
Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name

Por
Division, department, or Region (if applicable)

Designated Agency Contact (Name*Title)

X>4^y i, fleet - Mj
Area Code/Phone Number E-mkil tr

, Date Stamp California QA1) 
Form O UZ

iittcv r.;
. hor Official use only4

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

Date of Original Filing:__
(month, day, year)K /

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

Event Description
Provide Title/Explanation

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

YesO No □ Face Value of Each Ticket/Pass $.

Date(s) iO / I ■+

S/4-f / d S 3
Name of Source

Was ticket distribution made at the behest YesD NoD 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.

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'1 describe below:

Ceremonial Role CD Other CD Income CD
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

4. Verification
I have reac furfderstand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance

signature of Agency Head or Designee Print Name (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

A Public Document
Agency Name

hJrvt_______ ______________________________________
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)/ 

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

g. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role Cl Other Cl Income Cl
If checking “Ceremonial Role" or “Other"’describe below:

Ceremonial Role d Other Cl income d
If checking “Ceremonial Role" or “Other" describe below:

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

q Name of Outside Organization
' (include address and description)

Number 
of Ticket(s)/ 

Passes
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: r, r; r.; ^ L,,
Ceremonial Role Events and Ticket/Pass Distributions:: ■ , i '• ~ C 7^,'/ j A Public Document
1. Agency Name

IxN of Jose ?nr

.....
-Qate Stamp _

SEP 28 A:i 10- L|6
California QftO 

Form OUZ
For Official Use OnlyDivision1, Department, or Region (if applicable)

9uk) l (C' (jjoaAs j - bTii i s i o rl
Designated Agency Contact (Name,Title)

T)fjM i □ Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number E-mail

4P e>un$e,io \.9p\

2. Function or Event Information
Does the agency have a ticket policy? Yes ® NoD 
Event Description: l.A--------

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ 3^- ^ A d 
Date(s) A I 23/ / /

If no: SAP
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.

^ Name of Agency, Department or Unit
Number

of Tickets)/
. Passes

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

1VWI (iPiy-HPs !FieSrAiViX^bx

d Name of Individual
(Last, First)

Number
of Ticket(s)/ 

Passes
Identify one of the following: 1

LlPssf'
Ceremonial Role DI Other DI Income DI
If checking "Ceremonial Role" or “Other’ descnbe below:

Ceremonial Role DU Other DI Income DI
If checking"Ceremonial Role" or "Other describe below:

_ Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

Passes
Describe the pubiic purpose made pursuant to the agency's policy j

4. Verification
/ have rgad and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with^ve requirements.

A A Aa<' I - -'ll- ~ ^ -■tt--------
“Signature ot Ageficy Head or Designee

Auja
Print Name

i:
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 

r ,:i 
A Public Document 

1. Agency Name 

(Ufa 0-f 

i, Deps 
ML To. ><>& 

Division, Department, or Region (If Applicable) 

(LLi)l\(L UJd fl<£ b<LfleZrA/lu? n't 
iignated Agency Contact (Name, Tine) Designated Agency 

A/c<L Aren't (q 
Area Code/Phone Number' E-mail 

&/)££, d t-e i/g. (A <@L 

Date Stamp 
- • r ' Q. C 
, , ' , \ \ i I i ' 6 

VV|A7' • 

California QAO 
F o r m  O U Z  

Date Stamp 
- • r ' Q. C 
, , ' , \ \ i I i ' 6 

VV|A7' • 
For Official Use Only 

l~l Amendment (Must provide explanation in Part 3.) 

nato nf Original Filing-
(Month, Day, Year) 

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

i r r y  Motuhuj MnefY-h 
Provide Title/Explanation 

Event Description. 

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

Face Value of Each Ticket/Pass $ / ??< 7s? 

Date(s) t t £315" I /_ 

Yes • No 

Was ticket distribution made at the behest n0 • Yes^ 
of agency official? 

If no; &QLA-dosef A(~C f(A Aiiihcf /fa/ 
Name of Source 

If yes: PdLlK. Arfl-ti ( / &d S hikLcLd.HL, 
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 
Tlcket(s)/ 
Pass(es) 

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

Ac li <5/V/// q A a AKPa )<m / ¥  J f \J 

Qa Name of Individual 
' (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

2kre Syfces 

Ceremonial Role d Other 3̂ Income d 
If checking "Ceremonial Role" or "Other" describe below: 

/nHritfL,  Ass ' is4~,  Ma n after 
Ceremonial Role d Other d Income d 
If checking "Ceremonial Role" or "Other" describe below: 

Q Name of Outside Organization 
' (include address and description) 

Number of 
Ticket(s)/ 
Pass(es) 

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

4. Verification 
/ i)av£pad and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements; 

t 
Auce MlLDJfaP / f e ? .  (Arm -mti 

Signature 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 

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

- PW Committee Members 

Name RSVP Signature 
1 Alice Arevalo Yes 

2 Dave Sykes Yes . — 

3 Roxanne Cook Yes 

4 Zoe McChesney Yes 
A 

5 Janie Scanlan Yes 
ij 

6 Amanda Lei Yes 

7 Dave Mesa Yes 
1 

8 Armida Alvarez Yes 



California OHOAgency Report of:
Ceremonial Role Events and Ticket/Pass Distributions 
Continuation Sheet A Public Document
Agency Name

(UfaA 30JA ____________________________________________________________
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 of Ticket(s)/ 
Passes

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

d Name of Individual
' ......................... (Last, First) .

Number 
of Ticket(s)/

* Passes"
Identify one of the following: :

■ ' . • - - I
Ceremonial Role d Other d Income f~~|
If checking"Ceremonial Role" or “Other" describe below:

Ceremonial Role d Other d Income d
If checking “Ceremonial Role" or “Othef 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 "Otheri'describe below:

p- Name of Outside Organization
(include address and description)

Number 
of Tickets)/ 

Passes
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 RECEIVED A Public Document 
1. Agency Name 

Cj tY  GG GAG-  rms  G  .  j 1 H fft'y 90 ft 14 Q; 
I > >> i ~n Vi 5... «!— lift * 

California OAO 
Form " Vfc 

Division, Department, or Region (If Applicable) t 

Pu& l - IG  

j 1 H fft'y 90 ft 14 Q; 
I > >> i ~n Vi 5... «!— lift * 

California OAO 
Form " Vfc 

Designated Agency Contact (Name, Title) 
A KssPC.  

^UC~G /\fMJiGO t -r&rM , 

j 1 H fft'y 90 ft 14 Q; 
I > >> i ~n Vi 5... «!— lift * 

California OAO 
Form " Vfc 

Designated Agency Contact (Name, Title) 
A KssPC.  

^UC~G /\fMJiGO t -r&rM , l~l Amendment (Must provide explanation in Part 3.) 

Data nf Original Piling
' L/ (Month, Day, Year) 

Area Code/Phone Number E-mail 

L i® ' '  - 5 -  -  %5oJ>  a / iG€  '<z r&Ja fz>  G  

l~l Amendment (Must provide explanation in Part 3.) 

Data nf Original Piling
' L/ (Month, Day, Year) 

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

Event Description, 

Yes No • 

Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No tj| 

Was ticket distribution made at the behest |\j0 • Yesf& 
of agency official? 

Face Value of Each Ticket/Pass $ _ 

n.,.,., e>/, n,Jc/s-

If no 
Name of Source 

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

t i l .  Zgy )  

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 

r. r./c&fiA/At 

Number of 
Tlcket(s)/ 
Pass(es) 

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

A'TTfirLfra^ 1 HMM0 

R Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role d Other ^ Income d 
If checking "Ceremonial Role" or "Other" describe below: 

t/U-FEPttf Us&dtJL 

Ceremonial Role EH Other CH 
If checking "Ceremonial Role" or "Other" describe below: 

Income CH 

Q Name of Outside Organization 
' (include address and description) 

Number of 
Tlcket(s)/ 
Pass(es) 

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

4. Verification 
/ havejfad 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 

'CB MmmJ) Mat* mm* -n&ti. 1-Jf-iG 
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-7772) 



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

RECciiVRD 

A Public Document 
1. Agency Name 

orr of- s-VDS.& 
Division, Department, or Region (If Applicable) 

PUBLIC- tMtic THZPT. 
Designated Agency Contact (Name, Title) 

Pf-LACE- tfteu/U-o , . f\s&ic,-mrr 

Area Code/Phone Number E-mail 

tT33i> 

Date Stamp 
DM 

California OAO 
Form OUA 
For Official Use Only 

I I Amendment (Mustprovide explanation in Part 3.) 

