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

City of San Jose 
Date Stamp 

j fN | f 

ff iQm 

California QAO 
Form \J\J 

Division, Department, or Region (If Applicable) 

Finance Department 

Date Stamp 
j fN | f 

ff iQm 

California QAO 
Form \J\J 

Designated Agency Contact (Name,Title) 

Shirley Keay 

Date Stamp 
j fN | f 

ff iQm 

California QAO 
Form \J\J 

Designated Agency Contact (Name,Title) 

Shirley Keay 
1 1 Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

408/535-7004 shirley.keay@sanjoseca.gov 

1 1 Amendment (Must provide explanation in Part 3.) 

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

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

Event Description Sharks vs. Arizona Coyotes 
Provide Title/Explanation 

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

Was ticket distribution made at the behest Nc> • Yes • 
of agency official? 

Face Value of Each Ticket/Pass : 

Date(s) — I 22 I 14 

$2.06 / $90 

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. 

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: 

Ceremonial Role EH Other EH Income EH 
If checking "Ceremonial Role" or "Other' describe below: 

Ceremonial Role EH Other EH Income EH 
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 have read arid understand FRPCJSagulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements. 

Signature of Agency Hei 

Comment: 

Wendy J. Sollazzi Division Manager 11/22/14 
Print Name (Month, Day, Year) 

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



Form 802 Attachment 
Event: Sharks vs Arizona Coyotes 
Event Date: November 22, 2014 

Name of Recipient # of Tickets Ticket Price Describe the Public Purpose 
Julia Cooper 2 206 Employee Recognition 
Alex Rojas 2 90 Employee Recognition 
DatVu 2 90 Employee Recognition 
John Martinez 2 90 Employee Recognition 
Jackie Koo 2 90 Employee Recognition 
Mark Brogan 3 206 Employee Recognition 
Rona Abella 3 206 Employee Recognition 
Bryan Howard 2 206 Employee Recognition 
Michele Delgado 2 206 Employee Recognition 
Tess Hoang 2 206 Employee Recognition 
Deepak Sharma 2 206 Employee Recognition 

Total 24 



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

City of San Jose 

(_», pate Stamp - 'j,-. California QAO 
Form Wfc 

1. Agency Name 

City of San Jose 

(_», pate Stamp - 'j,-. 

, „ For Official Use Only 
i L) ' Division, Department, or Region (If Applicable) 

, Finance Department 

?nn. i py o. • i-v i i ...1' -...7 i ) / jit ' 

' " ' "-/f 

, „ For Official Use Only 
i L) ' 

Designated Agency Contact (Name, Title) 

Shirley Keay 

?nn. i py o. • i-v i i ...1' -...7 i ) / jit ' 

' " ' "-/f 

, „ For Official Use Only 
i L) ' 

Designated Agency Contact (Name, Title) 

Shirley Keay 
1 1 Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Nurpber E-mail 

408/535-7004 shirley.keay@sanjoseca.gov 

1 1 Amendment (Must provide explanation in Part 3.) 

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

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

Sharks vs. Blue Jackets Event Description. 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass : 

Date(s) 10 / 23 I, 14 

125.00 

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. 

A. Name of Agency, Department or Unit 
Number of 
Ticket(s)/ 
Pass(es) 

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

Q Name of Individual , 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role CD Other EH Income EH 
If checking "Ceremonial Role" or "Other" descn'be below: 

Ceremonial Role EH Other EH Income EH 
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 have repd^nd understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Wendy J. Sollazzi Division Manager 10/23/14 
Print Name Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



Form 802 Attachment 
Event: Sharks vs Blue Jackets 
Event Date: October 23, 2014 

Name of Recipient # of Tickets Describe the Public Purpose 
Dean DePasquale 1 Employee Recognition 
Todd Smith 2 Employee Recognition 
Kevin Eaton 2 Employee Recognition 
Valerie Esquivel 1 Employee Recognition 
Deepak Sharma 2 Employee Recognition 

Total 8 



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

City of San Jose 

Date Stamp California OAO 
Form OUZ 

Division, Department, or Region (If Applicable) 

Finance Department, Accounting Division 

Date Stamp California OAO 
Form OUZ 

Designated Agency Contact (Name,Title) 

Grace 0. Martinez, Deputy Director 

Date Stamp California OAO 
Form OUZ 

Designated Agency Contact (Name,Title) 

Grace 0. Martinez, Deputy Director 
| d Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

408-535-7034 grace.martinez@sanjoseca.gov 

| d Amendment (Must provide explanation in Part 3.) 

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

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

Event Description Enrique Iglesias and Pitbull 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes IS1 No • 

Was ticket distribution made at the behest |\j0 • yes [x] 
of agency official? 

