '
Ticket(s)/Pass(es) provided by agency? YesD Nol2l If no: gv.v\

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

Official's Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

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

Ceremonial Role CH Other n
If checking 'Ceremonial Rote” or 'Olher' descnbe Below:

Income □

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

Other I I Income □

Number
of Ticket(s)/

Passes

Name of Outside Organization
(include address and description)

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

y-v, \ \ 0L^V -rOVN Voec\ r^\CVr\VDuA\’0V, d <: oa

\) cVvwV ■TOO

4. Verification

\ l kave read and.ufidecstand FPPC Regulations 18944.1 
and 18942. 1 have verified that the distribution set forth above, is In accordance

wfm the requirerrrei

Srghature qf Agency Reat|r jr (pesione*

nts.

ft ECPt:vy7 tA.
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

ins
California

Form
1. Agency Name

Division,'Department, o> Region (if applicable)

Dale Stamp

For Official Use Only

CivyvUsV V 0 ̂
Designated Agency Contact (Name.Title) OlC L6-

NU'cVW\'vW
Area Code/Phone Number

I  I Amendment (Must Provide Explanation in Pari 3.)
TE-mail

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

2. Function or Event Information

Yes 0. No □ Value of Each Ticket/Pass $

Date{s) -^-3 / V? /

Ticket(s)/Pass{es) provided by agency? Yes □ No0 lfno:^p-t\ hVvti'PCi

Does the agency have a ticket policy?

Event Description: \t .
Provide Tiili/ Explanation

^ CK OO

/ ICi

Mv i 'llO
/

Name of Source

Was ticket distribution made at the behest yes □ No E] y®®-
of agency official?

Oflicial's Name (Last, First)

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

Number

of Ticketfs)/
Passes

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

Number

of Ticket(s}/
Passes

Name of Individual

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

Ceremonial Role □
If checking ‘Ceremonial Role" or “Other" descn'be below:

Other I I Income □

Income □Ceremonial Role □
if checking ‘Ceremoniol Role" or 'Other" describe below:

Other □

Number

of Tlcket(s)/
Passes

Name of Outside Organization
(Include address and description)

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

-A Cc 1 o

4. Verification

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

"Sfg^hlure df Kg^nc^ea'c^f Designee
10K-'Wcifl

•J Print Name Title (month, day. year)
VC

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

c>5n los6 City Clerk1. A^ncy Name‘H 0^ S
California

FormAv^
Division, Department, or Region'7/fapp//ca£>/ej

\
For Official Use Only

2020 FEB 21 A % 52CnOnr\\
Designated Agency Contact (Name.Title)

PTC- c-es

K/Vv\Lq- > r hvv\vvAtVAJ-VA '9-^\giA-\c>'YVS \N-^wo^^e
Area Code/Phone Number E-mail ’

>■ Q Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:
(month, day, year}iVA\Vj? -

2. Function or Event Information

Does the agency have a ticket policy? Yes 0 No □

Event Description: A V- 'Oc.\js\^
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? YesD No0 It no:

Face Value o

Date(s)

'A V

f Each Ticket/Pass $ \\ "4 vOO
67 I Z? / 2^D 6 'Z / 'L 7-/ 'Z O

\
Name of Source

Was ticket distribution made at the behest YesD No0 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

ofTicket(s)/
Passes

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

Number
of Ticket(s)/

Passes

Name of Individual
(Last, First)

B. Identify one of the following:

Ceremonial Role □
If checking “Ceremonial Role’’or 'Other' desenbe below:

other n Income 0

Ceremonial Role □ Other 0
II checking “Ceremonial Role ” or 'Other' describe belov/

Income I I

Number

of ncket(s}/
Passes

Name of Outside Organization
(include address and description)

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

€) 1(2. -e C \'\ C V\

4. Verification

Ifhave read a^id^derstand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
vim the requirement^^.

^^ignalure )f Ageni^ He^ SPpesignee
C gc /ve V A ywg. M (2S I 2^0

3  Print Nia
0-1

(month, day, year)Titleme

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 California

Form

Date Stamp

802
Division, Department, or Region (if applicable) For Official Use Only

CoyJWC'A 'DC^WCCV D-1-
Designated Agency Contact (Name,Title) ore

2. Function or Event Information ^

Does the agency have a ticket policy? Yes [3- No  □ Face Value of Each Ticket/Pass $

Event Description: Ov\ Date(s) 0 ^
Provide Title/ Explanation ^

Yes □ No If no; So.v\ Av-^>?A

I  I Amendment (Must P
E-mailArea Code/Phone Numbfer

Date of Original Filing:
c

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

rovide Explanation in Part 3.)

(month, day, year)

^  ■ o O

O'L / X2./ lO

Mi2±h£ilL±i
Name of Source

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

Official's Name (Last. Pirst)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

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

Ceremonial Role □
II checking “Ceremonial Role " or “Other" describe below:

Other □ Income □

Ceremonial Role □ Other n
If checking "Ceremonial Role“or 'Other" describe belovr

Income □

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

It? f oc^>v^'\V\0Y^Los

4. Verification

I l^ve read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
k  lA Wj the requirefr. ^ts.

Signature of AgencyHeaa:
02\\tiWCc)^\YcAn\-€vv\V^\'  /X

nt Name Title (month, day, year)jor^signee

Comment:

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

v/V

Division: Department, or Region (if applicable)

California

Form

Date Stamp

802
For Official Use Only

r-.r.

Designated Agency Contact (Name.Title)

TV~\ WL VJ w0~^
^  E-mail

■V ^

Area Code/Phone Number

U -...

■yxc, C4.
^ -e. \<aArV( o f I  I Amendment (Must Provide Explanation in Part 3.)

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

Lli.

2. Function or Event Information
C . oC:>

Yes'Q- No □ i^3ce Value of Each Ticket/Pass $

BArrA^A-vk V- 0 ^ I Date(s) _£U_lli7.
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes □ No 0, If

Does the agency have a ticket policy?

Event Description:

c

P2 / I

Name of Source

Was ticket distribution made at the behest YesD No0- 'fy®s:
of agency official?

Official’s Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

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

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

other O Income Q

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

Other CH Income I I

Number

of Ticket{s)/
Passes

Name of Outside Organization
(include address and description)

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

() f ( O M\\\XC(

4. Verification

I haf& read an&Vndetstand FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance
with the requiremmts.

l

f  I / irv Icv-^v^
(month, day. year)

&/

gratureo A'gency Hea'dYr Designe
I  \

Print Name Titie

V.
Comment:

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

Division, Department, or Region (if applicable)

C60V-\C\\ P\SAxUV

California

Form

Date Stamp

802
For Official Use Only

20, ro |:Q9!!.... -•I

Designated Agency Contact (Name,Title)

. Cti\\\wiv)Y\vVs ^V\\^bv\s
Area Code/Phone Number E-maii ' J

r~l Amendment (Niust Provide Explanation in Part 3.)

Date of Original Filing:

yvi; V r) .yY\er\< V\CA(^^n;\Ki^(n
2. Function or Event Information J ^

Does the agency have a ticket policy? Yes 0, No □

vj WfQV

'(

Face Value of

0 %Date(s)Event Description: J

(month, day, year)L

50JDO

r>l. , IT- iTLO

Name of Source '

Each Ticket/Pass $

.
Provide Title/ Explanation

Tlcket(s)/Pass(es) provided by agency? Yes □ No & If no:

If yes:Was ticket distribution made at the behest Yes □ No 0
of agency official?

Official's Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following;

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

other □ Income H]

Income H]Ceremonial Role dl Other I I
If checking “Ceremonial Role" or “OtheT describe below:

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

Lol flrVfWs Pe

4. Verification

/ h^e read and understand FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance
witn the requirem^nts.^j~2\

Mm ft fwvzty
PrVt Name

Cl. \ o2il 2JD
(

X df A'gency'TT§S SFbI^ month. y year)TitleSI

Comment:

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

( \.U dC
California

Form

Date Stamp '

2020 JAii: 13 «-r^| jf^r C^fi(|ial Use OnlyDivision, Department, or Region (if applicable)

77-

Designated Agency Contact (Name.Title)

.OVwe-C fc-C
Area Code/Phone Number |E-r^ail ~

d'H rftes . .y/
2. Function or Event Information

Does the agency have a ticket policy?

-HH f'5

Face Value of EYes [3 No □

□ Amendment (Musi Provide Explanation in Part 3.)

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

So V ooach Ticket/Pass $

.20Date(s) / I  / goEvent Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? If no:YesQ NotB'
Nome of Source

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

Official's Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

fLasf, First)
B. Identify one of the following:

Ceremonial Role □
If cltecking "Ceremonial Role" or 'Ot/ier" describe below:

Other □ Income □

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

Number
of Tickel(s)/

Passes

Name of Outside Organization
(include address and description)

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

c a.Y\ by — L

4. Verification

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

VA

\ a'^ypePrinf Name
/dif /

Slgh'alure o^Aggh^ Headfor Designee1

Title (month, day year)

Comment:

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

San Jose City Clerk
1. Agency Name California

Form 802
(1.

Division, Department, or Region (if applicable)

6-
For Official Use Only

2019DE( -6 PH 2: 18
Designated Agency Contact (Name.Titie)

6TO CG~

wV<-v-D I  I Amendment (Must Provide Explanation in Part 3.)
E-tnailArea Code/Phone Number

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

2. Function or Event Information

Does the agency have a ticket policy?

Event Description: V BNvb^s
Provide Title/ Explanation

Yes □ No 0-

Yes 0- No □

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

Face Value of Each Ticket/Pass $

Date(s) l^^-/ 2-V / ‘V/ ^\ I
c

Name of Source V
If no:

If yes:Was ticket distribution made at the behest Yes □ No 0
of agency official?

