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

1. Agency Name Ca;icf,c:mia 802

For Official Use Only

Szan J Date Star_ng

City of San Jose §TC -pt—

Division, Department, or Region (if applicable) 2023 APR 1, E ID nt_)
1% &Y UO

City Council - District 8

Designated Agency Contact (Name, Title)

Domingo Candelas - Councilmember
Area Code/Phone Number E-mail

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

408-799-2762 domingo.candelas@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 $ ALAET
Event Description: .5 Sharks vs COL Avalanche Date(s) %4 /06, 203

Provide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency?  Yes[] No[l |If no: _SJ Arena Authority

Name qf Source
Candelas, Domingo

Official’s Name (Lasl, First)

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

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  YUse 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 E]
If checking “Ceremanial Role” or “Other” describa below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
- et Number
& -Name of Outside 0rgan|z§t|gn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Tully Rd-Eastridge Business Association 24 Recognizing assoc that promotes econ. development

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 Tequirements.

— } b 3
— =7 [:ltwf.ﬁ-zl_ﬁx C“W‘“"‘c’\ a4 C:.’z Ut | iy e oy / 13 ’ 20 L}
ignature of Agency Head or Designee () Print Name Title (month, day, year)
Comment:

m m 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 dan J Date Stamp California 802
City of San Jose 4772. - p_ Form ‘
Division, Department, or Region (if applicable) T8 PR A ‘M10: 0o For Official Use Only

City Council - District 8
Designated Agency Contact (Name,Title)

Domingo Candelas - Councilmember
Area Code/Phone Number |E-mail

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

408-799-2762 domingo.candelas@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 $ 12

Event Description: Las Tigres del.harte Date(s) O 5 01 g 208
Provide Title/ Explanation

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

Name of Source
Candelas, Domingo

Official's Name (Last, First)

Was ticket distribution made at the behest ves @ No[] fves:
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 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 Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
T Al Number
C. _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes
Welgh Neighborhood Association 12 Recognizing work/effort of neighborhood association
MACLA 12 Recognizing work/effort of community art advocates

4. Verification

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

e \ /" -
y A . . =
A ;"(. Za —] DUV"|-'I1.; (g.h-_‘k’{ﬁ" (& bntaAr- 0!1' j |3 J b2
( Signature of Agency Head or Designee J Print Name Title (month, day, year)
" /,»’
Commenit:

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



Agency Report of:

Ceremonial Role Events and Tlckethass Dlstrlbutlons RE(&WH’

1. Agency Name
City of San Jose

_A Public Dogument

Division, Department, or Region (if applicable)
Office of Councilmember Sylvia Arenas

For Official Use Only

z'mquzag AM10:52

Designated Agency Contact (Name, Title}
Matt Savage, Council Assistant

1 Amendment (Must Provide Explanation In Part 3.)

Area Code/Phone Number E-mail
408-535-4908

matthew,savage@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: 22 Bangg

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[d ‘No ]

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

Face Value of Each Ticket/Pass $ $62.88

Date(s) 06 4 30, 20 /

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 ontside organization.

Ceremonial Raole D Cther E] income D
If checking *Ceremonial Role” or "Other” describe below:
Ceremonial Role [ otner [J Income L]

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

South Asian Activities League

Recognition of the organization's service to the
community.

4. Verification

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

Sylvia Arenas

Councilmember 06/20/2018

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 California
City of San Jose Form 802
For Official Use Only

Division, Department, or Region (if applicable)

Office of Councilmember Sylvia Arenas, District 8
Designated Agency Contact (Name, Title)

Sylvia Arenas, Councilmember

Area Code/Phone Number E-mail

408-535-4908 district8 @sanjoseca.gov Date of Original Filing:

[[] 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 $ 163.50

Event Description: Ri°ardo Arjona Date(s) .93 /1118 _ . .

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves K] No[] If 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 Ay ‘ R CEne s :
A. ‘Name of Agency, Department or Unit i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
' i Passes : : : : :
L : Number L O . L
B. ; Name of Individual of Ticket(s)/ o : Identify one of the following:
{Last, First) : S Passes - S 3 T Ep Ay 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 "Ceremonial Role” or “Other” describe below:
c " Name of Outside Organization - ' ofNTl;'Q('Zﬁrsy : Descrfbe thé public purpoéé made ’r‘)ursuaint‘to' the ageﬁcy’é policy -
. (include address and des‘cription) Passes Rk ’ : e e ‘ e 8
Meadowfair and TOCKNA Recognition of service to the community
Neighborhood Associations in District 8 6

4. Verification

‘ Sylvia Arenas Councilmember 03/13/2018
Sigr@)e of Agency Head or Desidaed Print Name Title (month, day, year)

Comrhent:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

City of San Jose

California

Date Stamp-
Is Form

802

Division, Department, or Region (if applicable)
Council District 8

Designated Agency Contact (Name, Title)
Sylvia Arenas, Councilmember

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
408-535-4908

E-mail

district8 @sanjoseca.gov

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

Function or Event Information
Does the agency have a ticket policy? Yes No [
Demi Lovato & DJ Khaled

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 149.95

02 , 28, 18

Date(s)

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,
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:
Name of Outside Organization pumbes : :
C 3 9 , of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
Silver Creek High School Key Club; 3434 Recognition of Outstanding Volunteerism
Silver Creek Road, San Jose, CA 95121 16
Giving students opportunities to volunteer and
develop leadership skills

4. Verification

| have read:and understand FPPC Regulations 18944.1 and 18942.

with the requirements.

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

> - Sylvia Arenas Councilmember, District 8 03/01/2018
( “Signature of Wr signe: Print Name Title (month, day, year)
Comment: Z77/ b

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 B BRSPS  California 802
City of San Jose Form
Division, Department, or Region (if applicable) oY 23 AH 9 38 For Official Use Only

Council District 8 ff Cﬁ;
Designated Agency Contact (Name, Title)
200 E. Santa Clara ST. 18th Floor
Area Code/Phone Number [E-mail

1408-535-4908 maryanne.groen@sanjoseca.gov Date of Original Filing:

|:| 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 $ 86.00/222.00

Sharks vs. NJ Devils Date(s) 11 / 21 / 16
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J] No If no: S.J. Arena Authority

Name of Source

Event Description: / /

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes .
D8 Day in the Park Committee 24 See Attached
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:
Name of Outside Organization Number ; ; ) ;
C . p 3 g ato of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

with the requirements. Cl?j
4 Zé’%(j{fmfm \zﬁ%ﬁﬁu fAravycnne Grecow _Cfief of Sz '(;ﬁ /1t / 2z / [k
Signature vzfﬁéency Head or Designee j Print Name £ Title ' (mlonth, day, year)
Comment:

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




NAME SEAT SECTION Parking Pass
Vice Mayor Rose Herrera C1 C11 1
Matt Wahlin C2 C11

David Lovato C3 C11 2
David Lovato o C11

Josh Barousse C5 C11 3
Josh Barousse C6 Ci1

Sean O'Kane C7 Cci1 4
Sean O'Kane C8 C11

Angie Nunn (6] Ci1 41
Angie Nunn C10 Ci11

Kim Nguyen C11 Ci11 42
Kim Nguyen C12 -C11

Diane Catbagan C13 C11 43
Diane Catbagan Cl14 C11

Ben Naranjo C15 C11 44
Ben Naranjo Cle Ci1

Jim Zito 3 113, Row 23 45
Jim Zito 4 113, Row 23

Jennifer Navarro 5 113, Row 23 46
David Navarro 6 113, Row 23 48
Louella Sevegan 7 109, Row 23

Shelley Opsal 8 109, Row 23 47
Carly Comer 9 109, Row 23

Austin McComb 10 109, Row 23

Parking passes 46 - 48 for staff

sent
sent
sent
sent
sent
sent
sent
sent
sent
sent
sent
sent
sent
sent
sent
sent
sent
sent
printed
printed
printed
printed
printed
printed




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

o
E=ETEE A e

1. Agency Name , ° ; Ny e :
Dlvnsmn Dep (%/O‘/r(&egm@r’\{;fap?ﬂy\ \066 291c E}j\ }“i} o
A Y, }; ?)

Des;gnated Agency Contact (Name T

g T4

’}Z) () é‘ éM/Z Méﬁ % { ?57 FL/ [0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E mail

4065 6/6 6// L}ﬁﬁ VM “ VTJE oy jl/ﬁf ” @f;zrf/ﬁﬁf Ce i% Date of Original Filing: o o0

2,

Function or Event Information .