Face Value of Each Ticket/Pass $. 

Date(s) 10 i 14 / 14 

149.50 

If no: 
Name of Source 

If yes: Shikada, Ed 
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 

Finance Department 
16 

Employee Recognition 

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Ceremonial Role d Other d Income I I 
If checking "Ceremonial Role" or "OtheP 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 
fhave read and understand FPPCJRegulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Signature of Agency Head orVSsignee 

ulations 18944.1 and 18942.1 have venfied that the distnbution set forth above, is in accordance with the requirements. 

jAl. a >/^cW\aaC\ fOkllH 
;e Print Name Title (Month, bay, Yea}) 

Comment: 
FPPC Form 802 (4/12) 

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



Tickets Provided by Agency Report Continuation Sheet 

A Public Document 

3. Agency Official(s) Receiving Ticket(s) 

Name of Official 

(Last, Fist) 

Number 

of Tickets 

State Whether the Distribution is Income to the Official or 

Describe the Public Purpose for the Distribution 

Ye, Jennifer 1 Employee Recognition 
Colburn, Kimberly 1 Employee Recognition 
Morgan, Thomas 1 • Employee Recognition 
Apor, Chato 2 Employee Recognition 
Gonzalez, Jose 1 Employee Recognition 
Yu, Jennifer 1 Employee Recognition 
Keay, Shirley 1 Employee Recognition 
Guerrero, Maria 1 Employee Recognition 
Ayala, Yolanda 1 Employee Recognition 
Batino, Leilani 1 Employee Recognition 
Chhina, Gurinder 1 Employee Recognition 
McPherson, Suzanne 1 Employee Recognition 
Le, Uyen 1 Employee Recognition 
Ding, Weiping 1 Employee Recognition 
Lam, Van 1 Employee Recognition 



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

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

Finance Department 
Designated Agency Contact (Name, Title) 

Shirley Keay 
Area Code/Phone Number 

408/535-7004 
E-mail 

shirley.keay@sanjoseca.gov 

Date-Stamp 
i. • : 

20-I l:f OCT -8 Fii 3* 

fif 

California QAO 
Form Vfc 

Date-Stamp 
i. • : 

20-I l:f OCT -8 Fii 3* 

fif 

For Official Use Only 

17 

f~1 Amendment (Must provide explanation in Part 3.) 

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

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

Elton John Concert 
Yes • No • 

Event Description. 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

10 , 02 , 14 

159.5 

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. 

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: 

Ceremonial Role EH Other CD Income CH 
If checking "Ceremonial Role" or "Other" deschbe below: 

Ceremonial Role EH Other EH Income EH 
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 
/ have reacLand understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Wendy J. Sollazzi Division Manager 10/2/14 
Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



Form 802 Attachment 
Event: Elton John Concert 

Event Date: October 2, 2014 

Name of Recipient # of Tickets Describe the Public Purpose 
Wendy Sollazzi 1 Employee Recognition 
Julia Cooper 1 Employee Recognition 
Alex Rojas 1 Employee Recognition 
Shirley Keay 1 Employee Recognition 
Michelle Harrison 1 Employee Recognition 
Pam Gill 1 Employee Recognition 
Leng Nguyen 1 Employee Recognition 
Louis Jordan 1 Employee Recognition 
Robyn Zamora 1 Employee Recognition 
Ada Antillon 1 Employee Recognition 
Bill Donnelly Employee Recognition 
Cheriese Vega 1 Employee Recognition 
Mariela Figueroa 1 Employee Recognition 
Nancy Maldonado Employee Recognition 
Sal Gonzalez 1 Employee Recognition 
Thuy Nguyen 1 Employee Recognition 

Total 16 



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

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

Finance Department 
Designated Agency Contact (Name, Title) 

Shirley Keay 
Area Code/Phone Number 

408/535-7004 
E-mail 

shirley.keay@sanjoseca.gov 

Date-Stamp • . 

SEP 29 r«\ 1 
AT - < 

t 

California OAO 
Form Vfc 

Date-Stamp • . 

SEP 29 r«\ 1 
AT - < 

t 

For Official Use Only 
" ; 

• ) 

1 ' 
/ 

EH Amendment (Must provide explanation in Part 3.) 

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

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

Event Description Katy Perry Concert 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? yes • No • 

Was ticket distribution made at the behest [\j0 • yes • 
of agency official? 

Face Value of Each Ticket/Pass : 

Date(s) 09 ! 23 I 14 

153.5 

If no:. 

If yes: 

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. 