Official’s Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket{s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Ceremonial Role CJ Other □
If checking “Ceremonial Role" or “Other" (describe below:

Income D

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

Other lU Income □

Number

of Tlcket(s)/
Passes

Name of Outside Organization
(include address and description)

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

<6 2

CA.V<)0
4. Verification

hfiave read anehmderstand FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance
witfEthe require nent^

lA a.v-
“J Print NameSignatu e of Agency" "lei Design Title (month, day, year)

Comment:

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



Agency Report of:
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1. Agency Name

Division, Departm

California

Form 802
For Official Use Only

ent, or Region (if applicable)
20!}DECI3 AHI!:35

(fCDesignated Agency Contact (Name, Title)

Av\r\Kt\ &\3vV\VtVC
E

□ Amendment (Must Provide Explanation in Part 3.)
-nnailArea Code/Phone Number

Date of Original Filing:

2. Function or Event Information '*

Does the agency have a ticket policy? Yes 0 No □

Event Description: ~S '€>o-rw-xock\ V,
Provide Title/ Explanation

YesD NoCa

Face Value

Date(s)

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

(month, day, year)

fiO . 0 tj

v^ / >6 /

Name of Source '

^ / I
of Each Ticket/Pass $

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

Official's Name (Last, First)

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

Number

ofTicket(s)/
Passes

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

Number

ofTicket(s)/
Passes

B. Name of Individual

(Last, First)
identify one of the following:

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

Other n Income □

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

Other D Income □

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

S<l>rv)VugS>

4. Verification

Yi HO n

/ have rea^nd understand FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance
with the iirem.ents.(\

Signature of Agencj Hi
OooAC t V vvrvzxvxMcuJitx bsfgvrtJ  Print VJame

v/.ihin
(month, day year)Title

AComment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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n Jose City Clefk
1. Agency Name

Division, Department, or Region (if applicable)

(  lix^I'M'\\ V^c^Vr'ffA 'V
Designated Agency Contact (Name, Title)

California

Form 802S'5

For Official Use Only

2019DEC-5 AMIS: 41

A ■ C V.- %
E-rWailArea Code/Phone Number

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

Date of Original Filing:

tul iCi?.. i/.viri
2. Function or Event Information

Does the agency have a ticket policy? Yes E No □

(month, day, year)

U.l^c?.o

\^ 1^^ I

)os<P Ao4Kct f4Nj
Name of Source •

Face Value of Each Ticket/Pass $

Description: 3
Providtf Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No [3

Event Date(s) / M / \
CIf no:

If yes:Was ticket distribution made at the behest Yes □ No 0
of agency official?

Official’s Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

ofTicket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

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

other □ Income □

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

other Q Income □

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

Q>-V\ VYoUaW-v- 2 E i -U C \f\

4. Verification

6have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
Ith the requiffi^nts.

1cMm
^Signati re of

tvr\cAlfA-e. 'N\\/!32v'
TitlAgencyh^d oSOesIgnee e (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

C\\'\
Division,'Department, or Region (if applicable)

California

Form 802Jose City cie

20 if) DEC-5 AH ©5 41

w 'J
rk

For Official Use Only

^tc,\TNcV 1-
Designated Agency Contact (Name, Title)

A-iul-if.s
Area Code/Phone Number E-mail

l~] Amendment (Must Provide Explanatior) in Part 3.)

Date of Original Filing:

c-^vyUs
2. Function or Event Information

Does the agency have a ticket policy? Yes 0 No □ ^3,ce Value of Each Ticket/Pass $

Date(s) \l I 17_ / t ^Event Description:

(month, day, year)

IHD anTljfR^
) l- / VL /i<?

S<xv\ Arv<\r\a A\>VV\ov'»-V^
Name of Source

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No S K" no:.

Was ticket distribution made at the behest Yes □ No 0  V®®'
of agency official?

Official's Name (Last, First)

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

Number

ofTicket(s)/
Passes

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

Number

ofTicket(s)/
Passes

B. Name of Individual
(Last, First)

Identify one of the following:

Ceremonial Role □ Other □
/f checking “Ceremonial Role" or “Other" describe below:

Income □

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

other D Income □

Number

ofTicketfs)/
Passes

Name of Outside Organization
(inciude address and description)

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

Prrog..,V/gr-i(\£ii (L(3-C ftynecvran r5 mrVMrAi^ ^ 1

4. Verification

l^ave read and understand FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance
vith the requir^fp^ts.

\ \)mG\
'ASignatu e of AgenSyT^pad.

7
FsPAtr2ct

v  Print Name
/M

Title (month, day, year)or qesignee

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

Ran cj1. Agency Name California

Form 802er

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

2SI90EC-5
Courii''t ~V
Designated Agency Contact (Name,Title)

Qm\w\-€.hO ■ rVitft cQ
Area Code/Phone Number fE-maii

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

Date of Original Filing:

2. Function or Event Information '*

Does the agency have a ticket policy? Yes S No □

Event Description: y; Ca.fpt'VccV^
Provide Title/ Explanation

Yes □ No Q

Face Valu

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

(month, day. year)

IV?.ooe of Each Ticket/Pass $

Date(s) / D 5 I \ ^ 0 y^ja

Name of Source

If yes:Was ticket distribution made at the behest Yes □ No 0
of agency official?

