










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

CITY OF SAN JOSE
Division, Department, or Region (if applicable)

OFFICE OF THE CITY ATTORNEY 
Designated Agency Contact (Name, Title)

KIM JACKSON, LEGAL SERVICES ADMINISTRATOR 
Area Code/Phone Number E-mail

408-535-1933 KIM.JACKSON@SANJOSECA.GOVE

A Public Document

n?JUN20 PH 3* \i

California OAO 
Form OU4

For Official Use Only

I

. O 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 I3 No □ 

Event Description: JENNIFER LOPEZ CONCERT______
Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ 299-95_______

Date(s) 6 / 13 /__ I! / /

If no:____________________________________
Name of Source

If yes:___________________________________
Official’s Name (Last, First)

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

A. Name of Agency, Department or Unit
Number

ofTicket(s)/
Passes

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

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

FISHER, KEVIN
1

Ceremonial Role CD Other [El Income I I
If checking “Ceremonial Role" or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

SANDOVAL, AMPARO
1

Ceremonial Role ID Other [El Income HD
If checking "Ceremonial Role" or "Other’ describe below:

EMPLOYEE RECOGNITION- SUITE

a Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

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

KIM JACKSON LEGAL SVCS ADMIN 6/19/2019
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



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

California
Form

A Public Document
Agency Name 

CITY OF SAN JOSE 

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

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

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

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

MOHAMMADI, COURTNEY
1

Ceremonial Role CD Other 0 Income I I
If checking"Ceremonial Role" or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

LARA, STEPHANIE
1

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

EMPLOYEE RECOGNITION- SUITE

MARTINEZ, VERONICA
1

Ceremonial Role CD Other 0 Income CD
If checking ‘Ceremonial Role" or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

VALIENTE, SUSANA
1

Ceremonial Role CD Other 0 Income CD
If checking"Ceremonial Role" or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

n Name of Outside Organization
‘ (include address and description)

Number 
of Ticket(s)/ 

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

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
Continuation Sheet

California
Form

A Public Document
Agency Name

CITY OF SAN JOSE

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

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

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

B, Name of Individual
(Last First)

Number
ofTicket(s)/

Passes
Identify one of the following:

SILVA, ARLENE
1

Ceremonial Role CD Other 0 Income CD
If checking'Ceremonial Role" or "Other1 describe below:

EMPLOYEE RECOGNITION- SUITE

FIELDS, ELENA
1

Ceremonial Role CD Other 0 Income CD
If checking "Ceremonial Role" or “Other' describe below:

EMPLOYEE RECOGNITION- SUITE

WALTERS, KATHERINE
1

Ceremonial Role CD Other 0 Income I~1
If checking "Ceremonial Role" or 'Other'describe below:

EMPLOYEE RECOGNITION- SUITE

NASSERI, TINA

1

Ceremonial Role CD Other 0 Income 0
If checking "Ceremonial Role" or ’Other’ describe below:

EMPLOYEE RECOGNITION- SUITE

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

Number 
of Ticket(s)/ 

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

-

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
Continuation Sheet

California
Form

A Public Document
Agency Name

CITY OF SAN JOSE

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

Number ■
A, Name of Agency, Department or Unit ofTicket(s)/

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

B. Name of Individual
" (Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

LAMM, KARA
1

Ceremonial Role CD Other 0 Income 0
If checking"Ceremonial Role" or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

WASHINGTON, LA VERNE
1

Ceremonial Role CD Other 0 Income CD
If checking "Ceremonial Role" or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

LASKOWSKA, MARGO
1

Ceremonial Role CD Other 0 Income CD
If checking ‘Ceremonial Role” or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

ACOSTA, NORMA
1

Ceremonial Role CD Other 0 Income CD
If checking ’Ceremonial Role" or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

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

Number 
of Ticket(s)/ 

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

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
Continuation Sheet

California
Form

A Public Document
Agency Name

CITY OF SAN JOSE

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

Number
A. Name of Agency, Department or Unit ofTicket(s)/ 

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

-

B, Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

TODOROV, VERA
1

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

EMPLOYEE RECOGNITION- SUITE

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

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

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

q Name of Outside Organization
’ (include address and description)

Number
ofTicket(s)/

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

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 ^(-JE1V£t"

Inna
1. Agency Name

CITY OF SAN JOSE w
Division, Department, or Region (If Applicable) 

OFFICE OF THE CITY ATTORNEY

°fVi 
131 ran -s

Designated Agency Contact (Name, Title)

KIM JACKSON, LEGAL SERVICES ADMINISTRATOR
Area Code/Phone Number 
408-535-1933

E-mail
KIMJACKSON@SANJOSECA.GOV

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

SHARKS V PITTSBURGH

Date Si

A Public Document
StlmfF'" California

Form 802
For Official Use Only

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

Date of Original Filing:.

No □

Event Description.
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? yes [x] No □

Was ticket distribution made at the behest no Q Yes El 
of agency official?

Face Value of Each Ticket/Pass $. 

Date(s) 01 / 15 / 19

(Month, Day, Year)

$225suite/$82ticket

If no:
Name of Source

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

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

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

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

Q Name of Individual
- ■ (Last, First) t

Number of 
Ticket(s)/ 
Pass(es)

Identify one of the following:

MORAN, EDUARDO
2

Ceremonial Role Q Other El Income CU
If checking ’Ceremonial Role" or "Other' describe below:

EMPLOYEE RECOGNITION- SUITE

SANDOVAL, AMPARO
2

Ceremonial Role d Other El Income I I
If checking "Ceremonial Role’ or "Other describe below:

EMPLOYEE RECOGNITION- TICKETS

Q Name of Outside Organization
(include address and description)

Number of 
Ticket(s)/ 
Pass(es)

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

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

KIM JACKSON__________ \jg,gg\ S&rvxYPe, AtWf 1/28/2019

TTkmatumoTAoencv hi(h'ad or Desidnee— Print Name VJ Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