Name of Agency, Department or Unit 
Number of 
Ticket(s)/ 
Pass(es) 

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

B. Name of Individual 
(Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role • Other • 

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

Income EH 

Ceremonial Role EH Other EH Income • 
if checking "Ceremonial Role" or "Other" describe below: 

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 have r^pd and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Comment: 
FPPC Form 802 (4/12) 

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



Form 802 Attachment 
Event: Katy Perry Concert 

Event Date: September 23, 2014 

Name of Recipient # of Tickets Describe the Public Purpose 
Wendy Sollazzi 2 Employee Recognit on 
Arn Andrews 1 Employee Recognit on 
Alex Rojas 1 Employee Recognit on 
Andrea Maestre 2 Employee Recognit on 
Dat Vu 1 Employee Recognit on 
Kim Colburn 1 Employee Recognit on 
Jeff Rhoads 1 Employee Recognit on 
Mark Brogan 1 Employee Recognit on 
Robyn Zamora 2 Employee Recognit on 
Rona Abella 2 Employee Recognit on 
Sal Gonzalez 1 Employee Recognit on 
Thuy Nguyen 1 Employee Recognit on 

Total 16 



Agency Report of:                                   ,:~...~,:,~i~.,.,
Ceremonial Role Events and Ticket/Pass Distributions, ~.~;,r, ~,~,;,’. ,,, .....
1. Agency Name Date Stamp

A Public Document

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

Finance Department, Revenue Management
Designated Agency Contact (Name, Title)

Wendy J. Sollazzi, Division Manager
Area Code/Phone Number E-mail
408.535.7005 wendy.sollazzi@sanjoseca.gov

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

Event Description Lady Gaga
Provide Title/Explanation

Face Value of Each Ticket/Pass $

Date(s) 6 /__~_~/. 14

For Official Use Only

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

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

203

L /.

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[]     If no: Name of Source

Debra FigoneNo [] Yes [] 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
Number of
Ticket(s)/
Pass(es)

Name of Individual

Finance Department                     16

Number of
g. Ticket(s)!

Pass(es)

Name of Outside Organization
(include address and description)

Use Section B to identify an individual. ¯ Use Section C to identify an outside organization.

Describe the public purpose made pursuant to the agency,s pOlicy

Employee Recognition

Identify one of the following:
....

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

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

Income []

Income []

Number of
Ticket(S)/ DesCribe the public purpose made pursuant to the agency’s policy
PaSS(es)

4. Verification
I have read.and understa.t]l;kFP~PC R~e~lglations 18944,1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements,

Signature of Agency ea~r Designe~ (Month, Day, Year)
Ig~cy~ .

Tllle
\

Comment:
FPPC Form 802 (4112)

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



Form 802 Attachment
Event: Lady Gaga Concert
Event Date: June 3, 2014

Name of Recipient
Wendy $ollazzi
Arn Andrews
Alex Rojas
Andrea Maestre
Dat Vu
Bryan Howard
Jeff Rhoads
Robyn Zamora
Sal Gonzalez
Mark Brogan
Thuy Nguyen

Total

# of Tickets
1
1
2
1
2
2
2
1
1
1
2
16

Describe the Public Purpose
Employee Recognition
Employee Recognition
Employee Recognition
Employee
~ee
Employee
Employee
Employee
Employee
Employee
Emplo.yee

Recognition
Recognition
Recognition
Recognition
Recognition
Recognition
Recognition
Recognition



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

City of San Jose
For Official Use Only

Division, Department, or Region (If Applicable)
,:~.’ "J t

Finance Department
Designated Agency Contact (Name, Title)

Rachel VanderVeen, Administrative Officer
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number I E-mail
(408) 535-8310 I           rachel.vanderveen@sanjoseca.gov Date of Original Filing:.

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes IR1 NoD

Sharks vs. Kings (Playoff Game A)
Event Description

Provide Title/Ex. planation

Face Value of Each Ticket/Pass $ 250.00

gate(s)~ 17 / 14 ~~. 14

Ticket(s)/Pass(es) provided by agency? Yes [] No [] If no:
NameofSou~e

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

Finance Department
(See attached list of Recipients)

B ¯ Name of individual
(Last, First)

Number of
Ticket(s)!
Pass(es)

Employee Recognition

Number of
Ticket(s)/
Pass(es)

16

Identify one of the following:

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

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

Income []

Income []

Number of "
C, Name of Outside Organization Ticket(s)/ DesCribe the pubiic purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

4. Verification
’ions 18944.1 and 18942. I have vedfied that the distribution set forth above, is in accordance with the requiremenls.,~     ~

Rachel VanderVeen Administrative Officer ~/’~, ,~/] ~f
Print Name Title (M~nth, Day,}Year)Head or Designee

