Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

RECEIVED A Public Document

1. Agency Name
City of San Jose

= In
i

Californiar 8 02

Form

Division, Department, or Region (if applicable)

Human Resources

For Official Use Only

Est —~L5 PH 3: bk

Designated Agency Contact (Name, Title)
Amy Morton, Senior Analyst

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

Area Code/Phone Number |E-mail
- e Jan, 3, 2019
408-205-4941 amy.morton@sanjoseca.gov Date of Original Filing: —2— =
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 225/$82
Event Description: Hockey Game Date(s) 12 , 20, 18 12 , 20, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesX] No[] Ifno:
) Name of Source
Was ticket distribution made at the behest veg Rl No [] If yes: City Manager

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.
gency
Number .
A Name of Agency, Department or Unit *of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Human Resources Department Recognition- Suite Tickets with Parkin
16
Passes
Human Resources 8 Department Recognition- Seat Tickets
e Number : i
B. Name of In(!lwdual 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 D Other [:l Income D
If checking “Ceremonial Role” or “Other” describe below:
: N Number :
C. : Naln:je ofd(()iutsme Orgamza_ltlgn of Ticket(s)/ 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 requi r;fxsnts.
/

Amy Morton

Senior Analyst

1/3/19

Print Name

Title

Signature of A§gncy’Head or Designee
e

Comment:

(month, day, year)

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



mailto:amy.morton@sanjoseca.gov

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions - A Public Document
1. Agency Name “Sp - Date Stamp California
st JUSE e e Form 802

Oy g¢ Sty Jese |

Division, Department, or Region (if applicable) v

‘ / 5
v e [ Ewab wotmemer— DN

Designated Agency Contact (Name, Title)
Al

/. , o
Li i\%"{' E/é‘ et ) b hf& sion Wepe [[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

For Official Use Only

Date of Original Filing:

(month, day, year)

40§ -53S—sphan | il le @ Sawesela . gy
2. Function or Event Information U .
Does the agency have a ticket policy? Yesv@% No[] Face Value of Each Ticket/Pass $ é’Q -

Event Description; SR 8UE DaSp e, CRYSTEI. Date(s) oY /ol /2003 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes‘l% No[] Ifno:

Name of Source

Was ticket distribution made at the behest Yes% No[] [fyes: ST T e
ame (Last,
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 (Cexonees — L AL\ ] L |pecoauitioN

. Number
B. Name of Im!lwdual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role I:I Other I:I income D
If checking “Ceremonial Role” or “Other” desciibe below:
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N o Number
C . Name of Outside Orgamzetlc.m : of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| have read and understand FPPC Regulations 1 8944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

Lot Onedony kel bavmley At Lot L Mt 42 |\D

Signature of Agency Head or Des[gnee Print Name [ Title onﬂ7 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 , California
City of San Jose Form 802
Division, Department, or Region (i applicable) . For Official Use Only
City Manager's Office of Employee Relations Lot
Designated Agency Contact (Name, Title)
Jennifer Schembri, Office of Employee Relations Director - , —
[ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
; Date of Original Filing: 11/29/2017
408-535-8150 webmaster.manager@sanjoseca.gov " month, day, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 179.50
Event Description: Poptopia Date(s) 12 4, 02, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[ Ifno:
Name of Source
i istributi If yes:
Was ticket d!st.n.butlon made at the behest Yes[] No X Y STl Narme v Freh
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 ’
Office of Employee Relations 16 Employee Recognition
: L 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:
Ceremcnial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C - Name of Outside Organization of':i.':;'(z:{s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes : » : :

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. .

Jennifer Schembri

Director of Employee Relations 11/29/2017

Gynature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



mailto:webmaster.manager@sanjoseca.gov

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

City of San Jose 7
Division, Department, or Region (If Applicable)

A Public Document

Californi
e 802

For Official Use Only

City Manager's Office of Employee Relations
Designated Agency Contact (Name,Title)

Sarah Steele -Executive Assistant
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail
408-535-8150 sarah.steele@sanjoseca.gov Date of Original Filing: — e

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

Event Description Sharks Game Date(s) 038 ;.09 ,.15 / /
Provide Title/Explanation

160.00

San Jose Arena Authority

Ticket(s)/Pass ided b ? ] {f no:
icket(s) (es) provided by agency Yes[J No e
Was ticket distribution made at the behest  No K] Yes [ If yes: v

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 individual. e 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)
Employee Relations Recognition Event
10
- Number of
B- Name of Indnvndual. Ticket(s)/ Identify one of the following:
(Last. First) Pass(es)
s i . Ceremonial Role D Other Income D
Chembr]’ Jennifer If checking “Ceremonial Role” or “Other” describe below:
1 Recognition Event
Cerermonial Role D Other Income I:l
Mercado’ Marco If checking “Ceremonial Role"” or “Other” describe below:
1 Recognition Event
Name of Outside Organization Number of
C . L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

Jennifer Schembri Interim Director ?) \ D‘HB

(/Signature of Agency Head or Designee Print Name Title {(Month, Da, y,lYear)

The Office of Employee Relations received 10 tickets, but only 2 recipients are designated employees.

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

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

1. Agency Name
City of San Jose

A Public Document
California

Form 802

- "?ategﬁt-arﬂpet

Division, Department, or Region (/f Applicable)

Office of Employee Relations (OER) / Human Resources (HR)

Far Official Use Only

Designated Agency Contact (Name,Title)

Danette Fickes, Executive Assistant

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-8150

employee.relations@sanjoseca.gov

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

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

Event Description

Yes[X] Nol[]

San Jose Sharks Ice Hockey Game

Face Value of Each Ticket/Pass § 10 @$192.00/8-$82.00

10 , 5 , 13 ; )

Date(s)

Pravide Titla/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No
NoX] Yes[1

San Jose Arena Authority
Name of Saurce

If no:

If yes:
Official’s Name (Last, First)

3. Recipients

e Use Section A to Identlfy the agency’s department or unit.

s Use Section B to identify an individual.

o Use Section C to Identify an outside organlzation.

‘ Number of
A Name of Agency, Department or Unit Ticke?(s)/ Describe the public purpose made pursuant to the agency’s pollcy
i Pass(es) ; .
Employee Relations / Human Resources 24 Employee Recognition
; s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
‘ (tast, Firsy Pass{es)
Caremanial Role I:l Other IZ] Income [:I
Schembri, Jennifer If checking “Ceremanial Role” or “Other” describe below:
2 o
Employee Recognition
Ceremaonial Role [:‘ Other Income D
Rank, Carrie If checking “Ceremonial Role” or “Other” describe below:
2 o
Employee Recognition
C Name of Outside Organization b%'?é?(téf(;;;f ‘ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(os) : ’

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have varified that the distribution set forth abave, is in accordance with the requirements.

Or NI 10/15/13

(// 8 ignature of Agency Hesd or Designee (Month, Day, Year)

Jennifer Schembri Deputy Director
Print Name Title

The Office of Employee Relations/HR received 24 tlckets but only 2 reC|p|ents are de3|gnated employees

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

Comment:




