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)

Council District 5

Date Stamp California 8 0 2
: Form
; For Official Use Only
/
e <N

Designated Agency Contact (Name, Title)
Magdalena Carrasco, Councilmember

rlnnn to!

Area Code/Phone Number E-mail

4085354905

districts@sanjoseca.gov

D 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 Game

Yes No [

Event Description:

Provide Title/ Explanation

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

Yes[ NoKl

Was ticket distribution made at the behest ves R No[J

of agency official?

Face Value of Each Ticket/Pass $ 83-240

29 , 20

Date(s) 1

If no: San Jose Arena Authority

Name of Source
Carrasco, Magdalena
Official’s Name (Last, First)

If yes:

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)/ Describe the public purpose made pursuant to the agency’s policy
Passes
R Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Herbert, Frances Ceremonial Role [] Other income []
If checking "Ceremonial Role” or “Other” describe below:
1 Host
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3 eT: Number ;
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pakacs
San Jose Conservation Corp 03 Honor their volunteerism in District 5
2650 Senter Road San Jose, CA 95111

4, Verification

I have read and understand FPPC Reg_u_!fz\tfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

ena Carrasco

Councilmember 1/28/20

Signalure of Agency @ig@

Comment:

Print Name:

Title (month, day, year)

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

California
Form 8 0 2

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.

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.

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.

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.

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.

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.

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. Itis

only necessary to submit the link if the posting location
changes.

This form must be maintained as a public document.

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.

Instructions

Part 1. 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.

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.

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.

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.

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).

Section C. Report tickets provided to an organization.
The organization’s name, an address (website url 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
Q\St\.‘( o*g Seon m . 'DC%%(\};\*S’

California

Form 802

Divisiony Department, or Region (/f Abplicable)

Ak vine Yaxe- Garuo, ‘?o\mq Ao

~ ¢z For Official Use Only

Designated Agency Contact (Name, Title) !

O Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Y03 -Sa5~HG05

Sebv-ino- - Po-(rw—qwa\@ 5“;‘9 !

Date of Original Filing:

(Month, Day, Year)

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

Yes IZI/NO |
Event Description M&dﬂ%ﬁi@&m_
Provide-Htle/Explanation ( e exr

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

Was ticket distribution made at the behest
of agency official?

No [ Yes El/

Face Value of Each Ticket/Pass $ “ok\ OO
Date(S) lo / (2—5/ t{/ / /

If no: San Sove Avena. Ao n’\‘z:)

Name of Source

If yes: LMM%&%@M_
Official s-Mame (Last, First)

3. Recipients

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

o Use Section B to identify an individual.

o 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 of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
Ceremonial Role [ ] Other m/{-ﬁy{s’f’ income []
Cﬁa‘( oS e >, )‘\_QSAAU\O\_ \ If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [] Other B/ﬁ\agc( Income []

Ruco— MmquhrCf\a \

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

Cc Name of Outside Organization ".lr‘i'gl'(le’a;;’lf
(include address and description) Pass(es)

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

Funducion Colombo Awmencanos

Uni)os 2 O

{uwf&’ lfbtum%\um b lcesse s

W* ok (/D{,QW\\O%M and_Glonmbicr ~
Jose and e

L& pvwrmned ‘fk‘—{
Moo

4. Verification

I have read and undrﬂFPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
WB S&;\bﬁ\m \;’ﬁ-ﬁh" (90.}((4:&. ?G\\w A’ o‘LQ- lo/Z?//S‘

Signature of Agency Head or Designee Print Name

Comment;

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 Distribution§

1. Agency Name
Cr‘\\.; G-F SCUI\AD&& yik

Divisiony Department, or Region (/f Applicable)

Office vg Coonea l esnlper Ho.a dalvna (hapsco

Designated Agency Contact (Name, Title)

A Public Document

Californi
fom? 802

For Official Use Only

Asajé”;; ;;EL ?C;I—(r C’;"@&A‘@LT.) ?D l\ Cu A (iﬁ [0 Amendment (Must provide explanation in Part 3.)
rea Gode one Numbper E-mai
L'L 0@ S Lﬁg_/ ('9 &cbrcm Ii)o« (O~ wau&@ Seaan Jc;)s;, & Date of Original Filing: ot Dy Yo7

2. Function or Event Information
Yes ﬁo O

Does the agency have a ticket policy? Face Value of Each Ticket/Pass $ gs, 00

Date(s) 0% 4 26, 135 / J

Event Description {1 €0eS — o X 5
Provide-Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No [u/ If no: s dese Aena A‘!/’H/\-Uﬂ ‘i‘q

Name of Source

Was ticket distribution made at the behest  No[] Yes [g/ If yes: L SUNCA \wreimbar Lgﬁdﬁa\ﬂmm ( SO CD
of agency official? Official's Name (Lagt, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Nameof Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Rl Number of -
B. Name(LoafSLIgg:)wdual | Ticket(s) | Identify one of the following:
Pass(es) |
Ceremonial Role D Other E/ . Income D
GO":“ &2 \} CD"\W , If checking “C j " or “ g ] H 031"
) g “Ceremonial Role"” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization || Number of . . o
C. (include address and description) ':;u:::(téz))l Describe the public purpose made pursuant to the agency’s policy
Yo Ac ’7’30 N ‘Zi hoorh ek - 3 &ww&\\g veluatee f: b lfc-, ey ACL-
A%%do\afn'on -

4, Verification
1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Yoz == subre Faca—(urcin Policsy Aicle U3/(5

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

Comment:

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass

Distributions

1. Agency Name

A Public Document
California
Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

cd Dty S

BHEE
Uit

Designated Agency Contact (Name, Title)

\/Lc}or GOW\f:L.., Q‘M{\IF ?)6‘ M

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

Area Code/Phone Number E-mail

40§ 535—1948

Vickor-Spme 2L.8iseorso\

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

153.00

Does the agency have a ticket policy? Yes[J Nol[] Face Value of Each Ticket/Pass $
s - o~
Event Description ShMKS HOC’K% Srme Date(s) 0 Z / /S J. 0 X9 J. /
Provide Title/Explaodtion
i i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[J No[J] no T oo
Was ticket distribution made at the behest  No [J Yes [ Ifyes:

of agency official?

Official's Name (Last, First)

3. Recipients
e Use Sectlon A to identify the agency’s department or unit. e Use Sectlon B to identify an individual. e 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)

3>

B Name of Individual Number of : :
. (Last, Fit) Ticket(s)/ Identify one ot the following:
i Pass(es)

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

C Name of Outside Organization r:ﬁ:?slg;a(rs;’lf Describe the public purpose made pursuant to the agency’s polic

‘ (include address and description) Pass(es) 4

Frverican feg

Moufou - fost <

Lo
74/

Spensov gwéku MMM
5wé 2 < L Sdeve o loca Q. v\-@eél:\,

Veterong ay\aﬁ}l%r —{;:—r\':c(!‘éf'

4. Verification

| have read and.upd egulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ / 710V ﬂéﬂer/ o ; &5‘% ?/ 3/9 =
&

Wgenc@éignee

Print Name

Title (Month, Day, Year)

Comment:

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




Agency Report of:

: . P . Fpotatel Holy g
Ceremonial Role Events and Ticket/Pass Distributions REGEIVEL A public Document
1. Agency Name 1 ' California 802