Official's Name (Last, First)

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

Number

ofTicket(s)/
Passes

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

Number

ofTicketfs)/
Passes

Name of Individual

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

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

Income □Ceremonial Role □
If checking ‘Ceremonial Role" or “OtheF describe below:

other I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

6 f  A \ nv\

4. Verification

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

Qa v'A (■ \ \i h-j
Print Name Title (month, day, year)iyHel

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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u U ioa't^tamp'
ose City Cieik

1. Agency Name

C  'vAs XN ~ ^ ^
Division, Department, or Region (if ap^icable)

A
California

Form 802San

For Official Use Only

ai9NEV20 PM\ r\rA('\\
D^l^nated Agency Contact (Name.Title)

QTa I.L.
Mt\m Up\a-V'0K^
Area Code/Phone Number’ E-mail ^

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

Date of Original Filing:
- LKfg(1- • r\'y^A\r (month, day, year)

njiV’/'J r/'X2. Function or Event Information

Does the agency have a ticket policy?

Qo^^TcKC\ii\o.\J. -tr<-va\-r‘3
”  Provide TitleT^Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No E no:

Yes[3 NoD Face

DateEvent Description:

5t) Value of Each Ticket/Pass $

iL/ 2JL7 l£L(s) u /

-V'gp
Name of Source

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

Official's Name (Last, First)

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

Number

of Tlcketfs)/
Passes

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

Number

of Ticketfs)/
Passes

Name of Individual

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

Ceremonial Role O
It checking 'Ceremonial Role" or'Other" describe below:

other O Income O

Ceremonial Role O
If checking 'Ceremonia/Rote" or '0(/ier''c/escrifie below:

other n Income I I

Number
of Ticketfs}/

Passes

Name of Outside Organization
(include address and description)

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

r  T \ A V

4. Verification
have read anp'Understand FPPC Regulations 16944.1 and 18942. I have verified that the distribution set forth above, is in accordance
}rlth the reguirejnents.\

■1 c.

Icwa,
'  Print j^ame

NV \S7
Title (mdnth, day, year)Signature of Agency Designee

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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ijan Jose C
1. Agency Name

A Public Document
tr

California
Form

.  I Date Stamp
ty C!eA; 802

Division, Department, or Region (if applicable)

Designated Agency Contact (Name.Title)

\UfA
f

For Official Use Only

XC U-

E-mail 'J

rVKX- iWritVmig<:ai-ri
2. Function or Event Information * ^

twcv

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

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

Does the agency have a ticket policy?

Event Description: fart)Jt:< V-

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

Date(s)JJ / It /
n if

lljJJLJ.
Provide Title/ Explanation

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

If yes;Was ticket distribution made at the behest Yes □ NoH
of agency official?

Official's Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

of ncket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

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

Other 0 Income 0

Ceremonial Role 0
// checking "Ceremonial Role " or 'Other' describe below:

Other 0 Income I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

lOes'i pvie 0^ f-iohiy
'am

4. Verification

ve read and"i: fderstand fPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance

I'ijiqCm. ?
TiPrint Name

r
tle (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 86e/ASK-FPPC (866/275-3772)
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California

Form
1. Agency Name Date Stamp

Division, Department, or Region (if applicable)
» •• ^

-  . For Official Use Only

\ Di?^-vvt^V
Designated Agency Contact (Name.Tille)

)\\\\j?.'(\\eC[\y\(XyC
Area Code/Phone Number E-mail' ^

iHo6) [Yti\LP A'Y\eLd\>i\a

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

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

2. Function or Event Information

Face Value of Each Ticket/Pass $ 5*^ ' QQDoes the agency have a ticket policy?

Event Description; Tvguiv>At>>. \J - Cc.'w.g)>-DCS
Provide Title/ Explanation

Yes 0- No □

Date(s) J. J.

S A R u the vrV--HYes □ No [3- It no:Ticket(s)/Pass(es) provided by agency?
Name of Source

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

OfficiaTs Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

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

Income □Ceremonial Role Q
II checking 'Ceremonial Role" or "Olfier" desenbe below:

Other I I

Income □Ceremonial Role O
If checking ‘Ceremonial Role" or “Olher" describe below:

Other i I

Number
of Ticket(s)/

Passes

Name of Outside Organization
(include address and description)

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

VA ■ \.'4Y> O Y\

4. Verification

/ have read and understand FPPC Regulations 18944.1 and 18942. 1 have verified that the distribution set forth above, is in accordance
] with the j^ft^irements. ,,

V  S^nalure^AqJnc^Wead of-Deslgnee
Comment:

^■i r\.c \ I yn.grn hdV"fk
(month, day, year)Title

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Date of Original Filing:
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■ 0 o of Each Ticket/Pass $
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If yes:Was ticket distribution made at the behest Yes □ Nol3-
of agency official?

Official’s Name (Last. First)
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If checking "Ceremonial Role” or 'Of/ie/' descnfie below:
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c. Describe the public purpose made pursuant to the agency’s policy
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4. Verification

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

n
liMlift

•  PrinljName
10

Title (month, day, year)

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

California

Form

Date.Stamp1. Agency Name^^

Division, Department, or Region (if applicable

802
©Tc. (c, For Official Use Only

?3!'Coi i5 n

U'V\ Q .tl \—
ifed Agency Contacf7Wame,re/ej

a
De^na

n  fit \A:.Vt6/\5 ^ ^Amendment (Must Provide Explanation in Part 3.)
E-mailArea Code/Phone Number

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

rvy

2. Function or Event Information

saYes ̂  No □ Face Value of Each Ticket/Pass $
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Event Description: j. j.
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Yes □ If no: .