Comment:
See Attached List of Recipients

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Form 802 Attachment
Event: Sharks Game - Playoff Game A

Event Date: April 17, 2014

Name of Recipient # of Tickets Describe the Public Purpose
Bonnie Hamilton 2 Employee Recognition
Pam Gill 2 Employee Recognition
William Donnelly 1 Employee Recognition
Julia Tasi 3 Employee Recognition
Dung Le 2 Employee Recognition
Nicole Tanori 2 Employee Recognition
Leng Nguyen 3 Employee Recognition
Cheriese Vega 1 Employee Recognition

Total 16



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions ~,. ’~:~-’~’-t~o~ A~blic Document

1. Agency Name Date Stamp

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

~; ~or Official Use Only

Finance Department
Designated Agency Contact (Name, Title)

Rachel VanderVeen, Administrative Officer
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number IE-mail        "
I

(408) 535-8310 ! rachel.vanderveen@sanjoseca.gov
Date of Original Filing:.

(Month, Day, Year)

2. Function or Event Information
92.50Does the agency have a ticket policy? Yes [] No [] Face Value of Each Ticket/Pass $

Event Description Miley Cyrus Concert
Provide Title/Explanation

Date(s) ~.~_~/ 14

Ticket(s)/Pass(es) provided by agency? Yes [] No [] If no:
NameofSou~e

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 identify the agency’s department or unit.

A, Name of AgenCyl Department oP Unit

Finance Department
(See Attached List of Recipients)

B, Name of individual
(L#st, First)

¯Use Section B to identify an individual.

Number of
Ticket(s)/
Pass(es)

16

Number of
Tickof.(S)/
PaSs(eS)

; Number of
Ticket(S)!

paSS(es)

¯ Use section c to identify an outside organization.

DesCribe the pubiic p~Ppos~ made pursuant ~o the ~genCy’S p0iiCy

Employee Recognition

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

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

Income []

Income []

Des~Hbe the publiC pUtl~ose made pursuant to the agency’s poii~y

4.~/~rification
, h~ a~e~~~__~ A read ar~nderst~n,~ FP~C ~gulations18944.1 and18942, l have vedfied that the distribution set forth above, is in accordance with the requirements.

~ ~-- 7~ .~~~_~ Rachel VanderVeen    Administrative Officer 02/27/14
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:
See Attached List of Recipients

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



Form 802 Attachment
Event: Miley Cyrus

Event Date: February 25, 2014

Name of Recipient
Alex Rojas
Debbie Chavez
Fang Ling "Frances" Tao
Jeff Rhoads
Jennifer Noble
Nancy Maldonado
Rachel VanderVeen
Robyn Zamora
Rosario "Chato" Apor
Salvador Gonzalez
Teresita "Tess!’ Arriola

Total

# of Tickets
1
2
1
1
2
2
1
1
1
2
2
16

Describe the Public Purpose
Employee Recognition
Employee Recognition
Employee Recognition
Employee Recognition
Employee Recognition
Employee Recognition
Employee Recognition
Employee Recognition
Employee Recognition
Employee Recognition
Employee Recognition



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distribut~nst ~-,:,~ ,~,, A Public Document
1. Agency Name Date Stamp

City of San Jose
For Official Use Only

Division, Department, or Region (If Applicable)

Finance Department
Designated Agency Contact (Name, Title)

Rachel VanderVeen, Administrative Officer [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number IE-mail

Date of Original Filing: 10/31/13
(408) 535-8310 I           racheI.vanderveen@sanjoseca.gov (Month, Day, Year)

2. Function or Event Information
192Does the agency have a ticket policy? Yes’l~ No [] Face Value of Each Ticket/Pass $

Sharks v. Chicago Blackhawks
Event Description

Provide Title/Explanation
Date(s) 02 / 01

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

U
Number 0f

A, NameofAgency, Department or nit Ticket(S)!
PaS~(es)

B
Number of ............ ..... .... ....

, ~r~ T Cket(s)i I Identify oneOf thb following:
paSs(es)

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

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

¯ C
Name of O~tside Organi~a{J0n

(inciude address and description)

’4. Verification

Rachel VanderVeen Administrative Officer 02/11/2014
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)



Tickets Provided by
Agency Report
Continuation Sheet

A Public Document

3. Agency Official(s) Receiving Ticket(s)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

Andrews, Arn

Aldana, Art 1

Reyes, Bernie 3

Hoang, Helen 1

Coleman, Jay 1

Thomas, Jeffrey 2

Noble, Jennifer 1

Cooper, Julia 2

Contreras-Tanori, Mafia 4

Giovannetti, Mark 2

Harrison, Michelle 2

Covarrubias, Sharon 1

Williams, Stephanie 2

Sammeta, Vijay



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

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

Finance Department
Designated Agency Contact (Name, Title)

Rachel VanderVeen
Area Code/Phone Number E-mail
408/535-8310 rachel.vanderveen@sanjoseca.gov

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

Event Description Jay Z Concert
Provide Title/Explanation

Date Stamp

Face Value of Each Ticket/Pass $

Date(s) 12 / 11 /. 13

A Public Document

For Official Use Only

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

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

150.00

/. ].