5 =2

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

Event Description: %fb*/b/v‘f 4 éf/ (€ ‘ZZ//W/ / Date(s) $< / L% / / Zﬂ / /
Provide Title/ Explanation

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

Name of Source

i istributi If yes: :
Was ticket dlst‘n.butlon made at the behest Yes[] No[J y ST N TLas Fel
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

Rove eviura AN,
Lotaldhp 4. Fi | /g el ked

B. Name of Individual of Ticket(s)/ Identify one of the fo]lowing: o
(Last, First) - Passes ‘:

SN
—
T
A

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:

H

. S Number
o - Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Passes :

4. Verification

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

7//?3 (v /%M Maid Anp fvoen [:hﬂ/’ﬂ/[ %[p %/!/Mﬂ

Slgngk fe of Agency Head or Designee J Print Name Title (Iponth, day, year)

Comment:

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




Names Seats [Sec |Park

Rose Herrera & Guest 14 11{X
Bien Doan (2) 5,6 11{X
Scott Trabert (2) 7.8 11(X
‘Kim Borreson (2) 9,10 111X
Walter Rivera (2) 11,12 11|X
Brian Madison (2) 13,14 11X
Ben Naranjo (2) 15,16 11X




Agency Report of: e
Ceremonial Role Events and Ticket/Pass Distributions. h.m:i‘{"fl‘ A Public Document
1. Agency Name . & N MR T " IEE  California
L ) 3 . 0T —
Division, Depqrtmerit, or Reglon (/fab,pllcab/e) APR 1S BHI0: 55 For Official Use Only

ﬂ“”@i( é;»}} ({ %

De5|gnated Agency Contact (Name Title)

3
s
(=

fJ{f
Vs 9«?
} K f f z/// E// / if/ o4 ﬁ}% /% /f? *“/ - D Amendment (Must Provide Explanation in Part 3.)
Area Codel one Number |E-mail
LA e med ; { _. . | Date of Original Filing:
/f("?j h 5’:};‘ A/i{w{ {557 a}fg g v r/é ey Sanle J/g@;« 9 9 —ronth, day, yea)

2. Function or Event Information 907/ 7, ¢
Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass $ .71/ / ?fé’f
Event Description: HAVKS %/6” fﬁlf Date(s) A{V J f{ Wi 11 ¥ Lo

Provide 'ntle/Exp;Ianat/on o 5,/ 4 /7 ;
Ticket(s)/Pass(es) provided by agency?  Yes[] No[d. Ifno: f /2] / YY) [ ”ff“ 4 //;’ Z

jf Name of Source

. e i Ifyes:
Was ticket distribution made at the behest Yes[] No @ Yy Sreiars Nams [Las Frel

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

jéé /71 /ua/

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

(Last, First) Passes

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

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

. L Number i
c _ Name of Outside 0'93“'7-3.“‘"“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

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

with the reqwreme%&\ . . P !
S My Ao e Aok of 541 4 i

ajlire of Agency Head or Designee f Print Name ' Title (month, day, year)

i

Comment:

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




Names Seats |[Sec Park
Rose Herrera & Matt Wahlin 1,2 B11 X
Kim Nguyen 3{B11

Patrick Fong 4/B11

Diep Nguyen 5|B11
Benjamin Fernandez 6|B11

Liezel Jackson 7(811
Candice Tran 8|B11

Lisa Valerio 9(B11
Elizabeth Castaneda 10|B11
Moises Moreno 11|B11
Adriana York 12|B11

Cris Johnson 13|B11
Yvonne Cabral 14|B11

Wayne Dore 15|B11

Jaime Hernandez 16|B11

Kristy Bell 3 113
Kelly Hubbard 4 113
Vidya Kilambi 5 113
Luis Rodriguez 6 113
Lenora Morris 9 109
Austin Carrell 10 109
Shelley Opsal 7 109|X
Rose Dhaliwal 8 109




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

.A Public Document

1. Agency Name /éy) SRS California 802
Form
%é 5M ”{9{”” Fil 28 B For Official Use Only

D|V|S|on [iepartn‘\ent or Region (If ppllcable)

