Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions Lo A Public Document

1. Agency Name o ] Date California 802
v of Soaun Jose Y ~C /““”W rorm
For Official Use Only

Division, Department, or Region (if applicable) ,,[n F!G ) P1 L {4
HA N i

Puble o= /[Fled Dunsien

Designated Agency Contact (Name Title)

Dm %\/L?\%é/{ L ?{,Lﬁ:éu MMW\ C/;/(“*“ [[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

. . ) ' Dgte of Original Filing:

4(.; % -q15- 2L L Ao sinse | @ ccopsecs N/ (month, day, year)
2. Function or Event Information J _

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 1O ‘f’

Event Descriptionzpv{%%fﬁ“"\ﬁ Bl Ridoys Date(s) _LO 1 22 |7 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No[J I[fno: ﬁFHD = )

Name of Source

. . . . If :
Was ticket dIS'EI'I.l')utlon made at the behest Yes[] No[] yes ST NS e e
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

- Describe thé public purpose made pursuant to the agehcy’s policy ;

A Name of Agency, Department or Unit of Ticket(s)/
. ‘ Passes
%ﬁw\% Son. Soze o
Sdes [FledDwah_ 7]

Number
of Ticket(s)/
Passes

B. ~ Name of Individual
‘ ‘ (Last, F/'rst):

Idenitifypne of the following: -

Ceremonial Role D Other E] Income D
If checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or “Other” describe below:

, . i i Number o ' |
C . Name of Outside Organlz§tlgn of Ticket(s) Describe the public purpose made pursuant fo the agency’s policy |
s (include address and description) ' Passes : - ~ - - : : -

4. Verification

f/ 4> )
(AU Do Sursen Tleet- Moo LOLS/|1F
@gnaturé’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:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California
Form 802

A Public Document

Agency Name

Ly o€ Sonm No=e

3. Recipient§

* 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.

i : Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. ‘ Passes ;
- _ Number
B. Name of Individual of Ticket(s)/ Identify one of the following: :
(Last, First) Passes |

Ceremonial Role D Other D Income [:]
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 D
If checking “Ceremonial Role” or “Other” describe below:

'Name of Outside Organization
(include address and description)

Number
of Ticket(s)/
Passes

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

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

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= .,
1. Agency Name

bhy of 2un Jose 911

Division, Department, or Region (if applicable)
SN P - ot - :
@ui@u & wa\f“%ﬁﬁ; —leel E}z Jis| oY)
Designated Agency Contact (Name, Title)
‘ Sunsesy , Aect Wlitnmage
g O AN e 40, ¥ L \fg 4 ] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

Date of Original Filing:

ﬁ{@ %“ w% 15~ ?Qié»é cfam @m%{i & San\bseca a0 : (month, day, year)

2. Function or Event Information ' ,
Does the agency have a ticket policy? Yesd No[] Face Value of Each Ticket/Pass $ 303+ 20 =)

f%éi%ééﬁfw{ M ﬁ}‘\ Date(s) 4 123, 1+ / Y
Provide Title/ Explanation -~ P ’
- S .
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol[J Ifno: A LS QE
- Name of Source

Event Description:

Was ticket distribution made at the behest ves[] No[] Ifves: ey e

of agency official?

3. Recipients

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

—— - Number . ’ by

A. Name ongency, I,)epartmen_t,qr Un_lt of Tlcket(s)l . Describe the public purppse' mad_e pursuant to the agency s policy

, . o | Passes U I
Cﬁ,\{ Son Jose.

P bl c,wwaza FleetOnich 24

N o L Coe- ... 7] Number e s T e . I
B. - . Name of Individual - o of Ticket(s) ) Identify one of the following: . | S
(Last, Firs) .| Passes : R ]

Ceremonial Role El Cther D Incoms [:I

If checking "Ceremonial Role” or "Other” describe below:

50c Mbached Liet

Ceremonial Role [:] Other D Income D
if checking "Ceremonial Role" or “Other” describe below:

Name of Gutside Organizatio - Numbor " ‘ p ‘ o . =
O ) ooy | Deserv the publ purpose mace prsuantto e agency's polky |
. : Passes : . : ) :

4. Verification

858/ Do Sumser Hee %”‘Aw jf alz i/ 17
ignature of Ageticy Tiead or Designee Print Name ~Title (month, day, year)

