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

1. Agency Name

City of San Jose

California

Form

Date Stamp

802
For Official Use OnlyDivision, Department, or Region (if applicable) i

oreCouncil District 5

rn I2: 2oIr.’020 cDesignated Agency Contact (Name.Title)

Magdalena Carrasco, Councilmember

i

□ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing;4085354905 district5@sanjoseca.gov (month, day, year)

2. Function or Event Information
83-240

YesE NoD Face Value of Each Ticket/Pass $

Date(s) 1 29 20J. J.

Does the agency have a ticket policy?
. Sharks GameEvent Description: J. J.

Provide Title/ Explanation

YesD No0 If nn-San Jose Arena Authority
Name of Source

. Carrasco, Magdalena

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

Was ticket distribution made at the behest Yes El NoD
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)/
Passes

Describe the public purpose made pursuant to the agency's policyA. Name of Agency, Department or Unit

Number

of Ticket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Income QCeremonial Role □
If checking "Ceremonial Role" or "Other" describe below:

other [HIHerbert, Frances
1 Host

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

other n Income □

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

Describe the public purpose made pursuant to the agency’s policyc.

Honor their volunteerism in District 5San Jose Conservation Corp
23

2650 Senter Road San Jose, CA 95111

4. Verification

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

1/28/20Councilmembergdajem Carrascoc
~Signature of Agency Head or D^igpde (month, day, year)TitlePrint Name

Comment:

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



California

Form 802Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

This form must be maintained as a public document.This form is for use by all state and local government
agencies. The form identifies persons that receive
admission tickets and passes and describes the public
purpose for the distribution. This form was prepared by
the Fair Political Practices Commission (FPPC) and is

available at www.fppc.ca.gov.

Privacy Information Notice

Information requested by the FPPC is used to administer
and enforce the Political Reform Act. Failure to provide

information may be a violation subject to administrative,
criminal, or civil penalties. All reports are public records

available for inspection and reproduction. Direct questions
to FPPC’s General Counsel.

General Information

FPPC Regulation 18944.1 sets out the circumstances
under which an agency’s distribution of tickets to
entertainment events, sporting events, and like occasions
would not result in a gift to individuals that attend the

function, in general, the agency must adopt a policy which

identifies the public purpose served in distributing the

admissions. The Form 802 serves to detail each event

and the public purpose of each ticket distribution. FPPC

Regulation 18942 lists exceptions to reportable gifts,
including ceremonial events, when listed on this form.

Instructions

Parti. Agency Identification:
List the agency’s name. Provide a designated agency
contact person, their phone number, and e-mail address.
Mark the amendment box if changing any information on

a previously filed form and include the date of the original
filing.

Part 2. Function or Event Information:

Confirm that your agency has a policy for ticket
distribution. Unless the ceremonial role or income box in

Part 3, Section B, is marked, this form is only applicable if

your agency has a policy.

When the regulation procedures are followed, persons,
organizations, or agencies who receive admissions
are listed on a Form 802. Agency officials do not report
the admissions on the official's Statement of Economic

Interests, Form 700, and the value of the admission is not

subject to the gift limit.
Complete all of the other required fields that identify the

ticket value, description of event, date(s) and whether the

ticket was provided by the agency or an outside source. If

an agency official behests the tickets, the official's name is

also required. Use the comment field or an attachment to

explain in full.

The Form 802 also informs the public as to whether the

admissions were made at the behest of an agency official
and whether the behested tickets were provided to an
organization or to specific individuals.

Exception

FPPC This form is not required for admission provided to a

school or university district official, coach, athletic director,

or employee to attend an amateur event performed by
students of that school or university.

Part 3. Ticket Recipients:
This part identifies who uses the tickets. The identification
requirements vary depending upon who received the
tickets and are categorized into three sections. Each
section must list the number of tickets received. Use the

comment field or an attachment to explain in full.

Reporting and Public Posting

Ticket Distribution Policies: An agency must post its
ticket policy on its website within 30 days of adoption or
amendment and e-mail a link of the website location to

FPPC at form802@fppc.ca.gov.