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



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

California
Form

A Public Document

Agency Name 

CITY OF SAN JOSE

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

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

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

Name of Individual
V- -V'-.- (Last, First) .. : V

Number of 
Tickot(s)/ 
Pass(es)

Identify one of the following:

HILL, EGAN
1

Ceremonial Role [D Other El Income [U

It checking ’Ceremonial Role” or "Other' describe below:

EMPLOYEE RECOGNITION- SUITE

CHOW, YUE-HAN 1

Ceremonial Role |I3 Other El Income HD
If checking "Ceremonial Role" or "Other1 describe below:

EMPLOYEE RECOGNITION- SUITE

LEE, KEVIN 2

Ceremonial Role C] Other El Income CU
If checking "Ceremonial Role" or "Other1 describe below:

EMPLOYEE RECOGNITION- SUITE

GILLESPIE, ROXANNE 2

Ceremonial Role [H Other El Income I~1
If checking “Ceremonial Role" or "Other1 describe below:

EMPLOYEE RECOGNITION- TICKETS

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

Number of 
Ticket(s)/ 
Pass(es)

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

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



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

California
Form

A Public Document

Agency Name 
CITY OF SAN JOSE

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

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

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

Qa Name of Individual
i'.-.-,.-(Last, First)

Number of 
Ticket(s)/ 
Pass(es)

Identify one of the following:

Tsongtaatarii, Rosa
1

Ceremonial Role d Other I§3 Income d
If checking "Ceremonial Role" or "Other’ describe below:

EMPLOYEE RECOGNITION- SUITE

Schwarzbach, Glenn
1

Ceremonial Role d Other |X] Income f~l
If checking "Ceremonial Role" or "Other' describe below:

EMPLOYEE RECOGNITION- SUITE

WEBSTER, NADIA
1

Ceremonial Role d Other E3 Income d
If checking ‘Ceremonial Role" or "Other' describe below:

EMPLOYEE RECOGNITION- SUITE

ACOSTA, NORMA 2

Ceremonial Role d Other |X) Income I I
If checking "Ceremonial Role" or “Other1 describe below:

EMPLOYEE RECOGNITION- TICKETS

Q Name of Outside Organization
(include address and description)

Number of 
Ticket(s)/ 
Pass(es)

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

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



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

California
Form

A Public Document

Agency Name 

CITY OF SAN JOSE

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

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

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

Name of Individual
; (Last, First)~

Number of 
Ticket(s)/ 
Pass(es)

Identify one of the following:

LARA, STEPHANIE 1

Ceremonial Role CD Other [>3 Income l~l
If checking "Ceremonial Role" or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

Mohammadi, Courtney 2

Ceremonial Role CD Other IHl Income l~l
If checking "Ceremonial Role" or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

O'KEEFE, JOAN 2

Ceremonial Role CD Other H3 Income CD
If checking ‘Ceremonial Role" or “Other" describe below:

EMPLOYEE RECOGNITION- SUITE

NIELSEN, CHRISTOPHER 2

Ceremonial Role CD Other 0 Income CD
If checking "Ceremonial Role" or “Other" describe below:

EMPLOYEE RECOGNITION- TICKETS

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

Number of 
Ticket(s)/ 
Pass(es)

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

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



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

California
Form

A Public Document

Agency Name 

CITY OF SAN JOSE

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

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

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

Name of Individual
(Lest, First)

Number of 
Ticket(s)/ 
Pass(es)

Identify one of the following:

NGUYEN, JULIE 1

Ceremonial Role Cl Other |X| Income Cl
If checking 'Ceremonial Role" or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

KLIMCZAK, WESLEY 1

Ceremonial Role Cl Other |53 Income Cl
If checking "Ceremonial Role" or "Other" describe below:

EMPLOYEE RECOGNITION- SUITE

Ceremonial Role [H Other ED Income ED
If checking "Ceremonial Role1’ or "Other” describe below:

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

Q Name of Outside Organization
(include address and description)

Number of 
Tickct(s)/ 
Pass(es)

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

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
. Date Stamp ,

CTO
California QAO 

Form OUZ

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

Office of the City Attorney L-"

Designated Agency Contact (Name, Title)

Kim Jackson, Legal Services Administrator
I I Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number E-mail

408-535-1933 Kim.Jackson@sanjoseca.gov

2. Function or Event Information
194Does the agency have a ticket policy? Yes IE No □ Face Value of Each Ticket/Pass $___

Event Description: Stars on lce______________________
Provide Title/ Explanation

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

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

Date(s) 05 / 13 /__1! / /

If no:______________________________________
Name of Source

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

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

A. Name of Agency, Department or Unit
Number 

of Tickets)/ 
Passes

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

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ferrera, Arti
2

Ceremonial Role CD Other [E Income Cl
If checking "Ceremonial Role" or "Other describe below:

Employee recognition

Todorov, Vera
2

Ceremonial Role Cl Other IE Income Cl
If checking "Ceremonial Role" or "Other describe below:

Employee recognition

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

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

Kim Jackson Legal Services Administrator 05/14/18
Print Name Title (month, day, year)

Comment:

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



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

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

Office of the City Attorney
Designated Agency Contact (Name, Title)

Ed Moran, Assistant City Attorney
Area Code/Phone Number E-mail

408-535-1900 Ed,Moran@sanjoseca.gov

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

Event Description: Cirque Du Soleil Crystal___________
Provide Title/Explanation

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

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

nr'.o Date Stamp California OAO 
Form OUZ
For Official Use Only

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

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

QOFace Value of Each Ticket/Pass $ _____________

Date(s) 03 / 31 /__ l3. / /

If no:____________________________________
Name of Source

If yes:____________________________________
Official’s Name (Last, First)

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

A Name of Agency, Department or Unit
Number 

of Ticket{s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ferrera, Arti
2

Ceremonial Role C] Other CH Income [H

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

Employee Recognition

Murtha, Thomas
2

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

Employee Recognition

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

4. Verifi^tiqn
/ /iaVe read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
wiffi the requirements.

• { . ' ~ Ed Moran Assistant City Attorney April 2,2018
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