San Jose City Hall Form
Division, Department, or Region (if Applicable)
Council District 5
Designated Agency Contact (Name,Titls)
Diego Barragan
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail :
(408) 535-4949 diego.barragan@sanjoseca.gov Date of Original Filing: — s
2, Function or Event Information
Does the agency have a ticket policy? Yes No[ Face Value of Each Ticket/Pass § 206
Event Description Sharks v. Panthers Date(s) 1 , .20 , 14 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No 1 no: San Jose Arena Authority
’ Name of Source
Was ticket distribution made at the behest  No [ Yes X If yos: S8MPOS, Xavier
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to Identify an individual. e Use Section C to identify an outside organization.
‘ ‘ ) Number of ; . ‘ : '
A. .- Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: Pass(es) : L
' L ; : Number.of B !
B. Name of Individual Ticket(s)/ ‘ ; Identify one of the following:
(Last, First) Pass{es)
Ceremonial Role D Other D . Income D
If checking “Ce{pmonial Role" or “Other” describe below:
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or. “Other” describe below:
: . o Number of : e ; : :
C. (iv:‘:::::;:f dz‘:;zg’:&’gzz:;?gggn) ’ B:::(tt(ass))/ Describe the public purpose made pursuant to the agency's Policy, 3
District 5 United ' Recognizing the tireless work of the D5 residents as they
341 Lyndale Ave., San Jose, CA 95127 8 continue to advocate and take action on District-wide issues.
Plata Arroyo Neighborhood Association Recognizing the tireless work of the Plata Arroyo residents as
1843 E. St. James St., SJ, CA 95116 16 they continue to advocate and take action on District-wide issues.
4. Verification

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

! have read and uride

,.m&lgﬁgture ofA orlpettiliee

=D

Diego Barragan Policy Aide 11/21/14

Print Name Title {Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

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




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

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

A Public Document

Californi
e 802

For Official Use Only

Council District 5
Designated Agency Contact (Name, Title)

Diego Barragan
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(408) 535-4949 diego.barragan@sanjoseca.gov Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No 1 Face Value of Each Ticket/Pass $ 82,00
Event Description Disney on loe Date(s) 10 / 18 / 14 / /

Provide Title/Explanation
San Jose Arena Authority

Ticket(s)/P ided b ? X If no:
icket(s)/Pass(es) provided by agency Yes[] No 0 ———
Was ticket distribution made at the behest  No [ Yes X If yos: SBMPOS, Xavier

of agency official? Official’s Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,

Number of :
A. Name of Agency, Department or Unit Tl;;?(e:(rs;)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) : ; R
- Number of
B. Name of Individual < Ticket(s)/ Identify one of the following:
{Last, First) Pass(es) - . .
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization Number of ‘ . N
C. " oo Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) . - . :
Cassell Neighborhood Association Appreciation for the Association's work to improve their
. 24 community through cultural and community activities.
273%% B> AT A1,

4. Verification

lhaw

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

) ‘D/‘%"%‘)ﬂﬂ/’fw k/p\fblw\ Al o /b/ﬂ,’i’/ M

Print Name ¢ \  Te (Mohth, Day, ¥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/Pass Distributions

A Public Document

1. Agency Name i California 802

San Jose City Hall o o Form

T - . For Official Use Onl
Division, Department, or Region (If Applicable) or ol Lse By
Council District 5
Designated Agency Contact (Name, Title)
Diego Barragan

. D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
i i Date of Original Filing:

(408) 535-4949 diego.barragan@sanjoseca.gov 9 Y —ionth Day, Vo)

2, Function or Event Information 189.00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ .
Event Description Juan Gabriel Date(s) 09 , 12 , 14 / J

Provide Title/Explanation
Ticket(s)/Pass(es) providéd by agency? Yes[J No If no:; San Jose Arena Authority
' Name of Source
Was ticket distribution made at the behest  No [] Yes [X] If yos: SAMPOS, Xavier
of agency official? Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
5 Number of —
A. -:Name of Agency, Department or.Unit T‘.-‘c".‘(ef{s;j Describe the public purpose made pursuant to the agency'’s policy
: e SRR : Pass(es) AR : - b e
s L s R Number.of |- S a : : :
B. T ,Name(gfst',';g:)"'d"a" e Ticket(s)/ o Identify one of the following:
: ! ‘ : Pass(es) |- L : e P . S
Ceremonial Role D Other L—_] income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other El Income D
If checking “Ceremonial Role” or “Other” describe below:
C ~ Name of Outside Organizétioh S l‘_lrtilg(l:?(;)c;f o besc;ibe the public ‘ur“ose made‘ ursuant to the a ;nc 's ’oyli‘cy‘ -
e (include address and description) .- = | 'Pass(es) : : P! i piinosema p o 9 V' poley.
Mayfair Neighborhood Associaiton Appreciation for the Association's work to improve their
4 community through cultural and community activities.
= - _—
4.

