
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)

Council District 6 ■ '/non
Designated Agency Contact (Name, Title)

Dev Davis, Councilmember
Area Code/Phone Number

408-535-4906

E-mail

district6@sanjoseca.gov

Date Stamp

DD i O pp 9l 04I i \ j 1 t i 1

California QAQ 
Form OXJdL

^ For Official Use Only

I~1 Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing: APril 19' 2018
(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes [3 No □ Face Value of Each Ticket/Pass $ 170

Event Description: San Jose Sharks Game___________
Provide Title/Explanation

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

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

Date(s) 04 / 18 /__ 11
If no:________________________

Name of Source
If yes: Davis' Dev______________

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

B, Name of Individual
" (Last, First) .

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

f* Name of Outside Organization
V* (include address and description)

Number 
of Ticket(s)/ 

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

D6 Leadership Group 8
Recognizing the D6 Leadership Group for their 
involvement in the community to support all neighborhood

in District 6.

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.

Signature of Agency Head or Designee
Dev Davis

Print Name
Councilmember

Title
April 19, 2018

(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

City of San Jose

1 ' Date Stamp California OAO 
Form OUZ

Division, Department, or Region (if applicable) V

Council District 6

hor Official use umy

Designated Agency Contact (Name, Title)

Dev Davis, Councilmember 1 1 Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing: 02/16/2018
(month, day, year)

Area Code/Phone Number

408-535-4906

E-mail

district6@sanjoseca.gov

2. Function or Event Information
Does the agency have a ticket policy? Yes E3 No □ Face Value of Each Ticket/Pass $ 225 and $86

Event Description: San Jose Sharks Game___________
Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes0 No CD 
of agency official?

Date(s) 02 / 13 /__ 11 / /

If no:____________________________________
Name of Source

If yes: Davis' Dev___________________________
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

SJPD BFO Patrol 17 Recognizing the SJPD BFO Patrol officers who made over 
350 arrests within prostitution operations and continuing

to keep our communities safe.

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Navarro, Jennifer
Executive Assistant 2

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

Host of recognition event

Garavagalia, Christina
Council Assistant 2

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

Host of recognition event

ft 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. >

Signature of Agency Head or Designee
Dev Davis

Print Name
Councilmember

Title
02/16/18 

(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

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

Council District 6
Designated Agency Contact (Name, Title)

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

408-535-4906 district6@sanjoseca.gov

A Public Document
i t ‘ Date Stamp

0 1 n ? qf, 5.4 f * i r
* • I f f * | £

California qaa 
Form OUZ
For Official Use Only

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

Date of Original Filing: O^24/18
(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes S NoD Face Value of Each Ticket/Pass $ 225 and $86

Event Description: San Jose Sharks Game___________
Provide Title/Explanation

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

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

Date(s) 01 / 25 /__ li.

If no:________________________
Name of Source

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

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Q, Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Groen, Mary Anne
Chief of Staff 2

Ceremonial Role [xj Other tZ] Income O
If checking "Ceremonial Role" or "Other' describe below:

Host of recognition event

Izquierdo, Nohely
Council Assistant 2

Ceremonial Role El Other C] Income HU
If checking"Ceremonial Role" or "Other' describe below:

Host of recognition event

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

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
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.

Signature of Agency Head or Designee
Dev Davis

Print Name
Councilmember 01/24/18

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 REC 

C vVii &£• f*ur\ vJ/Tite. 

ElVhliDate Stamp 

City Clerk 

5 PH 2: hi 

California QAO 
Form OUZ 

Division,/Department, or Region (if applicable) 

A ™! 

ElVhliDate Stamp 

City Clerk 

5 PH 2: hi 

For Official Use Only 

Designated Agency Contact (Name,Title) 

ElVhliDate Stamp 

City Clerk 

5 PH 2: hi 

For Official Use Only 

Designated Agency Contact (Name,Title) 

EH Amendment (Must Provide Explanation in Part 3.) 

natp nf Original Filing-
(month, day, year) 

Area Code/Phone Number E-mail 

S"iS-HC\ST 

EH Amendment (Must Provide Explanation in Part 3.) 

natp nf Original Filing-
(month, day, year) 

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

Event Description: £>aWy-e\ 
Provide Title/Explanation 

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

Was ticket distribution made at the behest Yes 0, No • 
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. 