Date of Original Filing:. 
'1/ (Month, Day, Year) 

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

Event Description MAts* fjoMtcejr 
Provide Title/Explanation 

Face Value of Each Ticket/Pass $ _ 

<P8, A", 20/4 

/ S O - - P . S-

Date(s). 

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

Was ticket distribution made at the behest 
of agency official? 

Yes^ No(^» 

No • YesTjjfi 

If no ; t QM -ypS^ MMm temtoetTY 
Name of Source 

If yes: - CpjgMP MlM 
• 5r - - - -• fficlal'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 
Tlcket(s)/ 
Pass(es) 

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

<u> MM, 1 rrmp m 

PKPU/VBZ- PMLg/kMtrzOij 

hitmc) 

R Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

D w t O  
Ceremonial Role [I] Other l^ft. Income CD 
if checking "Ceremonial Role" or "Other" describe below: 

~b(kKk 
Ceremonial Role [D Other IjP Income CD 

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

bcxtMJk 

Q_ Name of Outside Organization 
' (include address and description) 

Number of 
Ticket(s)/ 
Pass(es) 

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

Verification 
1 have/bad and understand FPPC Regulations 18944,1 and 18942.1 have verified that the distribution set forth above, Is in accordance with the requirements. / 

(JrÛ -dvPt̂ . DfucJZ PtOJMo AflHiM Mb,smrr K-JO-IV 
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) 



Ceremonial Role Events and Ticket/Pass Distributi~sJ0c~
1. Agency Name

i,/,/~y C~~ ~ate Statue,
Division, De~menl, or Region (ffJ~li~Ble) -

igna,ed Agency CoI=ct r.mg/e) ~ , J-,-

Area Code/Phone Number IE.mail       " "~

2. Funclon or Even~ Informalon

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

Was ticket distribution made at the behest
of agency official?

3. Recipients
¯ Use Section A to Identify the agency’s department or unit.

A. Name of Agency, Department or Unit

B. Name of Individual
(Last, F~,t)

Name of Outside Organization
(include address and description)

A Public Document

For Official Use Only

[] Amendment (Must pmvide explanation in Part 3.)

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

A~Face Value of Each T icket/Pass$ ~’~’ (~ c~//"02 ~ /

Name of Souse

If yes:

= Use Section B to Identify an Individual,

Number of
Ticket(s)/
Pass(es)

Official’s Name (Last, Fist)

Number of
Ticket(s)/
Pass(es)

~ Use Section C to Identify an outside organization.

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

Number of

Identify one of the following:

Ceremonial Role []     Other []
/f checking "Ceremonial Role" or "Other’ describe below:

Ticket(s)/
Pass(ea)

- Ceremonial Role. []     Other [] Income []
If checking "Ceremonial Role" or "Othel~’ describe below:

Describe the public purpose made purst~ant to the agency’s policy

4. Verification t
l ha:e~ad and un~~9414~11~and 18942. lhave ve6fied that the distfbution set forth:bove, is in accordancew~h th, requi~ment&

"g~lalure of Agency Head er Deslgeee ,/flt Name ," J T~,e . l> ,
Mo/g~, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK.FPPC (8661275.7772)



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

Division/Department, or Region (If Applicable)

Designated Agency Contact (Name~itle)

Area C6ae/Phone Numl~er I E-m~i!

2, Function or Event Information
Does the agency have a ticket policy? Yes [] No []

Event Description J’~ !’~(~(~1 ~(~1~,,,(, ~
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes E~No []

A Public Document
Date Stamp

For Official Use Only

~U Amendment (Must provide explanation in Part 3.)

~.?t,~e of Original Filing: (Month, Day, Year)

Face Value of Each Ticket/Pass $    (~ V~1
~0

Date(s)// ’Z~Z’/ /d /    /.

If no:
Name of Source

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

If yes:
Official’s Name (Last, First)

Recipients
¯ Use Section A to Identify the agency’s department or unit.

A¯ Name of Agency, Department or Unit

B, Name of Individual
(Last, First)

Use Section B to Identify an Individual. ¯ Use Section C to Identify an outside organization.

Number of
Ticket(s)/
Pass(es)

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

Identify one of the following:

Cerer~onial ~ol~[]    Ot,er []
/f checking "Ceremonial Role" or "OtheY’ descdbe below;

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

Number of
Ticket(s)/
Pass(es)

C Name of Outside Organization Number of
¯ Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

4. Verification

Income []

Signature of Agency Head or Designee

I have verified that the distribution set forth above, is in accordance with the requirements.

Print Name (~Aonth[~ay, ~ear)

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 ~’ A:Pt~blic Document

Agenc, y Name,.,

Division, "D~partment, or Region (if applicable)

Street Address ~

Design= ted Agency C )ntact (Name, Title)

A_ea Cod~Nu (mb~er ~’- ~ ,~mai~

2. Function, Event, or Ceremonial Role Informatiofi

Title                            ~_~

Description ~ ~~

Date Stamp

For Official Use Only

[] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:
(month, da~ yead

Face Value of Each Admission

Date(s) ~" ! ~_O~:~ ! t/’-’~

Ticket(s)/Admission(s) provided by agency? Yes [B/No [] If no:
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:

rnc 
Income

Income

Yes [~
No []

Yes []
No []
Yes []
No []
Yes []
No []
Yes []
No []

Income

Income

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

Print Name

Comment: ~a~ attachment for any addlttonal lnformation including amendment explanation.)

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



I
Agency Report of:                              I
Ceremonial Role Events and
Ticket/Admission Distributions ...... ,, ............... A Public Document
1. Agency Name ’"~    Date Stamp

City of San Jose,
Division, Department, or Region For Official Use Only

Dept. of Public Works, CFAS Div.
Street Address

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

[] 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 I            domenic.onorato@sanjoseca.gov
2. Function, Event, or Ceremonial Role Information

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

Description Hockey Game Date(s) 0_~_/09 / 13__~__ / /

San Jose Arena AuthorityTicket(s)/Admission(s) provided by agency? Yes [] No [] If no:
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:

Lorimer Ancheta

Mark Damey

Tony Andary

Domenic Onorato

Gary Zatkin

3. Verification

i2
Yes []
No []

Yes []
No []
Yes []
No .~
Yes []
No []
Yes []
No []

rnc 
Income

[]
Income

[]
Income

Income
[]

I have read and understand FPPC Regulations 18944.1 and 18942. I
is in accordance with the provisions.

~ Domenic Onorato Assoc. Arch.

- S~’~Agency Head or Designee ------~me Title

Commen’t~J. (use this space or an attachment for any additional information including amendment explanation.)

have verified that the distribution of admissions, set forth above,

03/08/2013

(month, day, year)

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



Agency Report of: 2_ ~__
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document

Agency Name ..... bite Stamp

City of San Jose,
Division, Department, or Region (if applicable) For Official Use Only

Dept. of Public Works, CFAS Div.
Street Address

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

[] Amendment (Must provide explanation in Part 3.)
Domenic Onorato, Assoc. Arch.
Area Code/Phone Number 1E-mail Date of Original Filing:

(month, day, year)
408-535-8407 I            domenic.onorato@sanjoseca.gov

2. Function, Event, or Ceremonial Role Information

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

Description Hockey Game Date(s) 03 ! 09 / 13

San Jose Arena AuthorityTicket(s)/Admission(s) provided by agency? Yes [] No [] If no:
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:

Ignacio Preciado 2
Yes []
No []

Yes []
No []

Yes []
No []
Yes []
No []
Yes []
No []

ncome

Income

Income

Income

Income

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

~ (,~----<- Domenic Onorato Assoc. Arch. 03/08/2013

Si~)l~re olA~ency Head or Designee ~me
Title (month, day,year)

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

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