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

California
Form

A Public Document
Agency Name

City of San Jose

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

Number
A. Name of Agency, Department or Unit of Tickets)/ 

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

B Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Acosta, Norma 1

Ceremonial Role dl Other 0 Income dl
If checking"Ceremonial Role ’’ or “Other” describe below:

Employee Recognition

Todorov, Vera 1

Ceremonial Role HD Other 0 Income HD
IS checking "Ceremonial Role" or "Other"' describe below:

Employee Recognition

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

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

q Name of Outside Organization
(include address and description)

Number 
of Ticket(s}/ 

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

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
-j Date Stamp
>Tc. /y2<~

---- : r: |-.36

California nnn 
Form QUA

Division, Department, or Region (if applicable) -
liiil

Office of the City Attorney

i-oruTTiciai use umy

Designated Agency Contact (Name,Title)

Ellen Donnelly, Legal Services Administrator l~l Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:
(month, day year)

Area Code/Phone Number

408-535-1933

E-mail

Ellen.Donnelly@sanjoseca.gov

2. Function or Event Information
Does the agency have a ticket policy? Yes 0 No □ Face Value of Each Ticket/Pass $ $225~slJite $86-ticket

Event Description: Sharks v. Redwings_______________ Date(s) 3 / 12 / 18
Provide Title/Explanation

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

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

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

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

A. Name of Agency, Department or Unit
Number

ofTicket(s)/
Passes

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

B, Name of Individual
(Last/First)

Number
ofTicket(s)/

Passes
Identify one of the following:

Doyle, Richard
2

Ceremonial Role [U Other d| Income O

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

Employee Recognition - Suite

Moran, Ed Ceremonial Role |ZI Other d Income d
If checking ‘Ceremonial Role" or "Other" describe below:

Employee Recognition - Suite

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

4. Verification
I haves read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
fit type 't^quiremenfl

Signature of Agency HeSd or Designee
0knl)c/ny]ill\/____ Ucal 5&ft/tcic?

Print Name j J Titie (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 
Continuation Sheet

California
Form

A Public Document
Agency Name 

City of San Jose

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

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

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

Name of Individual
(Last, First)

Number
ofTicket(s)/

Passes
Identify one of the following:

Nielsen, Chris

2
Ceremonial Role d Other 0 Income CD
If checking "Ceremonial Role" or “Other" describe below:

Employee Recognition - Suite

Klotz, Elizabeth
2

Ceremonial Role d Other 0 Income d
If checking“Ceremonial Role" or “Other" describe below:

Employee Recognition - Suite

Winchester, Colleen
2

Ceremonial Role d Other 0 Income d
If checking ‘Ceremonial Role" or “Other’ describe below:

Employee Recognition - Suite

Chow, Yue-Han
2

Ceremonial Role d Other 0 Income d
If checking “Ceremonial Role" or "Other' describe below:

Employee Recognition - Tickets

q Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

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 
Continuation Sheet

California
Form

A Public Document
Agency Name 

City of San Jose

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

■' Number
A. Name of Agency, Department or Unit ofTicket(s)/

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

Name of Individual
(Last, First)

Number
ofTicket(s)/

Passes
Identify one of the following:

Phan, Johnny
2

Ceremonial Role C Other |X] Income Cl
If checking ’Ceremonial Role" or ’Other' describe below:

Employee Recognition - Tickets

Ceremonial Role CD Other CD Income CD
If checking "Ceremonial Role” or "Other'’ describe below:

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

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

q Name of Outside Organization
’ (include address and description)

Number
ofTicket(s)/

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

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 FttUbJVE
1. Agency Name

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

Office of the City Attorney
Designated Agency Contact (Name,Title)

Ellen Donnelly, Legal Services Administrator
Area Code/Phone Number 

408-535-1933

E-mail

Ellen.Donnelly@sanjoseca.gov

inn - p;;
A Public Document
"HI California QAO 

Form OUZ
Dale'Stamp,

ffl7JUL 31 PM M JT For Official Use Only

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes 13 No □ Face Value of Each Ticket/Pass $ 149.50

. Neil Diamond - ConcertEvent Description:
Provide Title/ Explanation

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

Date(s) 07 / 30 J- 17

Name of Source

Was ticket distribution made at the behest Yes □ 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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B„ Name of Individual
(Last, First)

Number
ofTicket(s)/

Passes
Identify one of the following:

Chaffee, Terra
1

Ceremonial Role d Other 0 Income l~~l
If checking “Ceremonial Role” or “Other” describe below:

Employee Recognition

Donnelly, Ellen
2

Ceremonial Role O Other (HI Income I I
If checking "Ceremonial Role” or "Other” describe below:

Employee Recognition

p Name of Outside Organization
(include address and description)

Number
ofTicket(s)/

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

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

, ; , / j s.
Signature of Agency Head or Designee Print Name

i(A)
Title /month, dav. vear)

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 
Continuation Sheet

California
Form

A Public Document
Agency Name 

City of San Jose

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

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

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

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Laskowska, Margo

1

Ceremonial Role n Other 0 Income O
If checking “Ceremonial Role" or "Other" describe below:

Employee Recognition

Mitchell, Carl
1

Ceremonial Role d Other 0 Income l~l
If checking "Ceremonial Role" or "Other' describe below:

Employee Recognition

Silva, Arlene
1

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

Employee Recognition

Tsongtaatarii, Rosa

2

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

Employee Recognition

q Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

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 
Continuation Sheet

Agency Name

California
Form

A Public Document

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 ofTicket(s)/

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

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Winchester, Colleen

2

Ceremonial Role H3 Other d Income d
If checking "Ceremonial Rote" or "Other1 describe below:

Employee Recognition

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

Ceremonial Role EH Other D Income 1 1
If checking “Ceremonial Role" or "Other" describe below:

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

q Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

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



Agency Report of: 
KeGEfVk 

1. Agency Name 
City of San Jose 

" t i n  C J S O  City  tj 
Date Stamp ' 