Section A. Report tickets distributed to agency staff,
other than an elected official or governing board member,
pursuant to the agency’s policy. It is not necessary to list

each employee’s name, but identify the unit/department for

which the employee works. The agency must describe the

public purpose associated with the ticket distribution. A

reference to the policy is permissible.
Form 802: The use of the ticket or pass under the policy
must be reported on Form 802 and posted on the agency’s
website within 45 days of distribution. A link to the website
location of the forms must be e-mailed to FPPC at

form802@fppc.ca.gov.

Section B. Report: 1) any agency official who performs
a ceremonial role; 2) any agency official who reports the

value as income; or 3) tickets used by elected officials and

governing board members (including those distributed
pursuant to the agency's policy).

The FPPC will post on its website the link to each agency’s
policy and completed forms. It is not necessary to send

an e-mail each time a new Form 802 is posted. It is
only necessary to submit the link if the posting location
changes.

Section C. Report tickets provided to an organization.
The organization’s name, an address (website uri is
permissible), and a brief description of the public purpose
are required.

FPPC Form 802 (2/2016)



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

Ct Vj cjr *S><>^r\ "t> 
Division/Department, or Region (If Applicable) ' Divisior _ 

I y FcÛ tk— 6tu-u CX-. VpltC^ A~1 cXjL 
Designated Agency Contact (Name, Title) ' 

Area Code/Phone Number E-mail 

rtrvo- • O€»xro~—ackjcx^xt 

Date Stamp' ' 

" r v 

California QAO 
F o r m  O U Z  

Date Stamp' ' 

" r v r- 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? 

Event I 

Yes ET^NO • 

D e s c r i p t i o n  A t M t / o M r U s V i U t s  
ProvideXkie/Fxpianation CzxfvL fW\~ 

Ticket(s)/Pass(es) provided by agency? Yes • No BC 
Was ticket distribution made at the behest n0 • Yes 0^ 
of agency official? 

Face Value of Each Ticket/Pass $. <QQ> 

Date(s) io , o5R IS"" 

If no: A,v Al )\\A CULL 
Name of Source 

If yes: /cuV>^\v>\tJtvA^y R*^cSLttW>v/-)i. LcufrctxP, 
Officiai'diiame (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: 

Cj^VO-£>c&>j RjL^<A>ilt<rN£A-
V 

Ceremonial Role 0 Other It/TIncome l~l 
If checking "Ceremonial Role" or "Other" describe below: 

TW©—- OooctjuN^ SakrtNK. \ 
Ceremonial Role EH Other 0R>.\oe£F.cV income [H 
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 

f-uAo-c-cCv ro C*&\o iv^oo /|yv\£Af\fc«<A£>.S 

2D 

erf D4o>DoM>un O-rki ~ 
AhaCxACjCU*. ,'A So-rs \oZIL. Ctyvck "V" • 

4. Verification 
I have read and undsr^and FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

~/j ^ RfJU- 1°/2%/lS~ 

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) 



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

Ct'Hi - >' VM 
Division^ Department, or Region (If Applicable) 

J? Kju> rLWa 
Designated Agency Contact (Name, Title) 'J 

^>ciSq<( i tvci \oXTo- — (ste-r-eifcx- Vo K c.pj /(, fj XL 
Area Code/Phone Number 

HOtysyr-H'-ib 

E-mail ^ 

Date Stamp 

..." pY p-; qa 

California OAO 
Form OUZ 

Date Stamp 

..." pY p-; qa 
For Official Use Only 

I I Amendment (Mustprovide explanation in Part 3.) 

nato of Original Piling-
(Month, Day, Year) 

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

Event Description &)A«\ tXa 
ProvideJltle/Explanation 

Face Value of Each Ticket/Pass $ fcT / 

/ 2-6 / I'?' / Date(s). 

03^ Ticket(s)/Pass(es) provided by agency? Yes • No [J 

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

If no: AcO^o- AvvHv-OO *Ki 
Name of Source Zj 

If yes: '/v^ \ wtfcwvWiF" hidijx/4a Uu/io- (QtYrelst 
^ Official's Name (bait, 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: 

K'c^tV" I 
Ceremonial Role d Other j £/cyj— Income d 
If checking "Ceremonial Role" or "Other" describe below: 

-

Ceremonial Role d Other CI Income d 
If checking "Ceremonial Role" or "Other1 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 

fkjtx Ac Uo.( cjWWr W O&A 
2-? o 

4. Verification 
I have read 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 

iol(Ci.< Aide 
Print A/smA •—J THI& 

1/3/ IT 
(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 •VP, i V U !  

A Public Document 
1. Agency Name 8 a n J: .  Dat£4i;afnR„.  j  , ,  

^W0^. 4 
I  ; .  ;  1 .  '  '  J  [ I ,  - , -  8  v j  

California OAO 
Form yj\J 

Division, Department, or Region (If Applicable) Vjj  IJ;  

C&LlJt<Lt i C-f' -5 

n J: .  Dat£4i;afnR„.  j  , ,  

^W0^. 4 
I  ; .  ;  1 .  '  '  J  [ I ,  - , -  8  v j  

Designated Agency Contact (Name, Title) 

\ l  1 a f a r  Gom-e-TU, C L t ( r  Sfrt-Pf 

n J: .  Dat£4i;afnR„.  j  , ,  

^W0^. 4 
I  ; .  ;  1 .  '  '  J  [ I ,  - , -  8  v j  

Designated Agency Contact (Name, Title) 

\ l  1 a f a r  Gom-e-TU, C L t ( r  Sfrt-Pf 1 1 Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 
1 1 Amendment (Must provide explanation in Part 3.) 

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

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

Event Description I 
Provide Tiile/Explhektion 

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 $. 

Date(s) /J / ZPlS 

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 
Tlcketfs)/ 
Pass(es) 

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

Name of Individual 
(Last, First} 

Number of 
Tlcket(s)/ 
Pass(es) 

Identify one of the following: 

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

Income • 

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

Income CD 

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

Number of 
Tlcketfs)/ 
Pass(es) 

lerr-J 

fUrx^Qur foS'h iQ! 

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

Qjiye QJ C i gjg»-vg_ju TP loc^XL 
7 

oyQ, +t^ -^Yvytft-^-T 

4. Verification 
I have read ancl#Qd££$£a ®PPG*Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 944.1 and 18942.1 havt 

ikj-or ^ ftJac-e-f o f ĉ J»(f */ 
(Month, Day, Year) 

Comment:. 
FPPC Form 802 (4/12) 

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/27S-7772) 



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

O - , -  I*aa Plhi f'lnrt A Public Document 

1. Agency Name ' 
San Jose City Hall 0f 

Date Stamp 

f o I PP 1: 1 i 1 iiU V U S ill O" 1 

0 or^ 

California QAO 
F o r m  O U Z  

1. Agency Name ' 
San Jose City Hall 0f 

Date Stamp 

f o I PP 1: 1 i 1 iiU V U S ill O" 1 

0 or^ 
For Official Use Only 

Division, Department, or Region (If Applicable) '* 

Council District 5 

Date Stamp 

f o I PP 1: 1 i 1 iiU V U S ill O" 1 

0 or^ 
For Official Use Only 

Designated Agency Contact (Name,Title) 

Diego Barragan 

Date Stamp 

f o I PP 1: 1 i 1 iiU V U S ill O" 1 

0 or^ 
For Official Use Only 

Designated Agency Contact (Name,Title) 

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

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

Area Code/Phone Number E-mail 

(408) 535-4949 diego.barragan@sanjoseca.gov 

l~~l 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? 

Sharks v. Panthers 
Yes I No • 

Event Description. 
Provide Title/Explanation 

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

Was ticket distribution made at the behest n0 • Yes 0 
of agency official? 

