Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

EEL LD
1. Agency Name Sar Jos ,J,D\aigﬁ}a . California 802
‘ o wIBTE Form

City of San Jose

Vo

J7 L/

Division, Department, or Region (if applicable)

Transportation

For Official Use Only

IDIBPEC -7 PH 3:05

Designated Agency Contact (Name, Title)
John Ristow, Acting Director of Transportation

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

Area Code/Phone Number E-mail

408-535-3845 john.ristow@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 $ 82-$225
Event Description; Sharks v Devils Date(s) _12_j__10 ;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 If yes:
L. Yes D No IZ] Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
-:Number : :
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes :
s Number FEch
B. Name of Individual of Ticket(s)/ Identify one of the following:
’ (Last, First) Passes
See attached list for names Ceremonial Role D Other Income EI
23 If (_:hecking “Ceremonial Role" or “Other’ desccib'e below: -
Green Trip Challenge Staff Recognition
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N £ Cutside O izati " ‘Number
C -Name of Quisice Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes s i : : :

4. Verification

Ihave re d and ypderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

John Ristow

Acting Director of DOT 12/7/2018

Print Name

g

A
Signatur :of Ag cy“Head or Designee
H
Comatent:

Title (month, day, year)

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




Sharks Game - Sharks vs Devils @ 7:30 PM
Monday, December 10, 2018

First Name

David
Diana
Scott
Katherine
Sharon
Dennis
Tesfu
Kevin
Florin
Joseph
Jesse
Thomas
Peter
Michael
Cordell
Eric
Tina
Jose
Frank
Russel
John
Jim

1

Last Name
Sanchez
Reyes
Ogilvie
Estrada
Lee

Yu
Medhin
O' Connor
Lapustea
Tran
Alvarez
Martinez
Bennett
Coelho
Bailey
Newton
Smith
Guerra
Cody
Hansen
Ristow
Bittner

Quantity of Tickets
1

o T T T e e S Y T T I




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San Jose

California

Form 802

Division, Department, or Region (if applicable)

Transportation

For Official Use Only

Designated Agency Contact (Name, Title)
Jim Ortbal, Director of Transportation

[:I Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-535-3845 jim.ortbal@sanjoseca.gov

Date of Original Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yes No [
Sharks vs Ducks
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 26 10 $225
Date(s) _4_/_ 16, 18 / /
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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
R Number
B. Name of !nqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
See Attached List for names Caremonial Role E] ~ oter B4 Income [
24 if checku_rg_ ‘Ceremonial Role” or “Other” describe below:
Staff Recognition
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or “Other” describe below:
C. - Name of Outside Organization ofﬂ"s‘;?(g:(;)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes :

4. Verification

| have read and ungerstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordarnce

with the Yegtirem

-,
| Jim Ortbal Director of Transportation 4/23/18
18ign2re of Agency Mead or Designee Print Name Title (month, day, year)
Cém ent;

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



mailto:jim.ortbal@sanjoseca.gov

Sharks Game — Sharks vs Ducks @ 7:30 pm
Monday, April 16, 2018

First Name

Marty
Shawn
Joe
Juan
Martel
Michael
Eric
Joe
Michael
Eric
Angel
Tony
Don

Last Name
Fontes
Johnson
Silvers
Reyes
Villagomez
Dominguez
Newton
Pomeroy
Calderon
Hon

Alvarez

Ortiz (retiree)
Ernst (retiree)

Quantity of Tickets

NN a NP




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name =
City of San Jose ‘ ‘
Division, Department, or Region (if applicable)

catone 802

For Official Use Only

Transportation, Auditor's & Environmental Services
Designated Agency Contact (Name, Title)

Jim Ortbal, Director of Transportation

Area Code/Phone Number |E-mail

408/535-3845 Jim.Ortbal@sanjoseca.gov Date of Original Filing: ——————

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

2. Function or Event Information
Does the agency have a ticket policy? YesX No[] Face Value of Each Ticket/Pass $ $77 (8) 386 (16)

Sharks v. Senators Date(s) 12, 9, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: San Jose Arena Authority

Name of Source
If yes: Sykes, Dave
Official's Name (Last, First)

Event Description:

Was ticket distribution made at the behest Yes X No[J
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.