Was ticket distribution made at the behest Yes □
of agency official?

Ticket(s)/Pass{es) provided by agency? i2X4^
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3. Recipients
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Name of Individual

(Last, First)
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With the requifem^ts^-.^^
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J_____ L
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Name of Source

Was ticket distribution made at the behest YesD No|3 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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

gi Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role 0 Other [3 Income C

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

Ceremonial Role D Other CD Income D
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p Name of Outside Organization
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4. Verification
Ahave read and tunderstand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
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Was ticket distribution made at the behest Yes □ No | 
of agency official?

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

A. Name of Agency, Department or Unit
Number 

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

Qa Name of Individual
(Last, First)

Number 
of Ticket(s)/ 
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Identify one of the following:

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

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

p Name of Outside Organization
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Number 
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Prov,
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Name of Individual
(Last, First)
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I I Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
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Event Description:
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No □ Face Value of Each Ticket/Pass $ \LAr 
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Provide Title/Explanation r "* rv a t ^ ^ 1
Ticket(s)/Pass(es) provided by agency? Yes □ NoW If no: ttOxiYONTIV^/

** Name of Source |

Was ticket distribution made at the behest yes □ No [Y ^ yes: • 
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Official's Name (Last, First)

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
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Describe the public purpose made pursuant to the agency's policy

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role d Other d Income d
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p Name of Outside Organization
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Describe the public purpose made pursuant to the agency's policy
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4. Verification
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QO
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Ticket(s)/Pass(es) provided by agency? Yes □ Noj^t If no:,
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of agency official?
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Name of Source

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

3. Recipients
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(Last, First) TTyi:: /:

Number
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Identify one of the following:
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Event npsoriptinn^XX'MQ.OjAcL Vj • Date(s).
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g_ Name of Individual
(Last, First)
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of Ticket(s)/ 
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4. Verification
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l~l Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information / ca, *
Does the agency have a ticket policy? Ye§^" No □ Face Value of Each Ticket/Pass $ 3
Event Desr:riptinn^~4 I U —- Date(s) /

Provide Title/ Explanation _____

Ticket(s)/Pass(es) provided by agency? Yes □ NoKj^lf no: _J ,/\_

2S,/s? f

Name of Source

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

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

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

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

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. icy Name

. CXd- ij
Division, Department, or Region (if applicable)

c \ | / 'bC. ‘

\ f 2 frfifryiz < ^
lion (if applicable) L Uf if rFR ! Af

Q; • Qate Stamp California
Form 802
For Official Use Only

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

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

2. Function or Event Information t/
Does the agencyhave a ticket policy? YeslE^TNo □ Face Value of Each Ticket/Pass $

■^'S) i yr"" ITT- Date(s) 2L /2-1Z-/ /
If no: .‘Sj

Event Description: o~
( provide Title/Explanation

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

Was ticket distribution made at the behest Ye&T, No 
of agency official?

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

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

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

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
1. Agency Nam

A Public Document

^ OK t P^’sAXa I fAA^t4A^ Ir&s' V-5 fT\s_
fsion, DepartmenVor Region (If applicable) / <jnm r-r-« I. -2019 FEB 13 m 9? 4,3

.Date. Stamp California
Form 802
For Official Use Only

( S -hr*t
Designated Agency Contact (Name,Title)

Area Code/Phone Number E-mail

-fa I

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

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

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

Event Description: jf U—S---------- Date(s) ^ / /.^
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ NoJokT If no: J AKt (V
y/' !y/ Name of Source

Was ticket distribution made at the behest Ye 
of agency official?

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.

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

'**■*■'' “ ‘ ~ ' ’ "XKY? Mj
Print Name Title (month, dayfyear)

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

Division, Depi

L

o>\
it, or Region (if applicable)

DesignatedAgency Contact (Name,Title)

Area Code/Phone Number E-mail

s/Jl i/i n/

"A' ‘‘Date Stamp

Jf e

■ m 9•' f;vj

California QAO 
Form OUZ

For Official Use Only

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

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

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

Event Description:
Provide Title/Explanation

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

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

Yes BCno □ Face Value of Each Ticket/Pass $

-kJ&M
'/ (>

' u * Date(s) 

If no:

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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Q' Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role CD Other O Income d
if checking"Ceremonial Role" or "Other” describe below:

Ceremonial Role dl Other dl Income d
If checking "Ceremonial Role” or "Other' describe below:

p Name of Outside Organization
(include address and description)

Number 
of Tickct(s)/ 

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

^-‘0 £ l f O'

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

h-ii
(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 Distrib~o .~,~,~ ~"’~;"’ Ct!;~i’ii A Public Document
1. Agency Name Date S_tamp

City of San Jose ~1]!!I~,~°~ ._
For Official Use Only

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
408-535-4985 I            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 []

Sharks vs. Los Angeles Kings
Event Description

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $
139

Date(s) 04 / 03 / 14 / /

San Jose Arena AuthorityIf no:
Name of Source

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

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

A~ Name of Agencyi Department or Unit

B Name 0f Individual
= (Las~,Ffrst)

C Name of Outside Organizati0n
" (in~iude addreSS and deseripti0h)

Operation Prom Dress Volunteers

Number of .......
Ticket(s)! DeScribe the pubiic purpose made p~rsuant to the agencyls poii~y
Pass(es)

Number of
Ticket(s)/
PaSs(es)

Number of
TiCket(s)/

Pass(es)

8

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

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

Volunteer Appreciatio~

Income []

income []

4. Verification
,have rey(~ ao~-- understand FPPC Regu/at~ns-- 18944,1 and 18942. , have verified that the distribution set forth above, is in accordance with the requirements.