M 1 M 2 3  PH 

o r e  

California nnn 
F o r m  O U Z  

Division, Department, or Region (itapplicable) 

Office of the City Attorney 

" t i n  C J S O  City  tj 
Date Stamp ' 

M 1 M 2 3  PH 

o r e  

J. jijgr Official Use Only 

Designated Agency Contact (Name, Title) 

Ellen Donnelly, Legal Services Administrator 

" t i n  C J S O  City  tj 
Date Stamp ' 

M 1 M 2 3  PH 

o r e  

J. jijgr Official Use Only 

Designated Agency Contact (Name, Title) 

Ellen Donnelly, Legal Services Administrator 
l~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

408-535-1933 

E-mail 

Ellen.Donnelly@sanjoseca.gov 

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

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes |X| No • Face Value of Each Ticket/Pass $ $222°0 

. Date(s) 01 / 21 I 1L , Event Description: Sharks v- Avalanche 
Provide Title/Explanation 

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

Was ticket distribution made at the behest Yes • No H ^es: • 
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 

Name of Individual 
(Last, First) 

Number 
ofTicket(s)/ 

Passes 
identify one of the following: 

Chow, Yue-Han 
2 

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

Employee Recognition 

Moran, Ed Ceremonial Role D Other ED Income ED 
If checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

4. Verification 
I have^read qnd understand fPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance 
w^h the requirements. ' 

/ JU Ellen Donnelly Legal Services Administrator 1-23-17 
^"Signature of Agency Head or De^nee Print Name Title (month, day, year) 

/ 
Comment: 

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



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

California OAO 
Form 

A Public Document 
Agency Name 

City of San Jose 

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

Name of Agency, Department or Unit of Ticket(s)/ 
Passes 

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

B„ Name of Individual 
(Last, First) 

Number 
ofTicket(s)/ 

Passes 
identify one of the following: 

Nielsen, Chris 

2 

Ceremonial Role d Other H Income F1 
If checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Schwarzbach, Glenn 
2 

Ceremonial Role d Other H Income |ZI 
If checking"Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Yamada, Chris 
2 

Ceremonial Role HH Other E3 Income O 
If checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

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

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

Number 
ofTicket(s)/ 

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

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 

rip. 
City of San Jose lu 

Date Stamp 
f i f M i - I Q  D 1  .  J  
" I ~> in i • f 

California QAO 
Form OU^ 

Division, Department, or Region (If Applicable) 

Office of the City Attorney 

Date Stamp 
f i f M i - I Q  D 1  .  J  
" I ~> in i • f 

California QAO 
Form OU^ 

Designated Agency Contact (Name,Title) 

Ellen Donnelly, Legal Services Administrator 

Date Stamp 
f i f M i - I Q  D 1  .  J  
" I ~> in i • f 

California QAO 
Form OU^ 

Designated Agency Contact (Name,Title) 

Ellen Donnelly, Legal Services Administrator 
I~1 Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 
408 535-1933 Ellen.Donnelly@sanjoseca.gov 

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

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

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

Sharks v. Stars 
Yes El No • 

Event Description. 
Provide Title/Explanation 

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

Face Value of Each Ticket/Pass $. 

Date(s) 01 ! 16 f 16 

222.00 

Was ticket distribution made at the behest 
of agency official? 

NoQ 

No El Yes • 

If no: 
Name of Source 

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

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

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

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

Name of Individual 
" (Last, First,) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Dent, Mollie 
2 

Ceremonial Role D Other 0 Income 1 1 
If checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Moran, Ed 
2 

Ceremonial Role O Other 0 Income 1 1 
If checking 'Ceremonial Role" or 'Other1 describe below: 

Employee Recognition 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

ilations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

' l - R - f f c  Ellen Donnelly Legal Services Administrator 
Signature of Agency Head or Design® Print Name Title (Month, 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 
Continuation Sheet 

California ono 
Form OU^ 

A Public Document 

Agency Name 
City of San Jose 

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

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

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

B_ Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Calegari, Jon 
2 

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

Employee Recognition 

Phan,Johnny 
2 

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

Employee Recognition 

Hutchins, Suzanne 2 

Ceremonial Role CD Other 0 Income EH 
If checking'Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Todorov, Vera 2 

Ceremonial Role EH Other EI Income [Z3 
If checking *Ceremonial Role" or "Other" describe below: 

Employee Recognition 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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



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

California OAO 
F o r m  O V Z  

A Public Document 

Agency Name 

City of San Jose 

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

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

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

0_ Name of Individual 
" ; fLasf, First) 

Number of 
Tlcket(s)/ 
Pass(es) 

Identify one of the following: 

Tong, Dan 
2 

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

Employee Recognition 

Doyle, Richard 
2 

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

Employee Recognition 

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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



Agency Report of: ^ 
Ceremonial Role Events and Ticket/Pass Distributions f ' i ty  f  A Public Document 
1. Agency Name 

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

Office of the City Attorney 
Designated Agency Contact (Name, Title) 

Ellen Donnelly, Legal Services Administrator 
Area Code/Phone Number 
408-535-1933 

E-mail 

Ellen.Donnelly@sanjoseca.gov 

Date Stamp California OAO 
F o r m  O U Z  

Date Stamp 

For Official Use Only 

l~J 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? 

Maroon 5 
Yes I No CD 

Event Description. 
Provide Title/Explanation 

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

Was ticket distribution made at the behest n0 |xj Yes • 
of agency official? 

Face Value of Each Ticket/Pass $. 

Date(s) - / 31 I 15 

125 

If no: 
Name of Source 

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

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

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

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

0_ Name of Individual 
(Last, First) : 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Creech, Christopher 
1 

Ceremonial Role CD Other IS) Income CD 
if checking °Ceremonial Role" or "Other' describe below. 