Comment:

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of: HEC

Ceremonial Role Events and Ticket/Pass Distributions : ‘A Public Document

1. Agency Name Date Stamp California 802
(ity of Sen Jose 0[5 PR 27 g Form
d 4 @1 o¢ ks For Official Use Only

Division, Department, or Region (if Applicable) \ w\’({“

ﬂﬁé/l@ ZU& s Dt?,ﬁd rtme nt

Designated Agency Contact (Vame, Tifle)

. . i P .
A ﬁ'é/(éelph/zrﬁi/a’é /0’ [545{9(’ . 517/6?}” [€chnic g n ] Amendment (Must provide explanation in Part 3.)
rea code one Numper -mal
yag_ 534 ,YB 03 ﬂ//éfi are valin @ Date of Original Filing: ot Day Yoa7
2. Function or Event Information
Does the agency have a ticket policy? Yes g] No [ Face Value of Each Ticket/Pass $ /77: 25

Event Description éﬂf” i mn 44¢) Jlds Date(s) _Q_‘_/__/_[_Z_/_J_ﬂ[jﬂ /. /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No [ Ifno: _2an Jose” Arena /4’ uthori 1LE/

Name of Source

Wias ticket distribution made at the behest  No [ Yes“ISf If yes: /oa C AWH / / 5({ 5 /’Ii‘l(f.d.d&_,

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 Tl;::(ef(s; Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Ao1¥ Giving (anpaign d

N £ Individual Number of
B. ame(f)as! 2,75:)‘" ua Ticket(s)/ Identify one of the following:
! Pass(es)

Ceremonial Role I:I Other ‘m Income D

If checking “Ceremonial Role” or “Other” describe below:

. g - zg"
Dave Sykes Interine Assist- At Ma nager

Ceremonial Role I:I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

. o Number of :
Name of Outside Organization - : § s :
C (include address and description) E:L(:(téss))l Describe the public purpose made pursqant to the agency’s policy
4. Verification
/ : ad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
LKL ALiceE fREVRY  ACG) Dwpe 122t 27/
Signat\u'r; of Agency Head or Designee Print Name Title {Month, Day, Year)

Comment:

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




SAP ARENA USE FOR 2014 GIVING CAMPAIGN TEAM - PW Committee Members

Date of Event:  April 18, 2015 — Barry Manilow Concert

Name RSVP Signature
1 | Alice Arevalo Yes / e
s T

Dave Sykes Yes

Roxanne Cook Yes

Zoe McChesney Yes

Rl | O | A W N

Janie Scanlan Yes
Amanda Lei Yes
Dave Mesa | Yes Q
Armida Alvarez Yes




Agency Report of:

Ceremonial Role Events and Ticket/Pass

Continuation Sheet

Distributions

Agency Name

L 0€ S Sose

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.

T R S 5 Number ’ : S ] : R :
A Name of Adency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant fo the agency’s policy ;
i : ’ . ’ Passes i
) T e T T e m o m e e e - B NumiJer B - - . B i 7 ‘ TTTmIT e e e e :
B.. Name of Individual of Ticket(s)! - Identify one of the following: - :
o .. . (Last, First) . Pdsses™ ° T ) 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 “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other L—_I Income I:l
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income [:l
If checking "Ceremonial Role” or "Other” describe below:
o A N Number . o . G
cC Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes C :

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




Agency Report of: |
‘Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Fan JBagslmry C1o]

CITY CF Spnl SO0SE

Division, Department, or Region (/f Applicable)

A‘) UBLIC  (wpples  DEPRETMENT

Designated Agency Contact (Name, Title)
AR Asspc. CEXNGE.
Af”l C,CZ H £ Wl 4 D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

e;/og, S’ﬁg‘ﬁh 3' 503 ‘.g '4r£¢4‘/? c/ Q{r{:@&‘eﬁf{ “5;)‘ gpte of Original Filing: e Doy Vo5

2. Function or Event Information oo
Does the a i i . i gz"ﬁ(?’ —
gency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $

Event Description SHA Ql%ﬁvide %Efmﬁ: Date(s) &l 7, Fols / J
Ifno: SA WsSE _Awous MW@[’F?}