{)Wm&ﬁ Z

Designated Agency Contact (Name T/tle)

C;Z0O P/ %éﬂ aﬂ/f/ 4 ‘6 Fjﬁ‘— gg% ﬁaél@w |:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

408 - 5’353 H4ap Mordannt . Gioeh @/‘5&4?]03@051 \JoV/ | Date of Original Filing:

2. Function or Event Information &ﬁ' V 73
Does the agency have a ticket policy? Yes[d No[] Face Value of Each Ticket/Pass $ z é; ‘
;f g e
Event Description (a4 BW@L@ Date(s) [ 5/ (9 [ 4 13,15

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No X If no: xﬁM !@ 40 /4?[ Y ha /4‘ 5’%@% f

Name of Source

Was ticket distribution made at the behest  Ng g Yes [] If yes:

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

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

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

Pass(es)

Lep Abachsl b7 Dwmw Tan e %/MZZ(V
Comm %jﬁéw

B Name of Individual Number of .
M (Last, Firsy) Ticket(s)/ identify one of the following:
' Pass(es)
Ceremonial Role D Other |:| 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:
Cc Name of Outside Organization Number of . . )
. . e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

77%4%&&-\ Mowiy Ao Gyrpein _Ch H‘féf ot sta bt [ifyo s

ture of Agency Head or Designee / Print Name Title (Month, Dé'y, Year)

Comment:

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




B C D
1 |INAME SEAT SECTION |TICKETS
2 |Vice Mayor Rose Herrera 1 C11 1
3 |Matt Wabhlin 2 C11 1
4 |[Larry Samarron 3 C11 1
5 |Larry Samarron 4 C11 1
6 |Steve Ryan 5 C11 1
7 |Steve Ryan 6 C11 1
8 |Mike Montonye 7 C11 1
9 [Carol Montonye 8 C11 1
10 [Candice Tran 9 C11 1
11 |Candice Tran 10 C11 1
12 |Albert Rodriguez 11 Cc11 1
13 |Albert Rodriguez 12 Cc11 1
14 |Andre Morrow 13 C11 1
15 |Andre Morrow 14 C11 1
16 |Siddharth Venkatraman 15 C11 1
17 |Siddharth Venkatraman 16 Cc11 1
18 |Mary Anne Groen 15 101 1
19 |Mary Anne Groen 16 101 1
20 |Shelley Opsal 17 101 1
21 |Shelley Opsal 18 101 1
22 |Jennifer Gonzales 19 101 1
23 |lennifer Gonzales 20 101 1
24 |Dan Block 21 101 1
25 |Dan Block 22 101 1
26
27
28
29

w
(@]




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

1. Agency Name /

:A Public Document

cim” 802

For Official Use Only

Designated Agency Contact (Name T:tle)/

o s / -
£ Devivta ( fff g f/"fz .

. I:I Amendment (Must provide explanation in Part 3.)
E-mail

4

Date of Original Filing:

. ] L (Month, Day, Year)
2. Function or Event Information b / 2 57
Does the agency have a ticket policy? Yes |:| No ﬁ _ Face Value of Each Ticket/Pass $ el
o g | - . i‘f .

;’
Event Description Date(s) /-

Prov:de T/t/e/Exi)lanat/on

i i ? i i If no: i1 AN AT K
Ticket(s)/Pass(es) provided by agency Yes[J No E’ — - ofSoZme
Wias 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. 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 Tl;g(e&s;; Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Name of Individual Number.of
B. ik Firah Ticket(s)/ Identify one of the following:
‘ Pass(es) ;
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
3 o Number of
C Name of Outside Organization Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es) :

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

WM% [/Umrvi Avng G\(OGP’\ %é»f 61&5{“@@@ G /Z’Z’/fg

Signature yAgency Head or Designee Pnnt Name Title (Month, Day, Year}

Comment:

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




Name Tickets |Section [Seat
Rose Herrera & Matt Wahlin 21C11 1&2
Michael & Carolyn Montonye 2|C11 3&4
Sean & Nancy Pritchard 2|1C11 5&6
Danny & Ramona Navarro 2|C11 7&8
Marc & Susan Taylor 2|C11 9&10
Duc & Julie Ngo 2|1C11 11&12
Eric & Stephanie Calderon 2|Cl11 13&14
Jesus & Flvia Mendoza 2{C11 15&16
Mary Anne Groen 2 110{9&10
Lisa Tindall & Roger Semore 2 110]11&12
Sandra & Manny Diaz 2 110}13&14.
Rafael & Ruby Nieves 2 110115&16




