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

City of San Jose
e i J 3 :]Date Stamp f ;

ZotYVC*
I HAY -3

California O A O 
Form QUA

Division, Department, or Region (if applicable) ||J|
Retirement Services

i-or UTTiciai use gmy

Designated Agency Contact (Name,Title)

Deborah Sattler Senior Accountant n Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

408-794-1039

E-mail

deborah.sattler@sanjoseca.gov

2. Function or Event Information
225Does the agency have a ticket policy? Yes 13 No □ Face Value of Each Ticket/Pass $____

Event n^rriptinn- Sharks Round 1 Playoff game_______ Date(s) 04 / , 18 / 1§
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? YesQ NoH If no: San Jose Arena Authority______
Name of Source

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

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 Ticket(s)/ 
Passes

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

Retirement Services 24 Recognition Event

g, Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Chua-Foy, Benjie
2

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

Recognition Event

Niebla, Veronica
2

Ceremonial Role C Other |X] Income C
If checking “Ceremonial Role" or “Other describe below:

Recognition Event

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
/ have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
with the( requirements.

Deborah Sattler Senior Accountant 4/30/2019
Signature of Agency Head or Designee Print Name Title (month, day year)

Comment' "^e ^'ce ^e^rement Service received 24 tickets, 3 recipients are designated individuals and employees

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

mailto:deborah.sattler@sanjoseca.gov


Agency Report of:
Ceremonial Role Events and Ticket/Pass Distribution j0£ ; ’ £ £ ^
Continuation Sheet ttfr A

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ?niqHftY PH. ...
Agency Name

California
Form

Public Document

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.

Number
fiName of Agency, Department or Unit 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:

Martinez, Grace

1
Ceremonial Role Cl Other S Income Cl
If checking “Ceremonial Role” or “Other” describe below:

Recognition Event

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

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

Ceremonial Role Cl Other Cl Income Cl
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: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
1. Agency Name 

Of Qedtcvdtiir Ser\n/fC< y 

" : Date Stamp' • 

< ^ « I ! { 1 ' u.* | £•§ 

California QAO 
Form OUZ 

Division, Department, or Region (If Applicable) ' 

0 DCVOOofVX 

" : Date Stamp' • 

< ^ « I ! { 1 ' u.* | £•§ 

California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) ~J 

" : Date Stamp' • 

< ^ « I ! { 1 ' u.* | £•§ 

California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) ~J 

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

Oatfi of Original Filing-
y (Month, Day, Year) 

Area Code/Phone Number E-mail 

-7^) 7 'I 000 \ fNannd.kXXntX0 6(Xf\y)93,citx^o 

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

Oatfi of Original Filing-
y (Month, Day, Year) 

Does the agency have a ticket policy? YesjS( No • 

S W(Xr~ kin GfxU f Event Description. 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • Noj^f" 

No • Yes 

Face Value of Each Ticket/Pass $ _ 

Date(s) U2 i2&Jj&LDJ3 

If no: _ 

/ 6 

Was ticket distribution made at the behest 
of agency official? 

Ifyp«-

Name of Source 

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)/ 
Pass(es) 

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

0 9-f i c t of fiy  ̂ % A\'CCm 

X k r \ j i  C  T  .  ̂  

J <J 

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

AlticxDchr. Cmdtx^ r\ 

Ceremonial Role O Other Income CD 
If checking "Ceremonial Role" or "Other" describe below: 

n i ~b i n i «• 

A r ,  3b 

Ceremonial Role CD Other 0\ Income CD 
If checking "Ceremonial Role" or "Other' describe below: 

C^cy^Qn Tivnn 
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 
I hayeread and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

ry ,ry/j>£~ A / ndct /?/eXQryip. r . A a '7i a h 
Signature of Agency Head or Designee Print Name (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 
Continuation Sheet 

California OAO 
Form 

A Public Document 

Agency Name i 

CRrRiCt 3 ,  OR AI" vS&-Pl/J c_£,g 
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)/ 
Pass(es) 

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

Name of Individual 
* (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

r r r / K  M e h m f  

Ceremonial Role • Other, 
if checking "Ceremonial Role" or "Other" descnbe below: 

'Rj c .nrxYwho n  

income • 

N) fjn i au , ft ynur 

Ceremonial Role LJ Othep^C 
If checking"Ceremonial Role" or "Other" describe below: 

f\JL dimn rVio n 
Ceremonial Role [5 Other EH 
If checking"Ceremonial Role" or "Other" describe below: 

Income • 

Income • 

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

Income • 

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 

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



Agency Report of: REITEfVEf~
Ceremonial Role Events and Ticket/Pass Distributions oa~ J0~ C C.oI,A, Public Document
1. Agency Name Date Stamp:

CITY OF SAN JOSE 2

Division, Department, or Region (If Applicable) For Official Use Only

DEPARTMENT OF RETIREMENT SERVICES (~,"0’
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number IF-mail
Date of Original Filing: 05/27/14

408-794-1005 I            linda.alexander@sanjoseca.gov (Month, Day, Year)

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

Sharks Playoff Game BEvent Description
Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 250.00

Date(s) 04 / 20 / 14 L /.