Ticket(s)/Pass(es) provided by agency? Yes[J No M TS
ource
Wias ticket distribution made at the behest  No [ Yes T If yes: & WQA’M ANTIL / Y] SH/EAOK

of agency official? Officlal’s Name (Lagh, First)

RECEIVED A Public Document

e 802

7

For Official Use Only

3. Recipients

« Use Section A to identify the agency’s department or unit. » 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 umeero Describe the public purpose made pursuant to the agency’s policy
Ticket{s)/

Pass(es)

ot Ot Chufhioed | ) | EXIovEE RECOG T PRE
DEDT . (eopl i ATEAS THe Ariheseny HMEMD

N f Individual Number of
B_ ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)

Ceremonial Role D Other w Income D

5}%&&‘( M ()} % If checking “Ceramonial Role” or “Other” describe below: 7
INTERLKN  PUBUC woses  DIRECTOE.

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

: : Number of
Name of Outside Organization R . "
C. (include address and description) I’Iac:::éss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

et ApoWo  feser. cave. il /=FIE

Signature of Agancy Head or Designee Print Name Title (Month, Day, Year)

Comment:

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




\,Agehcy Report of: i
Ceremonial Role Events and Ticket/Pass Distributions &2 o

1. Agency Name » Date §t§’mpw§ j California 8 O 2
1Y o Sad oL e MU NI  Form
Division, Department, or Region (/f Appiicable) g’é‘ QTQ For Official Use Only

PdBLIC. womelc DePT.

Designated Agency Contact (Name, Title)

ﬁ t CIZ ﬁ@'@j‘ v 4 A, D H /M . Aég /S [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
L{Og/gag *&/33 (/ Q/[; 7 s ar&\f'd//t) @ S@J‘&Sﬁm.gﬂ vl?ate of Original Filing: (Month, Day, Year)

2. Function or Event Information
. . , . /30 . 2
Does the agency have a ticket policy? Yes $ No[J Face Value of Each Ticket/Pass $ sl
Event Description Bﬂdﬂa Mﬁﬁg /ﬁA(C&LT Date(s) yg / /S’/ }0/1/ / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes‘g Noﬁ. If no: y Shnl OSC AL AU M‘#@ﬂ/‘r}/

Name of Source

Was ticket distribution made at the behest  No [] Yes$ lfyes: _ELGOAE Ocpeh - CW Wﬂ—éﬂ)

of agency official? Officlal'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 T',Jc";(ears;; Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Jeo1?> GG CAtPBH] 0 CMADY B BLZbanitiod]  PBL-
COUMITTE:  MEUBEES / riaencl  APPLEHC uno

N £ Individual Number of
B. ame of Individua Ticket(s)f Identify one of the following:
’ Pass(es)

Ceremonial Role D Other & Income D
@W { O S GLJKES 2 if checking “Ceremonial Role” or “Other” describe below:
Dipec o

Ceremonial Role D Other M) Income [:]
\6 N (7\ if checking “Ceremonial Role” or “Other” describe below:
Al G o~ ACTIALD.  ABS LS TRUT DPer il
. P Number of
Name of Outside Organization . . .
C. (include address and description) 1;:::(:&2))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

1 have#pad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
o~
- — —
bucc fevio  fpum pssisony K29~

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 (866/275-7772)




Agency Report of:

i,;
i
& PR
Lally
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=y =y

% R
s
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1. Agency Name

Piblic %fkf~/’?7cx‘//‘/§%y

A Public Document
California

Form 802

Date Stamp,
gy

h

Division, Department, or Region (If Applicable)

f :/é//‘c %”/CS A

/2~ foc

/Mﬂﬂ&zy[% CZ% .

/// '/é <1 /O W s

For Officlal Use Only

g

Designated Agency Contact (Nam;’, Title)

Area Code/Phone Number E-mail

HO&-327

' OSE marcotret

Y Q&OQS

[0 Amendment (Must provide explanation'in Part 3.)

>
Date of Original Fiting:

(Manth, Day, Year)

. Function or Event Information
Does the agency have a tic}ket policy?

é\g‘

Ye

Event Description.

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

Was ticket distribution made at the behest
of agency official?