.... /    " Louansee Moua Chief of Staff 04/08/2014

~ Si~at.r~A~e.cy Head ’r~sig." Pd.t Na.e Title (Month, Oa. Year)

Comment:
FPPC Form 802

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275.7772)



Agency Report of: ....... ,,-,, ~, ~
Ceremonial Role Events and Ticket/Pass Distributi_:.~.q,~Ir~,.~,~,, C:~w Ii~;,~:~i~,     A Public Document

1. Agency Name Date Stamp

City of San Jose .t.~, ~’, ", I ~;4\.
Division, Department, or Region (If Applicable)

For Official Use Only

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

408-535-4985 Louansee.Moua@sanjoseca.gov Date of Original Filing:
(Month, Day, Year)

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

Event Description Disney on Ice
Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 82

Date(s) 2 / 22 L 14 / /.

If no: San Jose Arena Authority
Name of Source

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

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

A
Number of

, Name of Agency, Department or Unit Ticket(s)!
.... Pass(es)

B. Name of Individual

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

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

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

Identify One of the followingi

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

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

Income []

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

McLaughlin Area Tenants Association       16     Volunteer Appreciation

4. Verification
I have read/eh~ understand FPPC Regulatlons~1_8944,1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

,(~,//’/~d (~/’~~ Louansee Moua Chief of Staff 31412014

Comment:
FPPC Form 802 (4112)

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



Agency Report of: ~;: ,i, :’
Ceremonial Role Events and Ticket/Pass Distributions,,,,,,, ,i,,,~ ,,’:     A Public Document

1. Agency Name Date Slamp

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

Area Code/Phone Number E-mail

408-535-4985 ouansee.moua@sanjoseca.gov Date of Original Filing:
(Month, Day, Year)

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

Harlem Globetrotters 1 18 14Event Description Date(s) / /.__
Provide Title/Explanation

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

Name of Source

No [] Yes []

Number of
Ticket(s)/
Pass(es)

Was ticket distribution made at the behest If yes:
of agency official? official’s Name (Last, First)

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

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

Pass(es)

B, Name of Individual
(Last, First~

Moua, Louansee

163

Identify one of the following;

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

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

1come []

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)

District 7 Youth Commission Advisory 15 Volunteer Recognition
Board

4.

ncome []

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

~(J~/i,~[z~,,4_/~ Louansee Moua     Chief of Staff    1/21/2014
~-’Si,’"’r~’l~’~;~’fe,~f~"’-~g~e ~ge~y~ a~ee PfintNa~e Title (Mo~th, Da~ 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; , ,
1. Agency Name Date Siamp

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

Council District 7
Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff
Area Code/Phone Number

(408) 535-4985

E-mail

I ouansee.moua@sanjoseca.gov

A Public Document

For Offica Use Only

[] 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 I~1 Nol--I

Selena Gomez
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[] Yes r-I

FaceValue of Each Ticket/Pass $

Date(s) 11 ! 10 / 13

If no: San Jose Arena Authority
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.

Quyen Ngo

Operation Prom Dress Volunteers 2013

Ceremonial Role []     Other []
If checkJng "Ceremonial Role" or "OtheK’ describe below:

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

15 Volunteer Recognition.

Income []

Income []

4. Verif~ation
I ha7 read, rid understand FPPC Regulations18944.1and18942.1have verified that the distribotion set forth above, is in accordance witl, the requirements.

Louansee Moua       Chief of Staff         11/7/2013

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributiops ~ ........ :~i’, ~’
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
Area Code/Phone Number E-mail

(408) 535-4985

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

Event Description Disney on Ice
Provide Title/Explanation

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

Iouansee.moua@sanjoseca.gov

A Public Document

For Official Use Only

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

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

Face Value of Each Ticket/Pass $

Date(s) ~-~-~--/. 13    ~.

If no: San Jose Arena Authority
Name of Source

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

If yes:
Official’s Name (Last, First)

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

N~b~Of

Pass(es)

Senter Creekside NAC 16

Number 0f

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

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

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

Volunteer Recognition ¯

Income []

Income []

,have r~"b4nd understand FPPC Reg.lations..218944.1 and ,8942. , have verified that the distribution set forth above, is in accorda.ce with the requirements. ~ ~ Z~ I

.~~ L /~~ Louansee~oua Chief of Staff ~

~ ~na~e ~g~cy He~d~signee

Print Name #tle (Month, Da~ Year)

Co~ent:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions ~i. ~ ,.!~; ~ ~;i’i, ’ ~’....... ’.’~’, A Public Document

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
Area Code/Phone Number E-mail

408-535-4985 ouansee.moua@sa, njoseca.gov

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

Sharks vs Vancouver
Event Description

Provide Title/Explanation

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

Dat~e Stamp

Face Value of Each Ticket/Pass $

Date(s) 1~0 0~ 13

If no: San Jose Arena Authority
Name of Source

For Official Use Only

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

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

192.00

If yes:Was ticket distribution made at the behest No [] Yes []
of agency official? Official’s Naroe (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.