9944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Verification
//Vtﬁ)d ungé

Diego Barragan Policy Aide 9/25/14
C/S@n tife of Agency Hi Print Name Title (Month, Day, Year)
Comment:
C — ‘ 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
California

. Form 802

For Official Use Only

1. Agency Name - Date Stamp
San Jose City Hall ot 117 13
Division, Department, or Region (If Applicable)

(328

Council District 5
Designated Agency Contact (Name,Title)

Diego Barragan
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

(408) 535-4949 diego.barragan@sanjoseca.gov Date of Original Filing: —r e

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ 95
Event Description Romeo Santos Date(s) 6 , 29 , 14 J /

Provide Title/Explanation

San Jose Arena Authority

Ticket(s)/Pass(es) provided b ency? Y If no:
oxe ( ) ( ) P y agency Yes D No Name of Source
Was ticket distribution made at the behest  No[] Yes Ifyes: Campos, Xavier

of agency official? Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to Identify an individual. e Use Section C to identify an outside organization.

: ‘ 1 :Number of .
A. Name of Agency, Department or Unit 1 Ticket(sy Describe the public purpose made pursuant to the agency’s policy
’ Pass(es) :
: ; s ) Number of ’ )
B. Name (Zf Individual Ticket(s)/ Identify one of the following:
st First) ' Pass(es) : :
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other"” describe below:
Name of Outside Organization -Number of ' '
C. . Y - Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. “(include address and description) Pass(es) : : : .
Hillview Neighborhood Association Recognizing the tireless work of the Dorsa, aka Hillview
1811 Everglade Ave., San Jose, CA 16 Neighborhood Association, community activities.
Q5129

4. Verification
/ haygfeé'cj{gniiﬁgndé@féﬁ LFPEL Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Diego Barragan Policy Aide 7/09/14

Print Name Title {Month, Day, Year}

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributiops ;

A Public Document

i £

1. Agency Name
San Jose City Hall

California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Counci! District 5

Designated Agency Contact (Name, Title)

Diego Barragan

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-4949 diego.barragan@sanjoseca.gov Date of Original Filing: — e

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

Event Description Sharks v. Washington Capitals

Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ 192.00
Date(s) 03 , 22 , 14 / )
If no: San Jose Arena Authority

Name of Source

Campos, Xavier

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

3. Recipients

¢ Use Section A to Identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to Identify an outside organlzation.

Number of :
A. Name: of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) i
. Number of ‘
B. Name of Individual , Ticket(s)/ Identify one of the following:
{Last; First} ; Pass(es)
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:
C. Name of Outside Organization : Nl"i‘xg‘te(;;f Descrlbe the publle purpose made pursuant to the agenc '5 polic
(include address and description) Pass(es) ) p ' gency v
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.

4, Verification __—
! have read aﬁd%ﬂeréland 7 C Regulations 18944.1 and 18942. | have verifi

ed that the distribution set forth above, is in accordance with the requirements.

"'/:::"':"” . 4%,,./ /{,//',,,M.,,,,,S:Q Diego Bal |ag n Folicy Ai(le (,4/“3/1
{," Sf{;{/ta i of A C}/Heaofo[ﬂeﬁi = - Ti” -
- o " -
. e S ://y /’»/ ighee
,//,,,« Pri a ( / )

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlon§ f L,x.g&j{:ffd A Public Document
1. Agency Name o “ Date Stamb California 802
San Jose City Hall o metrr 10 Form :
Division, Department, or Region (if Applicable) SRR G "‘%J For Official Use Only
Council District 5 (X)A 6
Designated Agency Contact (Name, Title)
Diego Barragan
A CodelPh Numb E m |:| Amendment (Must provide explanation in Part 3.)
rea Code/Phone Number -mai
(408) 535-4949 diego.barragan@sanjoseca.gov Pate of Original Flling: —r e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $55
Event Description Gabriel Iglesias Date(s) 03 , 01 , 14 / /

Provide Title/Explanation
San Jose Arena Authority

i i ? v If no:
Ticket(s)/Pass(es) provided by agency Yes[1 No T
Was ticket distribution made at the behest  No [] Yes X If yes: Campos, Xavier

of agency official?. Official's Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to Identify an outalde organization.

‘ ‘ - Nurber of — . — — .
A, Name of Agency, Department or Unit : ’Tlllcke:(rs;’l Describe the public purpose made pursuant to the agency’s policy. -
: : - Pass(es). o : i e
G : sl Numberof e S i G
B. Name(&fstlr;lg:)vldual - : Ticket(s): | - S0 dantify one of the following:
: : fani : ; Pass(es) S ol S . .
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C / Name of Outside Organization rﬂrtilcr:ri‘:e):}(;())If ' Describe fhe public pu;pose made pursuant to tﬁe‘agéné 's Vo‘l‘l‘c ‘
(include address end description) Pass(es) s ‘ : P St y ’p ey
Lyndale Neighborhood Association 1 6‘ Recognizing the tireless volunteer work of the Lyndale residents
13584 Woodburn Way, SJ, CA 95127 as they continue to improve safety in their community.

4. Verification ;
I have read and undegstamﬁFPJ;? Regulations 18944.1 and 18942, | hrave verified that the distribution set forth above, is in accordance with the requirements.

Diego Barragan. Policy Aide 02/19/14

(ﬁ_, Slgnaﬁure of Aﬁ?nc/”éad or DesTgnes> Print Name Title {Month, Day, Year)

Comment -

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions o .

A Public Document

1. Agency Name
San Jose City Hall

Date Stamp

enlLrTn o, DY oo. 1m
FAUEE i IGE I A AT B

i 802

Division, Department, or Region (if Applicable)

Council District 5

For Official Use Only

Designated Agency Contact (Name, Title)

Diego Barragan

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 535-4949

diego.barragan@sanjoseca.gov

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

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

N

Yes[X] No[l

Event Description Valentine's Super Love Jam

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes®

Face Value of Each Ticket/Pass $ 40'00

02 , 14 , 14 ) /

Date(s)

San Jose Arena Authority
Name of Source

If no:

Campos, Xavier

ifyes:
Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to Identify an individual. e Use Sectlon C to identify an outslde organization.

; S G SR - Number of & i i S e
A, Name of Agency; Department or Unit Ticket(e)/ Describe the public purpose made pursuant to the agency'’s policy
e : ' " Pass(es) : S ‘ B
; : 4 “Number of SR :
B. .. Name(gfsflr;dwldual s Ticket(s)/ identify one of the following: \
. Last, Fist) : . Pass(es) o o S

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

C  Name of Outside Organization Nr?ﬂgag;)/f "Descrl‘be t’ihe public ufp;se made E)ur;uant to thé éigékrit‘:‘y’s olicy

" (include address and description) | Ppass(es) e e  purpase LT R P :
Lyndale Neighborhood Association 16 Recognize the tireless volunteer work of the Lyndale residents as
13584 Woodburn Way, SJ, CA 95127 they continue to improve their community.

4. Verification
| have ‘r_‘e‘a‘da

Diego Barragan

de}‘§i5nd FPPG Regulations 18944,1 and 18942, | have verified that the distribution set farth above, is in accordance with the requirements.

Policy Aide 02/19/14

Print Natne

Title (Month, Day, Year)

e
-
e

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons.;‘”H;;I"s‘,

A Public Document

1. Agency Name
Sevn Dese Care Moy

Dale Stamp California

802

Form

S FON T
ORI TOV N B

Division, Department, or Region {If Applicable)

Cu\,v*«:,\ bb SREACT %"f"fﬂ

For Official Use Only

Designated Agency Contact (Name, Title)

TD'\@’E:‘;C? Yy osehen

] Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(525114

(}/} L \Dﬂ (' pegn \(/")hy\\\i‘;(/( HFY)

§Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information < J ’*J v i) ez
Does the agency have a ticket policy? Yesﬁ No ] Face Value of Each Ticket/Pass $ | 1/2-,
AN o A 3 sy 44
Event Description kAL S CANVM Date(s) A L L3 AL / /

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes [ Nofd.
No [ YesFd.

If no:

Name of Source

C Aoy pr’\f i

Offf cfal 's Name (Last, First)

St P B«”LM\W Aw‘m\o@»mw

If yes:

3. Recipients

« Use Sectlon A to Identlfy the agency’s department or unit.

o Use Sectlon B to identlfy an Individual.

e Use Section C to Identlfy an outslde organization.

Number of
A. Name of Agency, Department or Unit uénef;o, Describe the public purpose made pursuant to the agency’s pollcy
Tlcket(s)
Pass(es)
. Number of
B. Name of Individual Ticket(s)! identify one of the followlng:
{kast, First) Pass{es)
Ceremonial Role D Other E] Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. Number of
Name of Outside Organization N , .
C (include address and description) 1;:::((((;))/ Describe the public purpose made pursuant tt\) the agency’s policy
QLF\K € s\Y%,\;\iv \\(\ ?{\ e ) QECRLAY VS N LDt S P AMMEYTTS
CBy 19, CpfiTaL Bve . ST ASVE L | e Yo v s Prostme STt |
)

4. Verification

I have read and unde rsféj FPP@ Regulations 18944.1 and 18942. | have vernified that the distnbution sst forth aboves, is in accordance with the requirements.

e .

,w

JNC s

Povaca A‘x@c }’?57’ %)

LY Iy

Lwaﬁrgaw’e ?g;?/ﬂead or Des@
Coi‘nment S

Print Neme

\Tlfle (Monfl% Day, Yr!ar)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlonsrﬁ‘j :

A Public Document

1. Agency Name
San Jose City Hall

' Date Stamp California 802
P Form »

UEEERE E For Official Use Only

Division, Department, or Region (/f Applicable)

Council District 5

IV
o

Designated Agency Contact (Name,Title)

Diego Barragan

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

Area Code/Phone Number E-mail

(408) 535-4949 diego.barragan@sanjoseca.gov Date of Orlginal Flling: — s

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

Everit Description Joan Sebastian Concert

Yes No[]

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X
No [ Yes[X

Face Value of Each Ticket/Pass $ 119.50
Date(s) — /24 ;13 / }
If no: San Jose Arena Authority
Neme of Source
If yes: Campos, Xavier

Official's Name (Las!, First)

3. Recipients

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

o Use Section B to identify an Individual. e Use Sectlon C to identify an outside organizatlon,

Number of
A Name of Agency, Department or. Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es) :
i Number of s
B. -~ Name of Individual Ticket(s)/ Identify one of the following:
L a:
ALast, Firs) Pass(es)
Ceremonial Role D Other [:l . Income I:l
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E] Other D Income L__l
if checking “Cerernonial Role" or “Other” describe below:
C Name of Qutside Organization Nr‘li::(gte(;‘))/f Descrlbe the public ﬁurpose made pursuant {o the agency's policy
g {include address and description) Pass(os) . poliey
Hillview Neighborhood Association 16 Recognize the tireless volunteer work of the Hillview residents to
1811 Everglade Ave., SJ, CA 95122 improve their community.