: : e “Number S ; = S : . S
A. - :’'Name of Agency, Department or Unit S of Ticket(s)/ - Desgcribe the public purpose made pursuant to the agency’s policy..
; . ; Passes G S e S i i :
Transportation, Environmental Services, & Employee recognition in connection with the City's 2017
L . 24 -
Auditor's (see attached list) Green Trip Challenge
i T : o : “Number e ERBEI EESER T
B i Name of Individual of Ticket(s)/ R “1dentify one of the following:
i (Last, First) - ERRRE A  Passes s e R : . Ll
Ceremonial Role EI "Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C. S Name of OUts,ide~ Organization . = ‘;Sf'?l";cr:?(l::(;)/ " Describe tﬁe ﬁubliﬁ' burpbse hade purSuaﬁt to the égen‘c’y"s‘p’vélicy" -
o] {include address and description) ’ ; J,Passes‘ : SR N ; bese R ER e

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

W/iz@x{efﬂ{re@ nts.
O T oATR [eeror_of sl /7

] y
Sign@ﬁ-e of Agency Head or Designee Print Name Title (month, day, year)

t‘ ment:

o ~

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



mailto:Jim.Ortbal@sanjoseca.gov

SHARKS VS. SENATORS

December, 9,2017
Department of Transportation Attendees

Last Name First Name
Bailey Cordell
Novello Gina
Estrada Katherine
Lapuesta Florin
Ristow John
Qayoumi Ahmad

SHARKS VS. SENATORS

December, 9, 2017
Environmental Services Department

Last Name First Name
Wong Wanda
Begiebing Matria
Velasquez Carlos
Preto-Gomez Jose
Gire Jon
Cisnetos Kiela
Magday Behilma
Mora Rebecca
Ody Phillip

SHARKS VS. SENATORS

December, 9, 2017
Auditor’s Department

Liast Name First Name

Rodrock Robett
Hazvey Brittney
Janssen Jourdan
Yant Eli
Houston Michael




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
City of San Jose

California
Form

802

Division, Department, or Region (if applicable)

Transportation

Designated Agency Contact (Name, Title)
Jim Ortbal, Director

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408/535-3845 Jim.Ortbal@sanjoseca.gov

Date of Original Filing:

(month, day, year)

. Function or Event information
Does the agency have a ticket policy? Yes No [
Sharks v. Maple Leafs game

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 225 (16), $86 (8)

10 , 30, 17 ,

Date(s) —

If no: San Jose Arena Authority
Name of Source

Sykes, Dave
Official's Name (Last, First)

If yes:

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.
e e e 7. Number o e s e i
A.  Name of Agency,DepartmentorUnit = ~ of Ticket(s)/ ‘Describe the public purpose made pursuant to the agency’s policy .
Sl Passes E oo e , a0
Department of Transportation o4 Employee recognition in connection with the City's 2017
(See attached list) Green Trip Challenge
i Db Gy “ 7k Number: S EE e
B. _Name of Individual. = |  of Ticket(s)/ Identify one of the following: =~ =
o o (Last First) © 'Passes , S L Sl
Ceremonial Role EI Other I:I Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
S OF Oitaida Opcin it CiNumber. ol oie e T Sl
¢ Nzlim,e,of; Out‘slde’Organlza}t[tqn 7 . of Ticket{s)/: -]~ Describe the public purpose made pursuant to the agency’s policy -
o ; (mc udeaddres’svan‘ddeyscrlp_lon) L . Passes G S e e

4. Verification

! have r;e?gnd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the péquirements:, ..

Jim Ortbal

L 4
Yoz

(3] 2

Director

ncy Head or Designee Print Name

Signature of Adel
g gw )g’

Comment:

Title (month, day, year)

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



mailto:Jim.Ortbal@sanjoseca.gov

Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

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.

: : o . : Number: S E ‘ . : TR
A Name of Agency, Department orUnit. | of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: L - L Passes : . B
"' """"""" TEITTTIIITIT . Number " """""""""" K B s N T D T L T
B. . < “Name of Inc!lyldual S of Ticket(s)/ : S Identify one of the following:
(LastyFirsl) . : Tl i Passes E : : Ch ’
Ceremonial Role El 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:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below: .
Ceremonial Role D Other |:| Income L__]
If checking “Ceremonial Role” or “Other” describe below:
(SEE ATTACHED SHEET FOR ADDITIONAL NAMES)
- - T T : TRiber - e AN —
C.. . . Name of Outside Organization of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(lncludgaddress,and description) - | - Passes : o S g : : T

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




Sharks vs. Maple Leafs
October 30, 2017

Department of Transportation Attendees

Last Name First Name
Stanke Brian
Qayoumi Ahmed
Athavale Anjali
Berryhill Katherine
Vu Nguyet
Castro Vanessa
Bittner Jim
Collado Emil
Smith Tina
Avila Armando
Tanhueco Kyle
Bailey Cordell
Alog Reena
Moody Doug
Lapuesta Florin
Duong Kenneth
Ogilvie Scott
Abarca Angel
Ristow John
Moresco Shawn
Lee Sharon




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

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

1 A'Public Document

For Official Use Only

amp

i
R

Department of Transportation
Designated Agency Contact (Name, Title)

Jim Ortbal, Assistant Director
Area Code/Phone Number E-mail

[ Amendment (Must provide explanatian in Part 3)

408/535-3845 jim.ortbal@sanjoseca.gov Date of Original Filing: (Mor;lh, ETRCTT]

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 253.00
Event Description Employee Recognition Date(s) 4 4 20 , 13 J /

Pravide Title/Explanation

San Jose Arena Authority
Name of Source

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

Was ticket distribution made at the behest  No [ Yes If yes: Figone, Debra

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe tha public purpese made pursuant to the agency’s palicy
§ Pass(es)
! Department of Transportation, Sewer 24 Employee recognition
; Line Cleaning Crew
3 L Number of
: B. Name of Individual Ticket(s)/ Identify one of the following:
i {Last, First) P
| ass(es)
Ceremanial Role L__I Other D Income D
If checking “Cersmonial Role” or “Other” describe below:
Ceremanial Role D Other D Incame I:l
If checking “Ceremonial Role” or “Other” describe below:
C  Name of Outsida Organization Nr?g‘(ga;;f Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Pass(es) purp P gancy

4. Verification

! have rea d understand FPPC Regulations 18944.1 and 18942. { heve verified that the distributian set forth above, is in accordance with the requirements.
: James Ortbal Assistant Director 4/16/13

Sigiuaf re of Agency Heed or Designee Print Name Title {Month, Day, Yeer)

Comment:

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




Agency Report of:
Ceremonial Role Events and I Siehd
Ticket/Admission Distributions
1. Agency Name

CA ol Sorn Jose

Division, Department, or Region (if applicable)

ﬁD’w?m?X"Wn@vJ\” o N e 3’()()@(-(3&%’”\(% A
Street Address v

200 €. Somdon (lecon Streeet

Designated Agency Contact (Name, Title)

dn Ol Aot Diceeterr

Area Code/Phone Number |E-mail Date of Original Filing:

HOF - 525~ 38US | dven. of%y&@&mw&cunﬁi@\

2. Function, Event, or Ceremonial Role Information

Title é@t‘)@(‘(‘_‘()«-&‘fﬁ N f@C@(iCA “\’@CS Face Value of Each Admission $ %g’ : 0o

A Public Document

Catoe 802

For Official Use Only

] Amendment (must provide explanation In Part 3.)

(month, day, year}

Description QM?\O%Q QQI‘Q)C&;(\%*”‘Q*T\‘ bate(s) 3 /90‘/ \A J /

Name of Source

i €}
Ticket(s)/Admission(s) provided by agency? Yes" ._No ‘ﬁ If no: =X\ \(’)‘Qﬁi Acona .[AQAWH’\O(\M

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

Yes]ﬁ No 0 Ifyes: oo T\O\Q{\ﬁ (fni/wx V\G«{\qu@f

Official'sName (Last, First) ahdTitle

i The identity of recipient(s) and the explanation:

Name - . . . . ' e Check the Income box if the agéncy official clalms admission as
(Last, First) Number‘of Agency taxabie income. If the agency officlal performed a ceremonial role,
or Admission(s)/ Officlal also provide a descriplion.
Organization ' Ticket(s) - e If notincome, describe the pubilc purpose, Including

ceremonlal roles, performed by an agency official, Individual, or -

(Name, Address, Description) organization.

