Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San Jose

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Council District 6

)

For Official Use Only

ane

Designated Agency Contact (Name, Title)
Dev Davis, Councilmember

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

e April 19, 2018
408-535-4906 district6 @sanjoseca.gov Date of Original Filing: p(mom,,, AT

2. Function or Event Information T
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 170
Event Description: San Jose Sharks Game Date(s) 04 , 18 , 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX] No[J Ifno:
) Name of Source

Was ticket distribution made at the behest ves Rl No[J If yes: Davis, Dev

of agency official?

Official’s Name (Last, First)

3. Recipients

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

P o Number o
A Name ongency, Department or Unit ,L ol ofTicket(s) | Describe the publlc purpose made pursuant to the agency’s policy
e L . 0 _ Passes . \ . - ,
B, - Name of Individual_ . | ofTicket(s) | ldentlfy one ofthe followlng. o
T - (LastFirsh) . = Passes 7 . , ..
Ceremonial Role L__] Other I:I 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 - o _ Name of OUtSlde Orgamzatlon . ' ofr:lr‘:;?(gf(;)/ ' Describe the publlc purposemade pursuant to the agencys policy
;;',. Lo (include address and descrlptlon) o passes. |
D6 Leadershlp Group 8 Recognlzmg the D6 Leadershlp Group for thelr
involvement in the community to support all neighborhood
in District 6.

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.

-
m Dev Davis Councilmember April 19, 2018
Slgnature of Agency Head or Desigrige Print Name Title {month, day, year)

Comment:

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



mailto:district6@sanjoseca.gov

Agency Report of: 4 W

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name SN EHIREDE PP  California 802

Y

City of San Jose J 7 Form
Division, Department, or Region (i applicable) i5 : L,f|  ForOfficial Use Only

Council District 6
Designated Agency Contact (Name, Title)

Dev Davis, Councilmember
Area Code/Phone Number E-mail

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

: L . 02/16/2018
408-535-4906 districté@sanjoseca.gov Date of Original Filing: Tronth, day, yoor]

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 225 and $86

San Jose Sharks Game Date(s) 92 413, 18 / /
Provide Title/ Explanation

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

Event Description:

Name of Source
Davis, Dev
Official's Name {Last, First)

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

3. Recipients

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

: S Sl - 'Number G A S Tl e
A - Name of Agency, Department or Unit - | of Ticket(s)/ - Describe the public.purpose made pursuant to the agency’s policy -
: e o R : ©oPasses |l ; Lo : b
SJPD BFO Patrol 17 Recognizing the SIPD BFO Patrol officers who made over
350 arrests within prostitution operations and continuing
to keep our communities safe. .
Gmond . i . “Number. S e e
B, = Nam(i oftlr,l:t!l\g(_iud L ol of Ticket(s) o “. Identify one of the following: .- "=~
. o (LaSGEINSY s s e e Passes o G G
Navarro, Jennifer Ceremf)nial Rale ' OtherlD ' Income D
E t. A . t t 2 If checking “Ceremonial Role” or “Other” describe below:
Xecutive Assistan Host of recognition event
Garavagalia, Christina ICe/l;enI\;)niaé Rale R ) Oot{:e; P - Income []
f s 2 if chec mg_“'eremonla ole"” or “Other” describe below:
Council Assistant Host of recognition event
i el iy o - 3 = - : oz Number | e L ,,': S = CE e :,"— ERERR i i
C.  Memeorousdeommistion [ AL | ooacrve e publc pupose made prsuant o e sgery's poley

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. »

m Dev Davis Councilmember 02/16/18
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)



mailto:district6@sanjoseca.gov

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

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

A Public Document

“om” 802

For Official Use Only

Council District 6

Designated Agency Contact (Name, Title)
Dev Davis, Councilmember

Area Code/Phone Number E-mail

] Amendment (Must Provide Explanation in Part 3.)

. . 01/24/18
408-535-4906 district@sanjoseca.gov Date of Original Filing: Trorth, day, JeaT)

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 225 and $86

San Jose Sharks Game - Date(s) 01 , 25, 18 / /
Provide Title/ Explanation

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

Event Description:

Name of Source
Davis, Dev
Official’'s Name (Last, First)

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

3. Recipients

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

: ; s Number : = :
= Name of Agency, Department or Umt o ofTicket(s) | j“Descnbe,the public purpose made(pur,sua,nt'—to—the agency 's pollcy
Snii : . Passes . | il L me o -
e o L Namber L e
B. Name of lnleldual Lo s L oE Ticket(s) = . |dentify one of the following:

S (Last First). - i = Passes = | ¢ : Lo L
Groen, Mary Anne Cerem?ni?l Role ) f)ther,D ‘ ‘ Income D
Chle fo f S ta f‘f 2 If checking .C'eremonlal Role” or “Other” describe below:

Host of recognition event
Izquierdo Nohely Ceremonial Role IZ] Other E] Income D
COUF‘IC” A'ssistant 2 Ifchecking_“C_eremon/‘alRole"or “Other” describe below:

Host of recognition event

Nérﬁlrevof'Ou(ts:'de Organization | - MNumber e S
c. g = of Ticket(s). | Describe the public purpose made pursuant to the agency’s policy

" (include address and descrlptlon) | Passes L . s L St
SJPD Homicide and Crime Scene Units 20 Recognizing the SJPD officers for their diligent work in

apprehending the suspect who shot the Oakland
Firefighter. The SJPD Homicide and Crime Scene Units
arrested the suspect the same night the incident occurred.