If no: San Jose Arena Authority
Name of Source

Was ticket distribution made at the behest No [] Yes [] If yes:
of agency official? Official’s Name (Last, First)

~. 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 of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the puelic purpose made pursuant to the agency’s policy

Pass(es)

City of San Jose, Department of Staff Recognition
Retirement Services 24

Number of
B. Name of Individual Ticket(s)/ Identify one of the following:

(Last, Fitst~ Pass(es)

Ceremonial Role []     Other []                          Income []
Kumar, Ron If checklng "Ceremonial Role" or"Othe#’ descAbe below:

2 Staff Recognition

Ceremonial Role []     Other []                            ncome []
Bermillo, Carol ff checking "Ceremonial Role" or’Othe~’ desc~be below:

2 Staff Recognition

Number of
C, Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

4. Verification
I have r~d and understand~FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Signature of Agency Head or ~ PAnt Name Title (Month, D~y, Year)

Comment:
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
Continuation Sheet

A Public,Document

Agency Name

CITY OF SAN JOSE -(Cont.)

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, First)

Alexander, Linda

Yeniay, Aynur

Johnson, Toni

McLaughlin, Don

C Name of Outs de Organization
, ( nc ude address and description)

N/A

Use Section B to identify an individual.

Number of
Ticket(s)/
Pass(es)

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

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "OtheK’ descdbe below:

Staff Recognition

Ceremonial Role []     Other []
If checking "Ceremonial Role" or "OlheK’ descdbe below:

Staff Recognition

Income []

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "OtheK’ descdbe below:

income []

Ceremonial Role [] Other []
If checkJ~g "C~remonial Role" or "OlheK’ descdbe below:

Income []

Number of .....
Ticket(s)! Describe the pUbli~ purpose made pursuant to the agency’s policy
Pass(es)

Income []

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
Continuation Sheet

A Public Document

Agency Name

CITY OF SAN 30SE (cont.)

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

City of San Jose, Department of
Retirement Services (cont.)

B, Name of Individual
¯

(Last, First)

San Miguel, Michelle

Morales, Sonia

Holcomb, Jesselle

Ordaz, Selina

¯Use Section B to identify an individual.

Number of
Ticket(s)/;
PaSs(es)

Number of
Ticket(s)/
Pass(es)

Number of

N/A

Use Section C to identify an outside organization.

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

Staff Recognition

Income []

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

Staff Recognition

Income []

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

Staff Recognition

Income []

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

Staff Recognition

Income []

gency’s policy

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



Agency Report of: ~;~ ~i;,~i~,~t~
Ceremonial Role Events and Ticket/Pass Distributions ~,~ ~ , , ~’~!!~ ’~;~ ~ltV ~,;l~ Public Documen

Agency Name Date Stamp "

CITY OF SAN JOSE -(Cont.) 1
Division, Department, or Region (If Applicable) For Official Use Only

DEPARTMENT OF RETIREMENT SERVICES
~nated Agency Contact (Name, Title)

LINDA ALEXANDER
[] Amendment (Must previde explanation in Part 3.)

Area Code/Phone Number IE’mail
Date Of Original Filing: 05/27/14

408-794-1005 I            linda.alexander@sanjoseca.gov (Month, Day, Year)

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

Sharks Playoff Game AEvent Description
Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 166.00

Date(s) 04 / 17 / 14 /. /.

If no: San Jose Arena Authority
Name of Source

If yes:Was ticket distribution made at the behest No [] 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.

Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(as)

City of San Jose, Department of Staff Recognition
Retirement Services

Alexander, Linda

Busse, Donna

Number of
Ticket(s)/
Pass(as)

Number of;
~ket(s)i

PasS(as)

N/A

4. Verification
/ have

Identify one of the following:

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

Staff Recognition

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

Staff Recognition

18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Income []

Title (Month, Day, Year)

Comment:
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
Continuation Sheet

A Public Document

Agency Name

CITY OF SAN JOSE -(Cont.)

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

A, Na’me of Agencyl Department or unit

B. Name of Individual
(Last, FirsO

Busse, Donna

Organa, Andrea

C
Name of Outside Organization

! (!nclude address and description)

N/A

¯Use Section B to identify an individual.

Number of
Ticket(S)/
Pass(es)

Number of
Ticket(s)!
Pass(es)

Use Section C to identify an outside organization,

agency’s policy

identify one of the following:

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

Staff Recognition

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

Staff Recognition

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

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

Number of
Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es) i

Income []

Income []

Income []

Income []

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