Employee Recognition 

Greenberg, Cliff 
1 

Ceremonial Role O Other 0 Income CD 
if checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

Lf </ , : ' ''-'1 < If-- • LfUuj J/) I  •'))• 
Signature of Agency Head or Desjgne 

Comment: 

Print Name (Month, Day, Year) 

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



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

California OflO 
Form OUZ 

A Public Document 

Agency Name 

City of San Jose 

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

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

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

R Name of Individual 
' . . . - ' • . (Last, First). • '. ' • • . 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Klotz, Elizabeth 1 

Ceremonial Role tZH Other [X] Income CH 
If checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Moran, Ed 1 

Ceremonial Role tH Other IS Income [U 
If checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Murtha, Tom 2 

Ceremonial Role 0 Other El Income [D 
If checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Richardson, Nkia 2 

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

Employee Recognition 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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) 

Office of the City Attorney 
Designated Agency Contact (Name,Title) 

Ellen Donnelly, Legal Services Administrator 
Area Code/Phone Number 

408-535-1933 
E-mail 
Ellen.Donnelly@sanjoseca.gov 

HueawED 

APR 0 2 2015 
City of San Jose 

Office of the City Clerk 

California QAO 
Form OUZ HueawED 

APR 0 2 2015 
City of San Jose 

Office of the City Clerk 

For Official Use Only 

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

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

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

Maroon 5 
Yes I No CD 

Event Description. 
Provide Title/Explanation 

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

YesO 

Face Value of Each Ticket/Pass $. 

Date(s) 2 / 31 ! 15 

125 

If no:. 
Name of Source 

Was ticket distribution made at the behest 
of agency official? 

Not 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 identity an outside organization. 

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

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

< 

0 Name of Individual 
(last.nisi) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Smyth-Mendoza, Shannon 
1 

Ceremonial Role CD Other [Xj Income CD 
If checking 'Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Silva, Arlene 
1 

Ceremonial Role CD Other E3 Income CD 
If checking "Ceremonial Rote* or "Other describe below: 

Employee Recognition 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

,, . . ' ,i 1 v. .-v < r' - /' - H-u-'h 

Signature of Agency Head or Designee Print Name We (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

California QAO 
Form 

A Public Document 

Agency Name 

City of San Jose 

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

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

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

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Torres, Natalie 1 

Ceremonial Role d Other |X] Income CD 
If checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Ceremonial Role CD Other CD Income CD 
If checking"Ceremonial Role" or"Other" descn'be below: 

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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 Z 0 I 5 P  

Division, Department, or Region (If Applicable) 

Office of the City Attorney 
Designated Agency Contact (Name, Title) 

Ellen Donnelly, Legal Services Administrator 
Area Code/Phone Number 

408-535-1933 
E-mail 

Ellen.Donnelly@sanjoseca.gov 

Date Stamp 

E B ~ 3  P H  3 : 2 6  

me 

California QAO 
Form OUZ 

Date Stamp 

E B ~ 3  P H  3 : 2 6  

me 
For Official Use Only 

l~l Amendment (Mustprovide 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 

Sharks v. Blackhawks 
No CD 

Event Description. 
Provide Title/Explanation 

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

Was ticket distribution made at the behest n0 [X] Yes • 
of agency official? 

Face Value of Each Ticket/Pass $. 

Date(s) 01 / 31 I 15 

206.00 

If no:. 
Name of Source 

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

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

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

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

0t Name of Individual 
" (Last First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Doyle, Richard 
2 

Ceremonial Role CD Other |X] Income CD 
If checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Lee, Sandy 
2 

Ceremonial Role CD Other |X] Income CD 
If checking "Ceremonial Role" or *Other" describe below: 

Employee Recognition 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

u 
I I I ,  
if I' 

Signature of Agency Head orpesignee 

V\ I/ I UJ~f 
f 

Print Name Title (Month, Day, Year) 

Comment:. 
FPPC Form 802 (4/12) 

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



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

California q a o  
Form 

A Public Document 

Agency Name 

City of San Jose 

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

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

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

Q Name of Individual 
" (Last First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Tsongtaatarii, Rosa 1 

Ceremonial Role ED Other |X] Income d 
If checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Todorov, Vera 2 

Ceremonial Role ED Other [S3 Income [HJ 
If checking "Ceremonial Role" or "Other" descn'be below: 

Employee Recognition 

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

FPPC Form 802 (4/12) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-77T2) 



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

N c u e l V c U  
il Jose CStV Clerk A Public Document 

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

Office of the City Attorney 
Designated Agency Contact (Name,Title) 

Ellen Donnelly, Legal Services Administrator 

Area Code/Phone Number 

408-535-1933 
E-mail 

Ellen.Donnelly@sanjoseca.gov 

Date Stamp 
fTT* p M. r~s r* r 
f L D ™ J  h i  J *  £ 0  

0§>He 

California Q/\0 
Form OUZ 

Date Stamp 
fTT* p M. r~s r* r 
f L D ™ J  h i  J *  £ 0  

0§>He 

For Official Use Only 

l~l Amendment (Mustprovide 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 

Sharks v. Blackhawks 

No ED 
Event Description. 

Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) 01 I 31 f 15 

206.00 

If no: 
Name of Source 

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

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

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

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

Q Name of Individual 
. "' • i'' ' (Last,First) -

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Nielsen, Chris 
2 

Ceremonial Role [3 Other El Income ED 
If checking "Ceremonial Role" or "Other" describe below: 

Employee Recognition 

Moran, Ed 
2 

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

Employee Recognition 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

Y A A A • y ( , ^ . s • . ' n . . 
A 

lUJ ll/Ain 
I L 

''Atvl/lyv I I I ? '  

Signature of Agency Hpad or Designee Print Name 

V 
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

California q a o  
Form 0\J£. 