Agency Report of: )
Ceremonial Role Events and Ticket/Pass Distributions i1 Jono iy
1. Agency ame

My ot Sn ]0%

Division, De artment or Region (if Applicable)

/W/ z&zf ?\ sty i(/

Designated Agency Contact (Name Title)

) (jéjéj é?l ;JL{Z«}}"‘;Q /’/Z [//f /][’ _ /§¥/ //’fl(é'//gi-* [} Amendment (Must provide explanation in Part 3.)

Area Code/Phone Numjber E-mail
. ’ T e ) 2 :,,,}/\ o o ™ .
/%42{ /)x z . 4%[?7/(/ 2 {;?/VVifffW‘f’*é {I/jy/}(df/‘; é) /;Z{!g/f})f;/;KJ Date of Original Filing: HiorTh, Dy, Vea7
2. Function or Event Information o~ O
Does the agency have a ticket policy? YesdJ NoO Face Value of Each Ticket/Pass $ léi }ﬂ

Event Description /)//” 4.4 i 4 )4 (3 ) /jﬁ / - Date(s // ) {91”_/ /Z)7 /

Provide Title/Explanation /

A sy /' a3 ; / . i” 7.«"”"'”“
Ticket(s)/Pass(es) provided by agency? Yes[1 No m< If no: f)//ﬂng/fjéé Z;VJ}/{ 4 /4’” Z’f/ﬁ(%/f Zfﬁ/

Name'of Source

A Public Document

o DateStamp I California 802
AHRELIN S Form

\l“\ o

For Official Use Only

Was ticket distribution made at the behest Nog;Yes 0O If yes:

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

3. Recipients

o Use Sectlon A to identify the agency’s department or unit, e Use Sectlon B to Identify an indlvidual, e Use Sectlon C to [dentlfy an outside organization.

Number of
A. Name of Agency, Department or Unit TTé?(ef(L; Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Ove Hf’/ H Hb5. UKl T4 can Wad progiam
“dudent= ]

- Number of
Name of Individual i .
B. (tast, Fit) E::::z(ass))l Identify one of the following:
g 3 ) . Ceremonial Role D Other D Income D
lg {f;ﬁé (j‘{) ' V (Y (f/ﬁ\w If checking “Caremonial Role" or “Other” describe below:
’
Mabk Waldon | 7
\J.(? (\ - (/{:/ V/ ( » / P Ceremonial Role [] Other [] Income [ ]
- ‘) ﬁVI\ M A - If checking “Caremonial Role" or *Other” describe below:
Angie Vazg iy t
Number of
Name of Outside Organlzatmn N :
C. (include address and description) Eacg::éss))l Describe the publlc purpose made pursuant to the agency’s policy

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

4/64@446,\%.) fAsr frnng Gvoen (/Zbuf/?é &”{ 5‘{41/1/{7 /0/25'//33

S;g ature of Agency Head or Designee Print Name Title (Munfh, Day/ Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)




Agency Report of: .
Ceremonial Role Events and Ticket/Pass Distributions Can blic Document

1. A? Name / ‘ Dati'Stampm ’ Califoni 802
?/(/ (/ O‘ )l/é/ /}_)/(i “iciafu%eomy

DIVISIOn D?partmént or Reglon prpI/cable)

C
/((/

LA /‘L(/ \516

De3|gnated Agency Co?ct (Name, Titld)

} CQ’L g W “(,ib/?'( / A1 f / ﬁ %/i %/ 1ot — ] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  [E-mail
40 (b f é) /z{ifig /ﬁ/u?«ﬁ anig . f‘!ﬁd” éyﬁﬁ/ﬂ /&’5(&5? gﬂ’g//)k/aate of Original Filing: (Month, Day, Year)
2. Function or Event Information Y v Py () o0
Does the agency have ; ticket policy? Yes[J No[ Face Value of Each Ticket/Pass $ UZ(\ .
Event Description »-) f W-"/Kf:’ WJ 16/ L ’Vl[/ b 5/-) Date(s / / J /JL / /