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

CLXJPO\ X) £> U 

po\tC-c-

PyA.'WWiVMic^ cr-rj. 

C-i£.£c^y\\VvJV\ ^>e~(V\<L€s 

g_ Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role EH Other EH Income l~l 
if checking "Ceremonial Role" or "Other describe below: 

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

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 

Face Value of Each Ticket/Pass $ 7 ^ dS z> 

Date(s) / W , / 

If no: \icAc- /4fg<Auw 
Name of Source " 

If yes: IX- v AV P^L/OPO-
Official's Name (Last, First) 

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. 

Anne'. d dlu e4 W" S ' Q£>/l (a 
Signature of Agency Head or Designee Print Name Title fmonth, '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. Agpncy Name t 

OAcc/cPfauAilnwnber tvv lYtAAS v 

Dale Starrip r t, 

'&u crfc. 

California QAO 
Form OUZ 

Division, Department, or Region (if applicable) 2§f /1| 

of-* Up 

Dale Starrip r t, 

'&u crfc. 
For Official Use Only 

Designated Agency Contact (Name,Title) 

UAn^i^uMMMXT) 

Dale Starrip r t, 

'&u crfc. 
For Official Use Only 

Designated Agency Contact (Name,Title) 

UAn^i^uMMMXT) 
1 1 Amendment (Must Provide Explanation in Part 3.) 

Flato nf Original Filing-
(month, day year) 

Area Code/Phone Number E-mail , 

«l| 0% •?" Ci^ S&* V+fr 

1 1 Amendment (Must Provide Explanation in Part 3.) 

Flato nf Original Filing-
(month, day year) 

2. Function or Event Information 
0 Does the agency have a ticket policy? Ye§ 0^No • Face Value of Each Ticket/Pass $ 

Fvant Ppsr.riptinrr natefs) '3/ / I '~h / / 

Provide Title/Explanation <C * I /I A f • « / 
Ticket(s)/Pass(es) provided by agency? Yes • No Ifno: jC 

Name of Source -A 

Was ticket distribution made at the behest Yes B^NoD lfVes: 

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. 

Name of Agency, Department or Unit 
Number 

ofTicket(s)/ 
Passes 

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

Name of Individual 
• : : ; A ;  •  ' 7 ;  _  ( L a s t ,  F i r s t )  

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

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

p Name of Outside Organization 
(include address and description) 

Number 
ofTicket(s)/ 

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

V 1 l i f t  1 C ' T  1  f  i \  1 - /'Vt?' [. • , -A- 'T «cf-~ ; / Vr i \ \ l/l- \,v jU r V r -« r„' 1 v - i 1 | q Cj f 
1 Vfmi 

~ J*-' 1 

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. 

* D # / " D o v  « S  ^um\tYmw Jkh* 
Signature of Agency Head or Designee 

Comment: 

Print Name Title (month, day, year) 

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



    

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

City of San Jose 
For Officia Use Only

Division, Department, or Region (If Applicable) 

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

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

Area Code/Phone Number E-mail 

(408) 535-4906 pierluigi.oliverio@sanjoseca.gov Date of Original Filing: 2/8/2013 
tMonth. Day, Year) 

Function or Event Information 
119.00

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

SAP Open Tennis	 02/17/_ 13Event Description	 Date(s) 02/15/ 13
Provide Title/Explanation 

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

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

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

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

B, Name ol Individual 
(Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role [] Other [] income [] 
If checkin9 "Ceremonial Role" or "Other" describe below; 

Ceremonial Role [] Other []	 INcome [] 
If checking °Ceremonial Role" or "Other describe l~elow: 

Number ofName of Outside OrganizationC,	 Describe the public purpose made pursuant to the agency’s policyTicket(s)/(include address and description) Pass(es) 

Willow Glen Community Center Tennis The group promotes healthy and social living for seniors and20Club	 have dedicated a lot of time on volunteer hours for the the club. 

4. Verification 
ead and understand_F_ PPC.~Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.~
 Pierluigi Oliverio	 Councilmember 2/9/2013~}J~KC~ ~,~-/’, 

Signature of Agency Head or Designee,[~ Print Name	 Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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