Yes 4 _ 5 ncome
Locsen, Boms a No “H, & TV*@\UL&QAQ @&(‘()Q‘VM“\Q‘\ O
. : . Yes O - JE - Income
OC¥nod . dyen | No | Enployee Qocogqpiion o
' Yes [J " » . Income
Dowle, ¥eily ) No “El, E’)M@\ogﬁm Qo wapnikion O
‘ o Yes [] R JRP Income
Acoero, Alucs o No “Ja [ p\ovieg QQ-C(DQ‘YM“\Q(\ O

s Yes [ - o Income
Ceos i \?U“’f‘mc;/(u &) | No B @»“’\»@\CJ &yvz,au Qﬂﬁ:@c;\MAﬂ@gs O
3. Verification

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

ThRES SABA—  ASSSTIMST DRECOR. 4|7 | 7012

Slgnature of Agency Head or Designee Print Name Title (month, day, year)

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

#* e agkochod Locon LeC addationad poreres
. FPPC Form 802 (2/11)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

A Public Document

1. Agency Name

Date Stamp Cal!i:::ia 8 O 2

For Officlal Use Only

Division, Department, or Region (if spplicable)

Street Address

Designated Agency Contact (Name, Title
g g y . { ) [d Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

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

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $

Description Date(s) / / / /

Ticket(s)/Admission(s) provided by agency? Yes ‘ No [] Ifno:

Name of Source

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

Yes [0 No [ If yes:

Official's Name (Last, First) and Title

The identity of recipienf(s) and the explanation:

Name - . - ‘ ' o Check the Income box If the egency officlal clalms admission as
(Last, First) Number of Agency taxable Income. If the agency officlal performed a ceremonial role,
. or Admission(s)/ Official aI;o provldg a‘de_squpllon. ‘

Organization Ticket(s) - e |f nolIncome, describe the public purpose, Including

ceremonlal roles, performed by an agency official, Indlvidual, or

(Name, Address, Description) organization,

] Yes [1 ) V co
Coena, Chan X no || B Mplogee Yocoaphon o
\T) ' Yes [] ‘ - - Income
W\DO" Dwovamn ) No B Brplouese QQ(;Q)(}\\MQ{\ o
. Yes [ s Income
MEDouols , @odwal Q[ ne B Baployea Roc oaniAon O
. ' Yes O0 | > | .
Moot Doue. | R [N A ErQoyer Quogrchon “g

Yes O Income

XS\oa, doe.

AEELE- | @‘\P\G%m ngvwior\ O

3. Verification

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

Signature of Agency Head or Deslgnee Print Name ~ Title (month, day, year)

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

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



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

A Public Document

1. Agency Name

Date Stamp Call:i;(:'::lia 8 0 2

For Official Use Only

Division, Department, or Region (if applicable)

Street Address

Designated Agency Contact (Name, Title
9 9 y ( )_ [ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Face Value of Each Admission $

Description Date(s) / / / /

Ticket(s)/Admission(s) provided by agency? Yes [J No [] Ifno:

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

Yes 1 No [l Ifyes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name . . - ' ) e Check the Income box if the agency officlal clalms admission as
(Last, First) Number.of Agency taxabie Income. If the agency officlal performed a ceremonlal role,
o Admisslan(s)/ |  Official also provids  description, '
Organization . Ticket(s) e if not income, describe the public purpose, including
(Name, Address, Description) . ’ ceremonial roles, performed by an agency officlal, indlviduai, or
organization, :
' Yes [1 . . ncome
Gocauo doe \ No H || Envoloyes Qcoapation O
: Yes [0 ) _ . Income
Collen, Aciom \ No ® | Brployee Rocoonihon O
Yes [ = A .Income
Guvzadah, 2ahie | No B | Ep~plovee Wecoandhon . 0O
Yes [] 9 Q . Income
Koo, 2aka \ No B IEnployiee Yocoopthon O
Yes O Income
No O : O

3. Verification

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

Signature of Agency Head or Designee Print Name Title {month, day, year)

Comment: (Use this space ar an attachment far any additional informatian including amendment explanation.)

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