Provide Ttle/Epranat/on

Ticket(s)/Pass(es) provided by agency? Yes [] No@; if no: 65/?4’) }/’4 ,%Cﬁ//] A /4' L%/%O i ﬁf(/}'

Name of Source

Was ticket distribution made at the behest No{$Yes O 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 T‘;::(ef(rs;), Describe the public purpose made pursuant to the agency’s policy

Pass{es)

Sec Miacked | 44 %&M | Divisim
Sheet 5.0 roliek

L Number of )
B. Name ?afsflr;‘g:)wduﬂ Ticket(s)/ S~ Identify one of the following:
Last, Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
. P Number of
C Name of Outside Organization . : , .
" s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

- %/Uu’l 7 M&FW Anne Gvroen c/ux{/ f/&ﬂ»//{ /C/‘Z/[/‘/’
Slgna;,. of Agency Head or Designee Print Name Tllle {Month, Day, Year)
Comment:

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




Sharks Tickets 11/1/14

Name Seat/Row |Box/Sec

Rose Herrera 1 11
Matt Wahlin 2 11
Danny Navarro 3 11
Mark Natwick 4 11
Geeno Gular 5 11
Mark Taylor 6 11
Thuy Le 7 11
Nate Trang 8 11
Bryant Washington 9 11
Brian Meeker 10 11
Robert Labarbera 11 11
Mauricio Jimenez 12 11
Nick Byrd 13 11
Topui Fonua 14 11
Tim Young 15 11
Jason Dwyer 16 11
Mary Anne Groen 3/row 23 113
Shelley Opsal 4/row23 113
Greg Barth 5/row23 113
Michael Montonye 6/row23 113
Mike King 7/row23 109
Tom Sims 8/row23 109
Ed Schroder 9/row23 109
John Tompkins 10/row23 109




Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions -,

A Public Document

T ot A Mzﬁfi%f

California

Date Stamp

Form 802

I
[ T B )

lesﬁ , Department, o(] Region (if Applicable)

AT L B ﬁ/(% 75

For Offictal Use Only

Designated Agency Contact (Name/'/tle)

200 0 Gata Oliva 5

14" Hin

] Amendment (Must provide expianation in Part 3.)

Are Code/Phone Number E-mail

4% héi /l%éﬁlizf

WAy 4nid «4iroer) £ sun /(}Qf(a’ ‘

})ate of Original Filing:

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

Yes[1 Nol[l
Event Description 6//)/ Mo V5. B Ul

Provide Title/Explanation

Yes [] No'ﬁ

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

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

Yes []

(Month, Day, Year)
/

\'ﬁ 7 ¢y GO
Face Value of Each Ticket/Pass $ /742 .

Date(s /)Z} ;-(// f”? /
If no: 44*2/; (/ﬁ{/ /4/{&?/554 4%/% Iy (/

Name of Source

If yes;

Official’s Name (Last, First)

3. Recipients

« Use Sectlon A to identify the agency’s department or unit.

¢ Use Section B to identify an individuai.

¢ Use Sectlon C to identlfy an outside organization.

Number of
A Name of Agency, Department or Unit T‘,‘é‘.‘(;{s,“}

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

Pass{es)
Dot 4

fﬁﬁsfufi e abrwe 4 /j,ayfmw/

%
Code  Endoveemend;

J(‘f}\/‘ DO

- Number of
B. Name(gfs'!r:g:)VIdual ";I::::‘(ass))l Identify one of the following:
Ceremonial Ro[e:!& Other &J Income |:|
}2 (‘ J € El'( ([y(f/‘vﬁ« (}fﬁl }' If checking “Ceremohial Role" or “Other” describe below:
Hf o |7 | P faendes
A S op / 1
Mokt Waldlon (unsdpepbide
Ceremonial Role |:| Other Income D

Shell yi>m(
/lcw&r\ (\/\/W\UM

4

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

C Name of Outside Orgamzath/n ':"l‘:;(gte(rs;:lf
) (Include address and description) Pass(es)

éMﬁMg&(b%

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

4. Verification

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

Mﬂ“\l Anne C;Y‘oc_u\ CLub@ £ St+af

909 /43

S:gnafuyf Agency Head or Designee Print Name

Comment:

Title (Iﬁon!h, Day,. Year}

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



Agency Report of: r—
Ceremonial Role Events and Ticket/Pass Distributions California 802
Continuation Sheet

Form
A Public Document

Agency Name

3. Recipients

» Use Section A to identify the agency’s department ar unit.

» Use Section B to identify an individuai. e Use Sectian 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 gfsl";gg‘"dua' Ticket(s)/ Identify one of the following:
{asl, First) Pass(es)
Ceremonial Role l:] Other D Income l:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Roie D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role l:] Other I:l Income l:]
If checking “Ceremonial Role" or “Other” descrbe below:
Ceremonial Rale D Other D Income l:]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erijzlz?(gf(rs?/f Describe the publlc purpose made pursuant to the agency’s policy
: {(include address and description) Pass(es)

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



Sharks Game 9/20/13
Rose Herrera And Matt Wahiin
Brigitte Marquis
Dorothy Abeyta

Lily Lim-Tsao

Joseph Hatfield

Anna Le

Joe Horwedel

Ray Salvano

Kevin O'Connor

John Meltzer

Aaron Quigley
Shelley Opsal

Total tickets

Tickets

N

24

Seats & Tickets #



Agency Report of: e
Ceremonial Role Events and - }"*_n;@fw vl
Ticket/Admission Dlstrlbutlons R

R Joal
Street Acgregi(/{/ f\ é/w 7 r = V Mi ’// YS/
Dezlgg Ag,:\/cy Contact (Nan{e Title) K;// ‘/ é/&/'é C 6 vf/ / %/I //i“ g yﬁ“""‘“
n/[& Ur ﬂ /Z%!/) M & 7 L /(L(_'i//) _ (:x %/% f/ = /(é)%ﬁ % O Amendment (Must provide explanation in Part 3.)

“Fom . 802

For Offictal Use Only

S Tk s
E‘!{“‘a‘ﬁ f ! Elg i

Area CodﬁlPhone Number JE-mail Date of Original Filing:
. (month, day, year)
ADS - 655 ~1Ap5 | mad A groen éi/ffmﬂ 1504,
2. Function, Event, or Ceremonial Role Information g jf
A Vs Y Hoyg90

Title ) ] Ly KA H’ﬁél@ft}} /3 LVl Face Value of Each Admission $ (1O
ql - e e 7y e

Description i)}/ (B s lf ol K LGS Date(s) /% {7) /

[

Ticket(s)/Admission(s) provided by agency? Yes [] No }X{Ifno: *5%3/ l(’%(} /7//0@/%/4 ’7/@7[%&5’/

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [1 No q{ If yes:
4 Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name .. Check the income box if the agency officlal claims admission as
(Last, First) Number of Agency texabie Income, if the agency official performed a ceremonlal role,
or: Admission(s)/ Official also provide a description.
Organization Ticket(s) o if not income, describe the pubiic purpose Including
(Name, Address, Description) ceremonial roles, performed by an agency officiai, individual, or

organizatlon.

OVl |7 58

J g{ / / Yes [ Income
@“\ 02412 No O O
Yes [ Income
No [J O
Yes [1] Income
No [ [m|
Yes [J Income
No O ( a

3. Verification

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

/Mtu‘*/ bnne (avoen W /7/ 9@(% 5,// 7//13

Print Name (ménth, day, bear)

Signatuye of Agency Head or Designee

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlon§

RECEIVED

yan Oty Clerk A Public Document
1. Agency Na Date Stamp California 802
\ 61@ L EED 11 rt, ol Form
/4 () f.ﬁifi v L; ;f‘,O IHERERE For Official Use Onlly
DivVision, {Depdrtment or R ion'(if Applicabla)

Vot 4

e3|gnated Agency"Contact (Name, Title)

00wk [ aya 54 14

Area Code/Phone Number-" [E-mail

M e 4vpen (@

1 Amendment (Must provide explanation in Part 3.}

(Month, Day, Year)

{40‘576%* -0
- 2. Function or Event Information’
Does the agency have a ticket policy?

.Yes[ No[d
Disney en e

Event Description

j ,’ 2 ’ Date of Original Filing:
4 22

Face Value of Each Ticket/Pass $

Date(s y*’ 2"/// /L/) /

Prbvide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No &
Was ticket distribution made at the behest Nom Yes [
of agency official?