Identify one of the following:

Ceremonial Role []     Other []                            income []
Madison Nguyen If checking’Ceremonial Role" or=Other" describe below:

1 Puck Toss and recognition of City of San Jose

Ceremonial Role [] Other [] Income []
If checldng ~Ceremonial Role" or ~OlheK’ describe below:

1

C
Name of Outs de Organization Number" of

¯
(include address and description) Tlcket(s)l

Pass(es)

2013 Youth Job Fair Volunteers            24     Volunteer Recognition.

Verification
4. lhave_~;~ntunderstandFPPCRegula%s 18944.1

C(~m~nent:

and 18942. I have verified that the distribution set forth above, is Jn accordance with the requirements.

Louansee Moua Chief of Staff 10/2/2013
Print Name 71tie (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-7772)



1, Agency Name

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

Agency Report of:
Ceremonial Role Events and Ticket/Pass DistributionS"’

Date Stamp

Council District 7
Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff
Area Code/Phone Number E-mail
408-535-4985 [ ouansee.moua@sanjoseca.gov
Function or Event Information
Does the agency have a ticket policy? Yes [] No []

Event Description Ringling Brothers Barnum&Bailey Circu
Provide Title/Explanation

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

A Public Document

For Official Use Only

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

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

Face Value of Each Ticket/Pass $                  38

Date(s) 8 / 22 L__13 / !

San Jose Arena AuthorityIf no:
Name of Source

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

If yes:
Off(cial’s Name (Last, First)

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

A. Name of Agency, Department or Unit

B. Name of Individual
(Last, First)

Q~yen Ngo

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

Lucretia Area Neighborhood Group

Number of
Ticket(s)/
Pass(es)

Number of
TiCket(s)/
Pass(es)

1

1

Number of
Ticket(s)/
Pass(es)

16

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

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

Identify one of the following:

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

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

Income []

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

Volunteer Recognition

4. Ve rif~i~ation .

.~- -/evi////1,l,I ~ ( ,,y~,~ ~ ,/.,/y Louansee Moua Chief of Staff 8/29/2013

C’o~ment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-7772)



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
Area Code/Phone Number E-mail

408-535-4985 Iouansee.moua@sanjoseca.gov

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

"L! ,,!~ ,,, :;if!,, ’ A, Public Document
. , Date Stamp

I
’ ~ ~’ For Official Use Only

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

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

Yes F-I NoFI Face Value of Each Ticket/Pass $
92.50

The Package Tour
Event Description

Provide Title/Explanation
Date(s) 07 / 12 ! 13

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

Name of Source

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

If yes:
Official’s Name (Last, First)

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

Lanai Cunningham Neighborhood Assoc.

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

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

Volunteer Recognition

Income []

Income []

4. Verification
I have r~a~~pd understand FPPC Regulationn_s=. 18944.~.and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

(’~’~l I ~ (~’~ i~T Louansee Moua
, ~ ~ ,~ ..... ~ Chief of Staff 10/2/2013

" / lign’atI~of ~ncy Head’or ~.~g~ee- ~ P, nt Name ,tle (Mo,th. Day, Year)

Cbn~ment:
FPPC Form 802 (4/12)

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



Agency Report of:
Ceremonial Role Events and Tic!(et/P~S
1. Agency Name

:ions A Public Document
Date Stamp

City of San Jose
Division, Department, or Region

Council District 7
Designated Agency Contact (Name, Title)

Louansee Moua, Chief of Staff
Area Code/Phone Number E-mail
408-535-4985 Iouansee.moua@sanjoseca.gov

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

Event Description Super Freestyle Explosion
Provide Title/Explanation

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

For Official Use Only

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

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

Face Value of Each Ticket/Pass $ 45

Date(s) 6 /~._j_ 13 /. /.

San Jose Arena AuthorityIf 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
¯Use Section A to identify the agency’s department or unit. ¯ Use Section B to identify an individual. ,~ Use Section C to identify an outside organization.

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

Pass(es)

Number ofB, Ticket(s)/
Pass(es)

Name ’of Individual
(Last, First)

Name of Outside Organization
(inclUde address and description)

RockSprings Neighborhood Group

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

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

Number of
Ticket(s)!
Pass(es)

16

Income []

Income []

Describe the public purpose made pursuant tothe agency’s policy

Volunteer Recognition

4. Verification
/have rea~fi~d~t]derstand FPPC Regulafions18944.1and18942.1have verified that the distribution set forth above, is it, accordance with the requirements.