Face Value of Each Ticket/Pass : 

Date(s) 11 , 20 , 14 

206 

If no . San Jose Arena Authority 
Name of Source 

If yes: . Campos, Xavier 
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 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 Role" or "Other" describe below: 

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 

District 5 United 
341 Lyndale Ave., San Jose, CA 95127 8 

Recognizing the tireless work of the D5 residents as they 
continue to advocate and take action on District-wide issues. 

Plata Arroyo Neighborhood Association 
1843 E. St. James St., SJ, CA 95116 16 

Recognizing the tireless work of the Plata Arroyo residents as 
they continue to advocate and take action on District-wide issues. 

4. Verification 
I have read and understand. ~C Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Diego Barragan Policy Aide 11/21/14 
(. ̂--flirfiaiure ofcAtfency HfiSdo^C 

Comment:. 

Print Name Title (Month, Day, Year) 

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 A Public Document 
1. Agency Name 

San Jose City Hall 

Date Stamp 
E.K O* 9'< 

California OflO 
Form OUZ 

Division, Department, or Region (If Applicable) 

Council District 5 

Date Stamp 
E.K O* 9'< 

California OflO 
Form OUZ 

Designated Agency Contact (Name,Title) 

Diego Barragan 

Date Stamp 
E.K O* 9'< 

California OflO 
Form OUZ 

Designated Agency Contact (Name,Title) 

Diego Barragan 
l~1 Amendment (Mustprovide explanation in Part 3.) 

nate nf Original Piling-
(Month, Day, Year) 

Area Code/Phone Number E-mail 

(408) 535-4949 diego.barragan@sanjoseca.gov 

l~1 Amendment (Mustprovide explanation in Part 3.) 

nate nf Original Piling-
(Month, Day, Year) 

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

. _  . . . .  D i s n e y  o n  I c e  Event Description i 

Yes I No • 

Provide Title/Explanation 

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

Was ticket distribution made at the behest n0 • Yes 13 
of agency official? 

Face Value of Each Ticket/Pass : 

Date(s) 12 I / — 

82.00 

If no . San Jose Arena Authority 
Alame of Source 

|f yeg. Campos, Xavier 
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 Q Other • 
if checking"Ceremonial Role" or "Other" describe below: 

Income O 

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

Income CH 

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 

Cassell Neighborhood Association 
24 

Appreciation for the Association's work to improve their 
community through cultural and community activities. 

4. Verification 
I have read^DdMd&islarii^FPPtTfiegulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

A)orr 
Print Name ' \ Title (Month, Day, Vear) 

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 A Public Document 
1. Agency Name 

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

Council District 5 
Designated Agency Contact (Name,Title) 

Diego Barragan 
Area Code/Phone Number 

(408) 535-4949 
E-mail 

diego.barragan@sanjoseca.gov 

" " ' Date Stamp* 

, \ - • , .c"' f f;rr „ , 

California OHO 
F o r m  O U Z  

" " ' Date Stamp* 

, \ - • , .c"' f f;rr „ , 
j £. For Official Use Only 

l~l Amendment (Mustprovide explanation in Part 3.) 

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

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

Juan Gabriel 
Yes IE! No • 

Event Description. 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • NoH 

Was ticket distribution made at the behest |\|0 • Yes 0 
of agency official? 

Face Value of Each Ticket/Pass $ . 

Date(s) 08 , 12 , 14 

San Jose Arena Authority 

189.00 

Name of Source 

|f yes; Campos, Xavier 
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 [I] Other ED 
If checking "Ceremonial Role" or "Other" describe below: 

Income d 

Ceremonial Role ED Other ED Income CD 
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 

Mayfair Neighborhood Associaiton Appreciation for the Association's work to improve their 
community through cultural and community activities. 