N

SSTD“”/Z

Provide Mitlé/Expianation”

s€ca, g P
Face Value of Each Ticket/Pass $Jg;‘ f ﬂ/}ﬁ? g /3 ﬁ
Date(s)_g,f/ 7 /QOL%/ (3 / L’/ ,20 /7’
C&3/a7/ 2014

Name of Source
If yes:

sm No [
o] Yesl%

Offfcial’'s Name (Last, First)

. Recipients

» Use Sectlon A to identlfy the agency's department or unit.

e Use Sectlon B to identify an Individual, e Use Section C to ldentify an outside organlzation.

Name of Agency, Department or Unit

A.

Number of

Ticket(s)/ Describe the publlc purpose made pursuant to the agency’s policy

Pass{es)

City of San Jose

40

JZ m/ﬂ//ﬂ/)/ ee /z”//f r/d/%m E//ﬂ/%

puM‘c Werks = Foc!l My

. /| Numberof
Name ({’a‘;";;ﬂ)"'d"a' Ticket(s)! Identify one of the following:
i Pass{es)
Ceremanlal Rale [:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
-~ Ceremanial Rale D Other D Income D
i checking “Ceramonial Role” or “Other” déscribe below:
Name of Qutside Organization Number of e
A N Tlcket(s)/ Describe the public purpose made pursifant to the agency’s policy
(include address and description) Pass(es)

H

4, Verification

! have read and undarst;

FPPC Regulations 18944.1 and 18942, | have varified that the distnbution sef

are_tfre/ 72 s

£
7

bove, is in accordance with th requirgments,

Signalure%Adency Head or Designes

Comment;

forth
t
U,

Sy

Print Name

§

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions ' A Public Document

1. Agency Name I {Date Stamp - California 802
C Tl oF SAN =SosE— B
Divisior){ Department, or Region (if Applicable)
FleeT Duwision, Puldec, WORM S
esignated Agency Contact (NameTitle
° DAN Sumseel
‘ \{) 0 k %(:)N% RD EL@WM ANA’CZ“JWwD Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Yo% 415 -“1100| Adan.<uns: Qm@scm s

2. Function or Event Information 95’ 60
Does the agency have a ticket policy? Yes[1 No[l Face Value of Each Ticket/Pass $

Event Description N ITPOORCUS Date(s) / 22, /l\/ J /

Provide Tille/Explanation

Form
¢ f/,Mm J For Official Use Only

(Month, Day, Year)

D&te of Original Filing:

i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes EZ}/No O no T

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

Official’s Name (Last, First)

3. Recipients
» Use Section A to Identlfy the agency’s department or unit. e Use Section B to Identify an Individual. e Use Sectlon C to Identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the pubiic purpose made pursuant to the agency's policy
Pass(es) |

Public oae S "o
6/774 0E Sky 'fmsgs /o |EMPLOYEE )2\@2051/\“*%1@/)

s Number of
B. Name(&fyh;ig:)wduai Ticket{s)/ identify one of the foiiowing:
) Pass(es) ,

Ceremonial Ro[L\D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremanial Role |:| Other D Income D
1f checking “Ceremonial Role" or “Other” describe below:

c Name of Outside Organization Number of . .

- Tlcket{s) Describe the pubiic purpose made pursuant to the agency’s poiicy
(Include address and description) Pass{es)

4. Verification
1 have read and understand FPPC Regulauo ;

¥ Michael Otonneld) ”%{7"’"&@ ey eIt

Title (Manth,‘bay, %aar)

A8944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Slgnalure af Agency Head or Des/gnee Print Name

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



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

1. Agency Name n B California
‘Q S@/V\j@% P()Jﬁ \@ (L)Ofﬁﬁ i1 U -6 Form 802

D|V|S|on, deartment or Region (if applicable) For Official Use Qnly

Fleet Dividion

Street Address

e | Sender R .

Designated Agency Contact (Name, Title)

Mocle y—

Area Code/Phone Number [E-mail’ Date of Origlnal Filing:

@9% 236- 15998 gk, Morle\/@sam joeca ov T, G, you)

2. Function, Event, or Ceremonial Role Information

Title 3“&((5 DW ({M\ %W‘ Face Value of Each Admission $ 30-/)’
Description g((\m V KMO\S Date(s) g /"?(9/ /3 / /

] Amendment (Must provide explanation in Part 3.)