It nor é&Wl {Obé /475@/?/4/ /4[/]%&////

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

o Use Section A to {dentify the agency's department or unit.

o Use Sectlon B to Identify an Indlvidual,

o Use Sectlon C to identlfy an outslde organlzation.

Number of
Ticket(s)/
Pass(es)

A.

Name of Agency, Department or Unit

Describe the pubiic purpose made pursuant to the agency’s poiicy

Lity 14

%& M o 0

Number of
Name of individual Ticket(s)/ identify one of the foliowing:
(Last, First)
Pass(es)
: Q M {M&\\ Ceremonial Role [ ] oOther [] income ]
O 9 If checking “Ceremonial Rofe" or “Other” describe below:
Ceremonial Role |:| Other E] Income [:]

5%%% 5

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

irati Number of
Name of Quiside Organization : )
C. (include address and description) Ll:l;:(t'(ass))l Describe the pubiic purpose made pursuant to the agency's poiicy

4, Verification
! have read and und

of Agency Head or Designee {Pnnf Name

Comment:;

tand FPPC Regujdtions 18944.1 and 18942. i have verified that the distribution set forth abovae, is in accordance with the requ:rements

Mavy fne Groen Chuek of S—fmCF o220 //‘f

THe (Mon h, Day, %ar)

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



Disney on Ice 2/1/14

Name Ticket |Seats

Pam Caronongan 2|6&7 box 11

Charu Thiyagarajan 3/89&10 box 11

Cecilia McDaniel 3]1112&13 box11

Toni Taber 3]3,485 box 11

Kathy Carillo 2]14&15 box11

Ethan 2[16 box 11 & 19 Row 12
Kara 2117718 Row 12

staff TBD 5113,14,15,16,20 Row 12
Councilmember Herrera 2| 1&2 box 11

Total

24




Ceremonial Role Events and San Jg% City (o Ol
_Ticket/Admission Distributions A Fsubllc Document
1. Agenc tl]ﬂne \%\/ / : / 10 jJH?t?t?mm“ 1 Ca;:(i:?zla 802
Divisio /{Dep rtm{;nt or I;gélon {%ab/e) For Official Use Only

? /) ZM //L 7%“” L/”

Street Address K

200 E JJMML (//;’LM 451 ‘5)‘ & “/zﬁzw;

“Designated Agency Contact (Name, Title)

/VI/(/V\/{ /qu\ / OVZ Y / f/ /¢ { f) /7/ 7l % 0 Amendment (Must provide explanation in Part 3.)

Area C e/Phone Number E-mail Date of Original Filing:

’ Zﬂ\f Hhh Z7[(/[/ 0 | mardni e p@ sijast . Gy

. Function, Event, or Ceremonial Role Information

Agency Report of:
|

(month, day, year)

e 5 ) o0
Title /> /‘/U/(("%’ /’6 Z)//ff’[//j Face Value of Each Admission $ /L////Z -

Description Date(s) / / 9// - /

Ticket(s)/Admission(s) provided by agency? Yes [] No ? If no: j//?// ﬁé/ /4%()////’ /%7%)(/

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [1 No P If yes:
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the Income box If the agency officlal clalms admisslon as
{Last, First) Number of Agency taxable income. If the agency officlal performed a ceramonlal role,
or Admission(s)/ Officlal also provide a description.
Organization Ticket(s) ¢ If not income, describe the public purpose, including
{Name, Address, Description) ceremonlal roles, performed by an agency offlclal, Indlvidual, or
organization.

Yes [] ncome

s -y
/}//f /< / / W nNam No O O
y i‘ Yes [] ncome
/)}7@ 7%1 A0 | D "B

Yes [ Income

QQ@Q Z‘IQV oy /f:/ : No [J O
iﬁ{% /% :,is g IncEIme

Yes [] Income

No O . 0

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accordance with the prowflons

4,
/ LA e f;(if?“% o /%fﬁyff (fjf%’l“& ‘ﬂé,,ﬂ f(/{ { N {g/g“({ f[jyf;’/{}

v
g " Signal f’e cl’ Agency Head or DeS|gnee Print Name Title {month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation. )

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