'44.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Diego Barragan Policy Aide 9/25/14 
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 
1. Agency Name 

San Jose City Hall /ill 
Division, Department, or Region (If Applicable) 

Council District 5 
Designated Agency Contact (Name,Title) 

Diego Barragan 
Area Code/Phone Number 

(408) 535-4949 
E-mail 

diego.barragan@sanjoseca.gov 

A Public Document 
bate Stamp 

JUL "*9 J 

California QAO 
Form Wfc 

bate Stamp 

JUL "*9 J 
For Official Use Only 

[~~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? 

Romeo Santos 

Yes [ No • 

Event Description. 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • NoH 

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

Face Value of Each Ticket/Pass : 

Date(s) ® / 29 I 14 

95 

If no . San Jose Arena Authority 
Name of Source 

If yes: . Campos, Xavier 
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 Name of Individual 
" . (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role CI Other [H Income CI 
If checking"Ceremonial Role" or "Other" describe below: 

Ceremonial Role CI Other CI Income C 
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 

Hillview Neighborhood Association 
1811 Everglade Ave., San Jose, CA 16 

Recognizing the tireless work of the Dorsa, aka Hillview 
Neighborhood Association, community activities. 

4. Verification 
I have read and undersft'antfFpiyk Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

• • , r / ^ -

Policy Aide 7/09/14 

Comment/ 

Diego Barragan 
-Signature o^Agency^ff^dor Designee 

/ 

(Month, Day, Year) 

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



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

Agency Name
San Jose City Hall
Division, Department, or Region (If Applicable)

Council District 5
Designated Agency Contact (Name, Title)

Diego Barragan
Area Code/Phone Number E-mail
(408) 535-4949 diego.barragan@sanjoseca.gov

Date Stamp

A Public Document

Function or Event Information
Does the agency have a ticket policy? Yes []

Sharks v. Washington Capitals
Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

For Official Use Only

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

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

192.00
No []     Face Value of Each Ticket/Pass $

Date(s) 03 /~ 14 / !

San Jose Arena AuthorityIfno:
Name of SourceYes[] No[]

No[] Yes[] If yes: Campos, Xavier
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
Describe the public purpose made pursuant to the agency’s policyA, Name of Agency, Department or Unit Ticket(s)/

Pass(es)

B, Name of Individual
~’Las~, First)

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

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

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

Income []

C Name of Outside Otganizat on
(iS~lude address and description) ;

:

District 5 United 24
Recognizing the tireless work of the D5 United members as they

341 Lyndale Ave., San Jose, CA 95127 continue to advocate and take action on District-wide issues.

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

Diego Barragan Policy Aide 04/03/14
Print Name Title (Month, Day, Year)

4. Verification
I have

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 ,~.~.~_,~rv ~L~ A Public Document
1. Agency Name

San Jose City Hall
For Official Use Only

Division, Department, or Region (If Applicable)

Council District 5
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number E.mail

(408) 535-4949 d ego.barragan@sanjoseca.gov Date of Original Filing:
(Month, Day, Year)

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

$55

Event Description Gabriel Iglesias ]. ].
Provide Title/Explanation ’

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

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

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

Face Value of Each Ticket/Pass $

Date(s) ~~ 14

If no: San Jose Arena Authority
Name of Source

If yes: Campos, Xavier
Official’s Name (Last, First)

= Use Section B to identify an individual. = Use Section C to Identify an outside organization.

Number of i
T!cket(s)/

Pass(es)

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

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

Income []

Income []

NUmber 0f
Ti~ket(~)i

Lyndale Neighborhood Association Recognizing the tireles~ volunteer work of the Lyndale residents
13584 Woodburn Way, S J, CA 95127 16 as they continue to improve safety in their community.

4. Verification ...............
d      ~

Comment: ..............................