Yes[] No[] If no:

No [] Yes [] If yes:

Name of Source
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
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
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Number ofB. Name of individual Ticket(s)/
(Last, Fir~t) Pass(es)

Income []
Cooper, Julia

Andrews, Arn

Identify one of the following:

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

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

C, Name of Outside Organization Number of
Tlcket(s)l Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

4. ~tion

Income []

Designee

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

(Month, t.)ay, Year~ ~’ "

Comment:
FPPC Form 802 (4/12)

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



Tickets Provided by
Agency Report
Continuation Sheet

A Public Document

3. Agency Official(s) Receiving Ticket(s)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution ~

Rojas, Alex 2

Gonzalez, Sal 2

Jordan, Louis 2

Smith, Todd 2

Nguyen, Han

Navarette, Stella 1

Delgado, Michele 1

Maldonado, Nancy 1

Eaton, Kevin 2



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

Division, Department, or Region (If Applicable)

Designated Agency Contact (Name_, rifle/)

Area Code/Phone Number E-mail

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

Event Description ~’~0~’[~ /~’~’: "~
Provide Title/Explanation

Public Document

For Official Use Only

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

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

! !

Face Value of Each Ticket/Pass $,

Date(s) /O ! /"~7 ! I ’~

Ticket(s)/Pass(es) provided by agency? Yes [] No [] If no:
NameofSou~e

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. = Use Section B to identify an individual,

NUmbe~ Of

Use Section C to identify an outside organization.

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

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

Income []

Income []

4. Ver~cation

Signature of Agency Head or Designee Print Name Title (Month, Da~, Year)

Comment:
¯ FPPC Form 802 (4!12)

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



Tickets Provided by
Agency Report
Continuation Sheet

A Public Document

3. Agency Official(s) Receiving Ticket(s)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

Adaysh, Suzanne 1 Employee Recognition

Menghraj ani, Bhavana Employee Recognition

Nguyen, Tran 1 Employee Recognition

Dhillon, Inder                          ’1 Employee Recognition

Ding, Weiping 1 Employee Recognition

Sawicki, Pat Employee Recognition

Zhao, Lida 1 Employee Recognition

Kadomoto, Dan 1 Employee Recognition

Chou, Julie 1 Employee Recognition

Nutting, Christina 2 Employee Recognition

Apor, Chato 1 Employee Recognition

Yu,’ Jennifer 1 Employee Recognition



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

City of San Jose
Division, Department, or Region (If Applicable) For Official Use Only

Finance Department
Designated Agency Contact (Name, Title)

Rachel VanderVeen, Administrative Officer
Area Code/Phone Number [E-mail

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

/
408-535-8310 | RacheI.VanderVeen@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

Event Description Josh Groban Concert Date(s) I~ / 7 / 13
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [] No [] If no:
Name of Source

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

3. Recipients
¯Use Section A to identify the agency’s department or unit. ¯ Use Section C to identify an outside organization.

A, Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy

Finance Department

¯ Use Section B to identify an individual.

Number of
Ticket(s)/
Pass(es)

Employee Recognition
16

B. Iden,tify one of the following:Name of Individual
(Last, First)

Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass(es)

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

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

Income []

Income []

Number of
Ticket(s)/
Pass(es)

DesCribe the public purpose made pursuant to the agency’s poliCy

~tion

Signature of Agency Head or Designee

18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Print Name 77tie (Month, Da~ Year

Comment:
FPPC Form 802 (4/12)

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



Tickets Provided by
Agency Report
Continuation Sheet

A Public Document

3. Agency Official(s) Receiving Ticket(s)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

Gill, Pam 1 Employee recognition

Tasi, Julia Employee recognition

Vega, Cheriese 1 Employee recognition

Sharma, Deepak Employee recognition

Freimarck, Kevin 1 Employee recognition

Nose, Kiely 1 Employee recognition

Mercado, Marco 1 :Employee recognition

Cooper, Julia 2 i Employee recognition

Taitano, Lisa Employee recognition

Oberg, Maria 3 Employee recognition