4. Verification

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

Dev Davis . Councilmember 01/24/18
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)



mailto:district6@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Ciy of Sn T

T

“em” 802

For Official Use Only

Division,/Department, or Region (if applicable)

Cowncd Districk 6

) 6(( \E‘V E
IITHAY 1p PH 21 L7

Designated Agency Contact (Name, Title)

Moy Avne  Grocn,

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

Area CodelPhone Number E-mail

Wos\ s35-1452

MGLARD L, 5n>ux@ S ol Lo~ GOV

Date of Orlginal Filing:

(month, day, year)

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

Event Description:

Guorieh T glegios,

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

Was ticket distribution made at the behest Yes &l No [

of agency official?

Provi% Title/ Explanation

Yes[J No[] Face Value of Each Ticket/Pass $ 73 \?33
Date(s) AR 13 7 / /

Yes[J Nol Ifno _San Jor. Acena Au%»'\‘&,

Name of Source v

If yes: D(x\l'\s. Deworo-

Offickal’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

Loond\ Digeidr 6

\\

Hose Padicpants

San Jow P\le Deporimernt

\5

(\-Cccdf\.\;\{dv\ 0; MU; e

Trdelione.  ond K-8 Onils
v . 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 I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofNT';'cT(:f(rs)/ 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.

/7
e’ 77 o
/?/ JI’%‘?K{;VV 7

ézzﬁf% tisre, Aune Groea  Chied o ﬁgﬁfcz:{i[ |

osfle |17

Signature of Agency Head or Designee

?’rint Name

Title {month,‘day, year)

Comment:

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




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

A Public Document

1.

Oqf:/% %Sjﬁ.j(/'ﬁﬂb?, (b h e E'{J?“ I [\f‘%{@{(&éﬁf w)U 7 U {.}((Za} Date of Original Filing: ——

catone 802

Agency Name

Q( uc(( pnd| V\”\gm hor DY Dav < g; N Oﬁ

D|V|5|on Department, or Region (if applicable) Zf}” ﬁ 3? mfﬁ ?i lg e L '
13 ~HH - £t

Dk (¢

Des:inated Agency Contact (Name, Title)

/
L “1 Vl %7 WZ/U (/ u« sz |:| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

For Official Use Only

2. Function or Event Information 717 L
Does the agency have a ticket policy? Ye§ IE//NO [0 Face Value of Each Ticket/Pass $ Z 2 - ﬁcj; @‘"
'x f . J«
Event Description: 5T a/@?bfdc»} VS ‘\/ i ”’T‘( = Date(s) “"’?/ ! (F / /
Provide Title/ Explanation .
. . E / e ey ML A/ ( ey ": E s
Ticket(s)/Pass(es) provided by agency?  Yes[J No |E/ If no: San, k’g qg%@@‘* L‘CL‘/ (@i /if
Name of Source .t
Was ticket distribution made at the behest E’/ If yes:
. Yes No D y Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to 1dent1fy the agency’s department or unit. * Use Section B to 1dent1fy an individual, * Use Section C to identify an outside organization.
: e “Number. = L
A Name of Agenc "Department or Unit of Ticket(s)/- Describe the publlc,purpose maderpursuant to the agency ,s po[lcy i
.- - = = o Passes : = ‘ L
o o Number. |- o .
-~ Name of Individual E 5 Tlcket(s)/ : ; Identlfy one of the fo lowing: R

(Last, First)

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:

: G Number : : . - s s e
> ~ Nameof O"tSd Organization S il of Ticket(s)l - | -+ Describe the public purpose.made pursuantto the agency’s polic
C (include: address,and description) : : rof;:;!;ﬂ,s:)l e P p p S pi & B gy p : v

o4 | Racoanihen

e

VillawGlon a1 ﬁ/f (7

4. Verification

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

e NS DAV DS Councilmamyer 45/
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: FECEIVED
Ceremonial Role Events and Ticket/Pass Distributions  San Jose Clty CloAlPublic Document
1. Agency Name \ Date Stamp _California

City of San Jose WIFER T2 AF ol gl 802

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

City Council District 6, City of San Jose
Designated Agency Contact (Name,Title)

Pierluigi Oliverio, Councilmember
1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail 2/8/2013
‘ (408) 535-4906 pierluigi.oliverio@sanjoseca.gov Date of Original Flling: THTor Day Vo3
} 2, Function or Event Information ‘ '
| Does the agency have a ticket policy? Yes X Nol[l Face Value of Each Ticket/Pass $ 119.00
Event Description SAP Open Tennis Date(s) 02 , 156 , 18 02 , 17 , 13
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
. Name of Source
Was ticket distribution made at the behest  No[] Yes[Xl ~ If yes: OlVerio, Pierluigi
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)ol Oescribe the publlc purpose made pursuant to the agency’s policy
Pass{es)
: . E Number of
| B. Name of Individual Ticket{s)/ Identify one of the following:
’ {Last, First} Pass(es)
|
; ' Ceremonial Role [] other [] Income []
: A A if checking “Ceremonial Role” or “Other” descnibe below:
Ceremonial Role D Other D Income D
{f checking “Caremonial Role" or “Other” describe below:
C Name of Outside Organization "Nr{ij::l‘(gte(rs;)/f g Describe the public purpose made pursuant to the agency’s polic
) (Include address and description) Pass(es) P P y's policy
Willow Glen Community Center Tennis 20 The group promotes healthy and social living for seniors and
Club have dedicated a lot of time on volunteer hours for the the club.

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

NEETN : Pierluigi Oliverio Councilmember 2/9/2013
Signature of Agﬁﬁcy Head or Designee D(« Print Name Title {Monm, Day, Year)
Comment:

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