A Public Document 

Agency Name 

City of San Jose 

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

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

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

Name of Individual 
• . '(Last First) . . 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Schwarzbach, Glenn 
1 

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

Employee Recognition 

Goldberg, Leah 
2 

Ceremonial Role CD Other El Income CD 
If checking "Ceremonial Role" or "Other" descnbe below: 

Employee Recognition 

Acosta, Norma 2 

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

Employee Recognition 

North, Richard 
2 

Ceremonial Role CD Other El Income CD 
If checking "Ceremonial Role" or "Other" descnbe below: 

Employee Recognition 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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



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

RECEIVED 
San Jose City Clerk 

ublic Document 
1. Agency Name 

City'of San Jose 
ll^BKe?fTipPfl 2 

California OAO 
Form Wfc 

Division, Department, or Region (If Applicable) 

Office of the City Attorney 

ll^BKe?fTipPfl 2 
California OAO 

Form Wfc 

Designated Agency Contact (Name, Title) 

Daniel Tong, Chief of Staff 

ll^BKe?fTipPfl 2 
California OAO 

Form Wfc 

Designated Agency Contact (Name, Title) 

Daniel Tong, Chief of Staff 
l~l Amendment (Must provide explanation In Part 3.) 

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

Area Code/Phone Number E-mail 

(408) 535-1931 daniel.tong@sanjoseca.gov 

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

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

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

Fleetwood Mac 
Yes I NoD 

Event Description. 
Provide Title/Explanation 

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

Was ticket distribution made at the behest n0 ]x] Yes • 
of agency official? 

Face Value of Each Ticket/Pass $. 

Date(s) 11 I 25 ( 14 

199.50 

If no:. 
Name of Source 

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

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

A. Name of Agency. Department or Unit 
Number of 
Tickets}/ 
Pnss(es) 

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

Name of Individual 
Number of 
Ticket(sj/ 
Pass(es) 

Identify one of the following: 

Deignan, Patty 
1 

Ceremonial Role HU Other [X| Income I I 
If checking "Ceremonial Rote" or "Other" describe below: 

Employee Recognition 

Dippell, Steve 
1 

Ceremonial Role [H Other |X| Income D 
- If checking "Ceremonial Role" or "Other describe below: 

Employee Recognition 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

of 'ST/tff- /z, 

(Month, 

Comment: 
FPPC Form 802 (4/12) 

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



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

California 
Form 

A Public Document 

802 

Agency Name 

City of San Jose 

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

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

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

Name of Individual 
Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Laskowska, Margo 1 

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

Employee Recognition 

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

1 

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

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

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

Number of 
Tii.kct(&)/ 
P«iss(cs) 

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

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



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

City of San Jose                                 ~Oi~I ~r’
Division, Department, or Region (If Applicable)

Office of the City Attorney
Designated Agency Contact (Name, Title)

Timothy Birch, Legal Services Administrator
Area Code/Phone Number E-mail
408/535-1931 tim .birch@sanjoseca.gov

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

Event Description Kings of Leon Concert
Provide Title/Explanation

Date Stamp

A Public Document

For Official Use Only

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

04/16/14Date of Original Filing:
(Month, Day, Year)

Face Value of Each Ticket/Pass $

Date(s) 03 ! 25 ! 14

65.50

!    !

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

Was ticket distribution made at the behest
of agency official?

Yes [] No [] If no:

No [] Yes [] If yes:

Name of Source

Official’s Name (Last, First)

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

A. Name of Agency, Department or Unit

Office of the City Attorney

¯Use Section B to Identify an individual.

Number of
Ticket(s)/
Pass(es)

16

B. Name of Individual
(Lair, First)

Tolentino, Elisa

Klotz, Elizabeth

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

Number of
Tlcket(s)l
Pass(es)

2

= Use Section C to Identify an outside organization.

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

Employee Recog nition

Identify one of the following:

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

Employee Recognition

Ceremonial Role []     Other []
If checldng "Ceremonial Role" or =Other" describe below:

Employee Recognition

Income []

Income []

Number of
Ticket{s)/
Pass(es) ........ ....

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

~ Timothy Birch Legal Services Administrator 04/16/14
Signature of Agency Head or Designee Pn’nt Name Title (Month, Day, Year)

Comment:
The Office of the City Attorney received 16 tickets, but only 4 of the recipients are designated employees.

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

Division, Department, or Region (If Applicable)

Office of the City Attorney
Designated Agency Contact (Name, Title)

Timothy Birch, Legal Services Administrator
Area Code/Phone Number IE-mail

408/535-1931 I tim .birch@sanjoseca .gov

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

Gabriel Iglesias Comedy Show
Event Description

Provide Title/Explanation

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

Date ~tamp

A Public Document

For Official Use Only

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

04/16/14
Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $

Date(s) 02 ! 28 ! 14

55

Name of Source
If no:

! / .

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.

A. Name of Agencyl Department or unit
i Numberof

Tlcket(s)t
Pass(es)

Office of the City Attorney 10

B, Name of ndividual
(Last, First)

Calegari, Jon                            2

Murtha, Tom                            2

C; Name of Outside Organization Number of

(include address and description)
Ticket(s)/

.... .....
PasS(eS)

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
....

Employee Recognition

Number of
i Tlcket(s)i i Identify one of the foliOwing:

Pass(es) ,
Income UCeremonial Role []     Other []

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

Employee Recognition

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

Employee Recognition

Income []

The Office of the City Attorney received 10 tickets, but only 2 of the recipients are designated employees.
Comment: FPPC Form 802 (4/t2)

FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-7772)

Verification
I have mad and understand FPPC Regulations 18944.1 and 18942. I have re#fled that the dist~bution set forth above, is/n accordance with the requ/rsments.