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

Diego Barragan Policy Aide 02/19/14
Print Name Title (Month, Day, Year)

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



o~
Agency Report of:
Ceremonial Role Events and Ticket/Pass Distribution   i-i Jose City
1. Agency Name Date Stamp

San Jose City Hall i~U ~ "!~:~ i- H
Division, Department, or Region (If Applicable)

Council District 5
Designated Agency Contact (Name, Title)

Diego Barragan
Area Code/Phone Number E-mail

(408) 535-4949 diego.barragan@sanjoseca.gov

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

Valentine’s Super Love Jam
Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Reci pients

A Public Document

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

A, Name of Agency, Department or Unit

NoI-1 Yes[]

R Name of Individual
(L~st,

For Official Use Only

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

Date of Original Filing:
(Month, Day, "(ear)

Face Value of Each Ticket/Pass $

Date(s) 02 ! 14 / 14 .

40.00

!       z

San Jose Arena AuthorityIf no:
Name of Source

If yes: Campos, Xavier
Official’s Name (Last, First)

= 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(es) =

Number of
Ticket(s)/ Identify One of the followi~gi
Pass(es) I .

Ceremonial Role [] Other []
rf cl~ecking "Ceremonial Role" or "Otl)eK’ describe below:

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

Income []

Income []

C, Name:of Outside Organization Number of

(include address and descriptiOn) Ticket(s)/ DesCribe the public purpose made pursuant to tlie agency!s policy
Pass(es)

Lyndale Neighborhood Association Recognize the tirelessvolunteer work of the Lyndale residents as
3584 Woodburn Way, S J, CA 95127 16 they continue to improve their community.

4. Verification ............ ~.-)
I have read and ([hde~i~ed FPP,~3~,,_R.,egulafions 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

? 7’ .~- .... .., D~ego Barragan Policy Aide 02!19/14
’r Signature (~e,.~nd~ Head £CDe~lghee ~. Print Name Title (Month, DaY, Year)

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



Agency Report of:
.

Ceremonial Role Events and Ticket/Pass D~stribut!ons
1. Agency Name

Division, Department, or Region ~tfApp/icab/e)

Designated Agency Contact (Name, Title)

Area Code/Phone Number IE-mail

2. Function or Event Information ~-~j

Date Stamp

Does the agency have a ticket policy? Yes~ No []

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes []

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

A Public Documenl

For Official Use Only

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

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

Face Value of Each Ticket/Pass $ iqr~,~! ’~;~"

Date(s) ~~_’~~:~    ~/.~/,__

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)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

C. Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

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

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

income []

Income []

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

4. Verification

Comment: ~

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

Print Name 1 Title (Montl~ Day, Yrar)

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-7772)



Agency D,., ,,.e~,or. of:                                 ;~,~. ~,~ ;~
Ceremonial Role Events and Ticket/Pass DistributionS, ii :~,i,", ,

Date Stamp1. Agency Name
San Jose City Hall
Division, Department, or Region (If Applicable)

2.

Council District 5
Designated Agency Contact (Name, Title)

Diego Barragan
Area Code/Phone Number E-mail

(408) 535-4949 diego.barragan@sanjoseca.gov

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

Joan Sebastian ConcertEvent Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[]

A Public Document

For Official Use Only

[] Amendment (Must provide exp!anafion in Part 3.)

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

Face Value of Each Ticket/Pass $
119.50

Date(s) 11 L~___/ 13 ,!    /

San Jose Arena AuthorityIf
Name of Source

If yes: Campos, Xavier
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 Sectlon C to Identify an outside organization.
............ ..............
A: Name of Agency, Department 0r Unit Number ofTicket(s)/ Describe the public purpose made puiSUant t0 the ~gency!s ~61icy

Pass(es) ..... ..... ........ : ....

B Name of indiVidUa
Number of

Ticket(s)/
.... ;(LaSt, Fi~t) Pass(es)

Ceremonial Role [] Other [] Income []
If checkit~g "Ceremonial Role" or "OtheP describe below:

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

C
Name bf outside organizati0n

(include address add description)

Hillview Neighborhood Association
1811 Everglade Ave., S J, CA 95122

T cket(s)i Describe the public purpose made pursuant to the agency’S policy!