Ticket(s)/Admission(s) provided by agency? Yes |B/No O Ifno:

Name of Source

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

Yes [ No [] If yes:

Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e .- Check the Income box If the agency official clalms admlssion as
(Last, First) Number of Ageéncy taxable Inccme. If the agency officlal performed a ceremonlal role,
or Admission(s)/ Official also provide a description. ’
Organization. Ticket(s) e If not Income, descrlbe the public purpoae, including
(Name, Address, Description) ceremonlal roles, performed by an agency offlclal, Indlvidual, or

organlzatlon.

Cety o San Zjou. (& | wo o |iEmployse Beoguhon  ["5"

Les E Inclojme
o}
Yes [ Income
No O O
\'\(:aos g Income
O
Yes [] Income
No O Cl

3. Verification

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

2 71 ]

U AN e
o ’/?U! »’/Q{f'?‘! /A

J jj Title ™ (mo::th day, year)

Dot
‘/”nnz‘*vf' R B

AL
Slgnature of Agency Head or Deslgn ke Print Name
|

Comment: (Use this spacié or ap‘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

| ST T T Date Stamp California
City of San Jose, VI BT TR R Form 802
o W N

e - - - ;‘J \r‘“ et For Official Use Only
Division, Department, or Region (if applicable) iU 770 /o Fo
Dept. of Public Works, CFAS Div,
Street Address

200 E. Santa Clara St,,
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3.)
Domenic Onorato, Assoc. Arch.

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

(month, day, year)

408-535-8407 .| domenic.onorato@sanjoseca.gov

. Function, Event, or Ceremonial Role Information

Title San Jose Sharks vs St. Louis

Face Value of Each Admission $ 192

o 03 09 13
Description Hockey Game Date(s) / / / /
Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno: San Jose Arena Authority
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [ If yes: City Manager Office
Official's Name (Last, First) and Title
The identity of recipient(s) and the explanation:
s - e : 1 e Check the Income box if the agency offlclal claims admission as
(Lasf, First) . Ntimber of Agency axable Income. If the agency offlclal performed a ceremonial role,
or Admisslon(s)/ | Official also provide a description.
Organization Ticket(s) . e if notIncome, descrlbe the public purpose, Including
(Name, Address, Description) . ceremonial roles, performed by an agency offlclal, individual, or
’ ’ : .} organization. :
Yes ncome
Lorimer Ancheta 2 No [ m|
Yes Inhcome
Mark Damey 2 No [I a
Yes Income
Tony Andary 2 No [0 O
. Yes Income
Domenic Onorato 2 No OO O
Yes Income
Gary Zatkin

. 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.

Domenic Onorato Assac. Arch. 03/08/2013

atire 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.)

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




Ceremonial Role Events and

Agency Report of: 2. @%L_

Ticket/Admission Distributions

A Public Document

1. Agency Name el LT T Date Stamp California 802
City of San Jose, SERITI . Form
Division, Department, or Region (if applicable) Eaunntwara (VAR RN For Official Use Only
. . Q . ”{?.‘/
Dept. of Public Works, CFAS Div. jele
Street Address

200 E. Santa Clara St.,
Desighated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Domenic Onorato, Assoc. Arch.

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

(month, day, year)

408-535-8407 domenic.onorato@sanjoseca.gov

. Function, Event, or Ceremonial Role Information

Title San Jose Sharks vs St. Louis Face Value of Each Admission $ 192

- 03 09 13
Description Hockey Game Date(s) / / / /
Ticket(s)/Admission(s) provided by agency? Yes No [ If no: San Jose Arena Authority
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [0 If yes: City Manager Office
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

: Name o | '@ checkthe Income box if the agency officlal clalms admission as

{Last, First) . Number of Agency taxable income, If the agency official performed a ceremonial role,

or Admission(s)/ | Officlal also provide a description. ‘ ‘

Organization Ticket(s) E e If not Income, describe the public purpose, Including

! (Name, Address, Description) : ceremonial roles, performed by an agency. official, Individual, or

: : : . organization. Lo
Yes ncome

Ignacio Preciado 2 No [] 1
Yes Income
No [ 1
Yes Income
No [1 O
Yes Income
No [ |
Yes Income
No O [ |

3.

Verification

I 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.

Domenic Onorato Assoc. Arch. 03/08/2013

Siét&ure ofAgency Head or Designee ) Print Name Title (month, day, year)

Comment: (D2e 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)