~ Timothy Birch Legal Services Administrator 04/16/14

P#nt Name Title (Month, Day, Year)



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

A Public Document
Agency Name

City of San Jose

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

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

B, Name of Individual
(Last, First)

Deignan, Patricia

Smyth-Mendoza, Shannon

Name 0f Outside Organization
i (include address and description)

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

Number of
Tlcket(s)l Identify one of the following:
Pass(es)

Ceremonial Role []     Other []                          Income []

2 If checking "Ceremonial Role" or "OtheK’ describe below:

Employee Recognition

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

Employee Recognition

Ceremonial Role []     Other []
/f checking "Ceremonial Role" or "Othet~’ describe below:

Ceremonial Role []     Other []
ff checklng "Ceremonial Role" or "Othef’ describe below:

Income []

Income []

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

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions City ~lP~Ublic Document

Agency Name

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

Office of the City Attorney
Designated Agency Contact (Name, Title)

Timothy Birch, Legal Services Administrator

Area Code/Phone Number E-mail

408/535-1931 tim.birch@sanjoseca.gov

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

Event Description Eagles Concert
Provide Title/Explanation

Date Stamp

For Official Use Only

[] Amendment (Must pmvide explanation in Part 3,)

02/24/14
Date of Original Filing:

(Month. Day, Year)

Face Value of Each Ticket/Pass $

Date.s. 01 ,[ ).._.___j 29 ! 14 /. L

189

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?

omeial’a 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.

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

Pass(es)

Office of the City Attorney 16 Employee Recognition

Number of.B, Tlcket(s)i Identify one of the following:
Pass(es) ............. ....

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

Name of Individual
(Last. First)

Doyle, John Richard

McGee-Davies, Kendra
2

Employee Recognition

Ceremonial Role []     Other []
ff checking "Ceremonial Role" or "Other" deec#be below:

Employee Recognition

Income []

C,
Name of outside organization Number of

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

’4. Verification’
I have read and understand FP~ Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is In accordance with the requirements.

~ Timothy Birch Legal Services Administrator 02/24/14
Signature of Agenc3~ Head or Designee Pfnt Name Title (Month, Day, Year)

Comment:
The Office of the City Attorney received 16 tickets, but only 5 of the recipients are designated employees.

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline" 8661ASK-FPPC.(866/278-7772)



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

A Public Document

Agency Name
City of San Jose

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

Ai Name of AgenCy, Department or unit
Numberof Describe the public purpose made pursuant to the agency’s policyTicket(s)/

Pass(es)

B, Name of Individual

Deignan, Patricia

Dippell, Steven

Number of
Ticket(s)!
Pass(es)

Birch, Timothy

Identify one of the following:

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

Employee Recognition

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

Employee Recognition

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

Employee Recognition

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

C Name of Outside OrganiZation Number of
Tlcket(s)i

(include address and description)eass(es)

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions City ~lP~Ublic Document

Agency Name

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

Office of the City Attorney
Designated Agency Contact (Name, Title)

Timothy Birch, Legal Services Administrator

Area Code/Phone Number E-mail

408/535-1931 tim.birch@sanjoseca.gov

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

Event Description Eagles Concert
Provide Title/Explanation

Date Stamp

For Official Use Only

[] Amendment (Must pmvide explanation in Part 3,)

02/24/14
Date of Original Filing:

(Month. Day, Year)

Face Value of Each Ticket/Pass $

Date.s. 01 ,[ ).._.___j 29 ! 14 /. L

189

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?

omeial’a 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.

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

Pass(es)

Office of the City Attorney 16 Employee Recognition

Number of.B, Tlcket(s)i Identify one of the following:
Pass(es) ............. ....

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

Name of Individual
(Last. First)

Doyle, John Richard

McGee-Davies, Kendra
2

Employee Recognition

Ceremonial Role []     Other []
ff checking "Ceremonial Role" or "Other" deec#be below:

Employee Recognition

Income []

C,
Name of outside organization Number of

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

’4. Verification’
I have read and understand FP~ Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is In accordance with the requirements.

~ Timothy Birch Legal Services Administrator 02/24/14
Signature of Agenc3~ Head or Designee Pfnt Name Title (Month, Day, Year)

Comment:
The Office of the City Attorney received 16 tickets, but only 5 of the recipients are designated employees.

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline" 8661ASK-FPPC.(866/278-7772)



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

A Public Document

Agency Name
City of San Jose

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

Ai Name of AgenCy, Department or unit
Numberof Describe the public purpose made pursuant to the agency’s policyTicket(s)/

Pass(es)

B, Name of Individual

Deignan, Patricia

Dippell, Steven

Number of
Ticket(s)!
Pass(es)

Birch, Timothy

Identify one of the following:

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

Employee Recognition

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

Employee Recognition

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

Employee Recognition

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

C Name of Outside OrganiZation Number of
Tlcket(s)i

(include address and description)eass(es)

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



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

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

office of the City Attorney
Designated Agency Contact (Name, Title)

Timothy Birch, Legal Services Administrator

Area Code/Phone Number E-mail

408/535-1931 tim .birch@sanjoseca.gov

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

San Jose Sharks vs. Minnesota WildEvent Description
Provide Title/Explanation

Date Stamp

A Public Document

For Official Use Only

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

02/24/14
Date of Original Filing:

Face Value of Each Ticket/Pass $

Date(s) 01. ~ 25 ! 14

(Month, Day, Year)

192

! ,!

Ticket(s)/Pass(es) provided by agency?    Yes [] No [] If no:
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. = Use Section B to Identify an Individual.

Number of
A. Name of Agency, Department ot Unit Tlcket(s}l

Pass(es)

Office of the City Attorney

B, Name of Individual
~Lasf, First)

Nielsen, Christian

Schwarzbach, Glenn

Name of Outside Organization
(include address and description)

Use Section C to Identify an outside organization.

24

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

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

Employee Recognition

Identify one of the following:

ceremonial Role []    Other [] Income []
If checking ~Ceremonlal Role" or "Other" descdbe below:

Employee Recognition

Ceremonial Role []     Other []
If checldng "Ceremonial Role" ~r "Other" describe below:

Employee Recognition

Income []

4. Verification
I have read and understand~FPPC Regulations 18944,1 and 18942. / have vedfied that the distribution set forth above, is in accordance with the requirements.

~ Timothy Birch Legal Services Administrator 02/24/14
Signature of Agency Head or Designee Print Name 7711e (Month, Day, Year)

Comment:
The office of the City Attorney received 24 tickets, but only 5 of the recipients are designated employees.

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-7772)



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

A Public Document

Agency Name
City of San Jose

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

Name of Agency, Department or Unit Number of
Ticket(s)/

Pass(es)

Number of
B, Name of Individual Ticket(s)!(Last, Fit~) Pass(es)

Moran, Edmundo

Acosta, Norma

Todorov, Vera

=C Name of Outside organization Number of
Tlcket(s)l¯

( nclude address and description) Pass(es)

Use Section B to Identify an Individual. = Use Section C to Identify an outside organization.

Identify one of the following:

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

Employee Recognition

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

Employee Recognition

Income []

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

Employee Recognition

Income []

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

Income []

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-7772)



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

City of San Jose
Division, Depa~ment, or Region (If Applicable)

Office of the City Attorney
Designated Agency Contact (Name, Title)

Timothy Birch, Legal Services Administrator
Area Code/Phone Number I E-mail

I408/535-1931           I tim.birch@sanjoseca.gov

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

Concert - Fleetwood MacEvent Description
Provide Title/Explanation

A Public Document

For Official Use Only

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

05/23/13Date of Original Filing:
(Month, Day, Year)

Face Value of Each Ticket/Pass $

Date(s) 05 / 22 / 13 .

149.50

!. L

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

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

3. Recipients
= Use Section A to identify the agency’s department or unit, = Use Section B to identify an individual.

A. Name of Agency, Department or Unit

Office of the City Attorney

~R. Name of Individual
(LaSt, First)

Birch, Timothy

Dippell, Steve

Number of
Ticket(s)/
Pass(es)

16

Number of
Ticket(s)/
Pass(es)

Number Of
TiCket(s)!
Pass(es)

= Use Section C to Identify an outside organization.

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

Employee Recognition

Identify one of the following:

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

Employee Recognition

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

Employee Recognition

Income []

=
Verification
/ have read and understand F~PPC Regulations 18944,1 and 18942. / have verified that the distribution set forth above, is in accordance with the requirements,

Signature of Agency Head or Designee

Timothy Birch Legal Services Administrator 05/23/13
Print Name 7~tle (Month, Day, Year)

Comment:
The Office of the City Attorney received 16 tickets, but only seven of the recipients are designated employees.

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-7772)



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

A Public Document

Agency Name
City of San Jose

3. Recipients
¯ Use Section Ato identify the agency’s department or unit.

Number of
TiCket(s)!
Pass(es)

B,

Greenberg, Cliff

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

Name oT ina!vmual T cket(s)l " Identify one Of the fol owing:
(Last First)

S S ......Pas (e)

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

McGee-Davies, Kendra

Mitchell, Carl

Tolentino, Elisa

1

1

Number of
Ticket(s)/

Pass(es)

Employee Recognition

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

Employee Recognition

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

Employee Recognition

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

Employee Recognition

Income []

Income []

Income []

Describe the public purp0se made pursuant to the agency’s policy

FPPC Form 802 (4/t2)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



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

A Public Document

Agency Name

City of San Jose

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

Number 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)

Tsongtaatarii, Rosa

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

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)! i

Pass(es)

Identify one of the following:

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

Employee Recognition

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

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

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

Income []

Income []

Income []

Describe the public purpose made p~rsuant t0 the agency s pOlicy

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

Agency Name

City of San Jose
Division, Department, or Region (/fApp/icab/e)

Office of the City Attorney
Designated Agency .Contact (Name, Title)

Timothy Birch, Legal Services Administrator
Area Code/Phone Number IE’mail
408/535-1931 ! tim.birch@sanjoseca.gov

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

San Jose Sharks vs. Dallas StarsEvent Description
Provide Title/Explanation

Date Stamp

A Public Document

For Official Use Only

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

04/11/13Date of Original Filing:

Face Value of Each Ticket/Pass $

Date(s) 04 / 07 /_13

(Month, Day, Year)

192

! !

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

Was ticket distribution made at the behest
of agency official?

No [] Yes [] If yes:
Official’s Name (Last, First)

A! Name of Agency, Department 0r Unit

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

........ Number of
TiCket(s)/
Pass(es)

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

Office of the City Attorney
24

Number 0f
TiCket(s)/
Pass(es)

Moran, Edmundo

Nielsen, Christian

2

Number of
TiCket(S)/
Pass(es)

Employee Recognition

Ceremonial Role [] Other [] Income []

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

Employee Recognition

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

Employee Recognition

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.

~_;~.~
Timothy Birch

S ncy Head or Designee Print Name

Legal Services Administrator
77tie

04/11/13
(Month, Day, Year)

The Office of the City Attorney received 24 tickets, but only six of the recipients are designated employees.
Comment:

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



1. Agency Name Date Stamp

City of San Jose Lt~I~ ~’i~it ~

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

Office of the City Attorney
Designated Agency Contact (Name, Title)

Timothy Birch, Legal Services Administrator
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail 03/05/2013
408/535-1931 I            tim.birch@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 $ 143

Stars on Ice                           Date(s)~- 03 / 03 ! 13Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [] No [] If no:
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. = Use Section B to Identify an Individual. =, Use Section C to Identify an outside organization.

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

Pass(es)

Office of the City Atorney 16 Employee Recognition

B. Name of Individual Identify one of the following;ILast, First~

Deignan, Patricia

Brennen, Richard

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(S)!
Pass(es)

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

Employee Recognition

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

Employee Recognition

Income []

Income []

4. Verification
I have read and understand FPPC Regulations 18944. I and 18942. / have vedfied that the distribution set forth above, is in accordance with the requirements.

~ Timothy Birch Legal Services Administrator 03/05/2013
Signature of Agency Head or Designee P#nt Name Tille (Month, Day, Year)

Comment:
The Office of the City Attorney received 16 tickets, but only three of the recipients are designated employees.

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-7772)



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

A Public Document

Agency Name

City of San Jose

3. Recipients
o 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.

Laskowska, Malgorzata

C Name of Outside Organization
, ( nc ude address and description)

Number of
Ticket(S)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

Number of
Tlcket(s)l
Pass(es)

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

Employee Recognition

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

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

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

Income []

Income []

Income []

Income []

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/273-7772)


