Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions . - o

1. Agency Name

Oﬁ'y of San Jose

California

Form 802

Division, Department, or Region (If Applicable)

A!Y:’POV“" Departrerct

For Official Use Only

Designated Agency Contact (Name, Title)

— Vel Day Dir-of Mg & Cust Sves

] Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number

HoR- 392 -36oY

E-mail

vday @ sic-org

Date of Orlglnal Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket

policy? Yes [B/No O

Event Description Shiarks hockey goune.

Ticket(s)/Pass(es) provided by

Provide Title/Explanatich

agency?  Yes[® Nol[]

Was ticket distribution made at the behest  No [(FYes O

of agency official?

Face Value of Each Ticket/Pass $ e @ 4 1925 E@dga

Date(s) v, 5 /2—0’3 1L, 065 2013

if no:

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

o Use Sectlon A to Identify the agency’s department or unit. e Use Sectlon B to |dentify an Indlvidual. e Use Sectlon C to identify an outside organization.

‘ _A. Name of Agency, Department or Unit : Ticket(s)/ .

" Number of

. Pass(es).

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

Mineta. San Jose.
Int'l Aurpert

24 Employee. chogr;:'i“;on 1+ ANA lawiein

N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
{Last, First) . Pass(es) ) i
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below: .
Ceremonial Role D Other D " Income D
If checking “Ceremontal Role” or “Other” describe below:
Name of Outside Organization Number of . :
C include add dd inti Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4, Verification

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

g e e

o / d M,/"

Sors & TEer

«~  Slgnblure.oFAency Hesd or Designee
7 :
ya

Print Name

Actiig ASST. Dige v i / & / /1%
7

Tille (Month, Day, Year)

Commeﬁt:

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