16 Recognize the tirelessvolunteer work of the Hillview residents to
improve their community.

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

Diego Barragan Policy Aide 12/03/13
Pffnt Name Title (Month, Day, Year)

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
1. Agency Name

San Jose City Hall ’,ii iii i,iil ~/~ ’
Division, Department, or Region (If Applicable)

Council District 5
Designated Agency Contact (Name, Title)

Diego Barragan
Area Code/Phone Number E-mail

(408) 535-4949 diego.barragan@sanjoseca.org

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

Event Description Disney on Ice
Provide Title/Explanation

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

Date Stamp

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

A Public Document

For Official Use Only

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

Date of Original Filing:

Face Value of Each Ticket/Pass $,

Date(s) 1.~___/0 ~ 13

If no: San Jose Arena Authority
Name of Source

If yes: Campos, Xavier
Official’s N~me (Last, First)

(Month, Day, Year)

82.00

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

A’ Name of Agency, Department or Unit

Name of individual

C Name Of Outside organizatiOn
(include address and description)

Plata Arroyo Neighborhood Association
1843 E. St. James St., S J, CA 95116

¯Use Section B to identify an individual.

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass{es)

= Use Section C to identify an outside organlzatlon,

Describe the public purpose made pursuant to the agencyis policy

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

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

Income []

Income []

4. Ve rificati£_r}~
I have reada~dund.~~Regulations/ ~~ 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Diego Barragan       Pol icy Aide      11/01/13

Comment’ ~
FPPC Form 802 (4/12)

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

16 Appreciation to the Plata Arroyo volunteers who work tirelessly to
make their community better.



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

San Jose City Hall
Division, Department, or Region (If Applicable) vi ¯ i.~ I

Council District 5
Designated Agency Contact (Name, Title)

Diego Barragan
Area Code/Phone Number E-mail

(408) 535-4949 diego.barragan@sanjoseca.gov

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

Event Description Kanye West
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[]

A Public Document

For Official Use Only

[] Amendment (Must provide explanation h~ Part 3.)

Date of Original Filing:
(Month, Day, ’lear)

150.00Face Value of Each Ticket/Pass $

Date(s) 10 ! 22 / 13 L /.

San Jose Arena AuthorityIf no:.
Name of Source

If yes: Campos, Xavier
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 Unii
Number 0f

Pass(es)

Name of Outside OrganiZation
(include address and description)

East Valley YMCA -
1975 S. White Road, S J, CA 95148

Number of"

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

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "Other" desc~be below:

Income []

Income []

Tickbt(s)i I DesCribe the public p~tp0se made pursuant to the agencys policy
: pass(eS)::I : :

Appreciation to the effdrts of East San Jose’s Afterschool workers16 who provide a safe and fun educational environment.

Verification

~~~~ Diego Bar rag an Policy Aide 10/23/13

(..~~~~’ -~" ~~--

P~fnt Name Title (Month, Day, Year)

C6mment: /~ ~
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
1. Agency Name

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

Council District 5
Designated Agency Contact (Name, Title)

Diego Barragan
Area Code/Phone Number E-mail

(408) 535-4949 diego.barragan@sanjoseca.gov

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

Marco Antonio SolisEvent 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?

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

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

Face Value of Each Ticket/Pass $ 139.50

Date(s) 09 ! 22 ! 13 / !

San Jose Arena AuthorityIf no:
Name of Source

If yes: Campos, Xavier
Official’s Name (Last, First)

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

A! Name ~f Agenc~i Dep~rt~en~ 0~ Unit

Federacion Jalisco del Norte de
California - 320 N. First St., S J, CA

4.

Use Section B to identify an individual. = Use Section C to identify an outside organization,

bet of"
TcketSi ..... Descr bethepub c purpose made pursuant to the agency s po cy(}
Pass(es)

Number of

Pa.~S(e~)

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

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

Appreciation to the volunteers who assisted to make Semana
16 Jalisco an excellent event for the community to enjoy.

Income []

Income []

Verification
I have read~d~u~d~ nd ~G2Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

........ ~,, Diego Barragan Policy Aide 9/27/13

Comment:
FPPC Form 802 (4/12)

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