( ,_,~"~i/~,~A,~4, (~Y~l~,t~[~ Louansee Moua Chief of Staff 8/29/2013

Coi~n’ment:
FPPC Form 802 (4/12)

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



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

City of San Jose
Division, Department, or Region (If Applicable) /:)!/ , For Official Use Only

’ /,~ ~:;./~
.;,

Council District 7
Designated Agency Contact (Name, Title)

Noelle Vergara, Policy Analyst
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number lE-mail
(408) 535-4961 I           noelle.vergara@sanjoseca.gov Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes [] No [] Face Value of Each Ticket/Pass $ 166/103

Sharks vs. CanucksEvent Description
Provide Title/Explanation

Date(s) ~~ 1~3 Z

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? off, clara Name (Last, First)

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

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

Pass(es)

Name of Individual
(Last, First)

Inzunza, Diego

Number of
Ticket(s)/
Pass(es)

2

Identify one of the following:

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "OtheK’ describe below;

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

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

McLaughlin Area Tenants/FMCI Youth volunteer recognition ~or youth fair and litter pick up
Group 14

Income []

Income []

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

/.~{~..~.. h//~,~..],L4~T Louansee Moua      Chief of Staff     05/13113

Comment:
FPPC Form 802 (4!12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-7772)



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)

Noe!le Vergara, Policy Analyst
Area Code/Phone Number E-mail

(408) 535-4907 .[ noe e.vergara@sanjoseca.gov
Function or Event Information
Does the agency have a ticket policy? Yes [] No []

Sharks vs. King~Event Description
Provide Title/Explanation

’*: ~" (~tt’,.[ !i’,l(-:!~i,A Public Document
Date Stamp

For Official Use Only

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

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

130

/ /.

Face Value of Each Ticket/Pass $

Date(s) 03 /~ 13 .

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

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

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

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

mR. Name of Individual
(Last, First)

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

Rocksprings Neighborhood Association

¯Use Section B to identify an individual.

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

Identifyone of the following:

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

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

Income []

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

Recognition for their volunteer clean up efforts

Income []

4. Verification
, I have re~nd uq.~erstand FPPC Regulations 18944.1

~nature~encyHe’dorD,Ji,nee

and 18942. I have verified that the distribution set forth above, is m accordance with the requirements.

Louansee Moua Chief of Staff 03/18/2013
Print Name Title ~Montl~, 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 DistributionsS~i~ ,~,.,., ...........~ ~ A Public Document
1. Agency Name Date Stamp

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

For Official Use Only

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 I           noelle.vergara@sanjoseca.gov
Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
80Does the agency have a ticket policy? Yes [] No [] Face Value of Each Ticket/Pass $

Event Description Disney on Ice:Dare to Dream
Provide Title/Explanation

Date(s) 02 / 23 / 13
~~,~

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

NoEl Yes I"1Was ticket distribution made at the behest 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.

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

B. Name of Individual
(L~st, First)

Moua, Louansee

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

2

Number of

Identify one of the following:

Ceremonial Role [] Other []
tf checking "Ceremonial Role" or "OtheK’ descdbe betow:

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

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

Santee Youth Group                      14     Volunteer recognition

4.

ncome []

ncome El

Verification
understand FPPC Regulatio,~.~n~__!~944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Louansee Moua Chief of Staff March 20 2013
Pdnt Name Title [Month, Day, Year)

ent:
FPPC Form 802 (4/12)

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



         

                      

   

Agency Report of: t-~,Eb~]v,Z~ 
Ceremonial Role Events and Ticket/Pass Distribution~:~ J(;’~:,~ r"4h,’ i~1~iI:..... ~’ A Public Document 
1, Agency Name 

:EB 1oCity of San Jose 
For Official Use Only

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
 
Date of Original Filing:
(408) 535-4961 I noelle.vergara@sanjoseca.gov	 (Month, Day, Year) 

2. Function or Event Information 
130.00Does the agency have a ticket policy?	 Face Value of Each Ticket/Pass $Yes [] No [] 

Sharks VS. Coyotes 09 13Event Description Date(s) ~ J.           J. J,
Provide Title/Explanation 

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

Was ticket distribution made at the behest No [] Yes [] If yes:
of agency official? 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 ofA.	 Name of Agency~ Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy 
Pass(es) 

Number of
Name of IndividualB.	 Ticket(s)/ Identify one of the following:

{Last, First) Pass(es) 

Ceremonial Role [] Other []	 Income [] 
If checking "Ceremonial Role" or °OtheK’ describe below: 

Ceremonial Robe [] Other []	 Income [] 
If checking "Ceremol?ial Role" or "Qthel~’ describe below: 

Number ofName of Outside organization 
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es) 

D7 Youth Advisory Council	 Recognition for their ~fforts in hosting litter pick-up, graffiti clean
8 ups and volunteering for district events 

Verification 
I have r~d~nd,~nderstand FPPC Regulations 18944.1 and 18942. I have vetifed that the distribution set forth above, is in accordance with the requirements.~..-~ii i1,,,.-~ ~ 

.~ ./.. ~tLT,,./(~ J/~/,.~ Louansee Moua	 Chief of Sta. 02/12/13 

Comment: 
FPPC Form 802 (4/12) 

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