>

Verification

/ have  read-ap ?u derstend PC Reguletions 18944.1 and 18942. | have venfied that the distribution set forth ahove, is in accordance with the requirements.

Diego Barragan Policy Aide 12/03/13

/
Comment:

k»/‘vg,‘gmﬁ//fé%l cy Head or Designe

Print Naine

Titte (Month, Day, Year)

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




Agency Report of: LR

Ceremonial Role Events and Ticket/Pass D|stmbutlons Gl o

1. Agency Name | Date Stamp
San Jose City Hall ALTROY L i
Division, Department, or Region (if Applicable)

A Public Document

cim 802

For Official Use Only

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 " | diego.barragan@sanjoseca.org Dato of Orlginal Flling: —— ey

2. Function or Event Information
Does the agency have a ticket policy? Yes X NolJ Face Value of Each Ticket/Pass $ 82.00
Event Description Disney on lce Date(s) 0 , 27 , 13 / /

Provide Title/Explanation
San Jose Arena Authority

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: C@MPOS, Xavier ,
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, e 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 of .
B. Name of Indlvidual Ticket(s)/ Identify one of the following:
: : (Last, First Pass(es)
Ceremonial Role [:] Other L—_l Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther D Income D
If checking “Ceremontal Role” or “Other” describie befow:
Name of Qutside Organization Number of :
C- P Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy-:
(include address and description) Pags(es)
Plata Arroyo Neighborhood Association 1 6. Appreciation to the Plata Arroyo volunteers who work tirelessly to
1843 E. St. James St,, SJ, CA 95116 make their community better.

4. Verification

| have read and undetstind FPPY Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

e - — Diego Barragan Policy Aide 11/01/13
Sigpattire oﬂAgé’nﬁ He; Designee Print Naine Title (Month, Day, Year)
F= )
Comment;

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




Agency Report of:

N A Public Document

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
San Jose City Hall

California

o Déte Stamp 1

Form 802

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

diego.barragan@sanjoseca.gov

Date of Original Flling:

(Month, Day, Year)

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

Event Description Kanye West

Yes X No[

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[1 No[X

No[J YesX

Face Value of Each Ticket/Pass $ 150.00
Date(s) 1022 ;13 L
If no: San Jose Arena Authority

Name of Source

Campos, Xavier

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

3. Recipients

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

¢ Use Sectlon B to identlfy an Individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)l Describe:the public purpose made pursuant to the adency’s policy
Pass(es) : i :
o Number of ot
B. Name of Individuzl Ticket(s)! Identify one of the following:
' Pass{es) ;
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income I:]
if checking “Ceremonial Role” or “Other” describe below!
C Name of Qutside Organization | r‘erilcr\.T(;te(rs?/f Describe the public purpose made pursuant to the a‘ ency’s polle
b (Include:address and description) Pass(es) : : P geney y
East Valley YMCA - 16 Appreciation to the efforts of East San Jose's Afterschool workers
1975 S. White Road, SJ, CA 95148 who provide a safe and fun educational environment.

4. Verification

| have read and understarnt FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accardance with the requirements.
' Policy Aide 10/23/13

Diego Barragan

Lyam Ageficy Hpdd or Designee

Print Name

Title (Month, Day, Year)

Comment: £

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
San Jose City Hall

c3em 802

Division, Department, or Region (/f Applicable)

Council District 5

Designated Agency Contact (Name, Title)

Diego Barragan

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

Area Code/Phone Number E-malil

(408) 535-4949 diego.barragan@sanjoseca.gov Date of Original Filing: — e

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

Marco Antonio Solis

Yes No [

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[] Yes[X

Face Value of Each Ticket/Pass $ 139.50
Date(s) 09 , 22 , 13 / s
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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

: ; Number of : . :
A. Name of Agency, Department or Unit Tl;ck;(s), Describe the public purpose made pursuant to the agency's pollcy..
' Pass(es) : : . =
: Number.of . : . : :
B. . NameofIndividual Ticket(s)/ Identify one of the following:
: {Lasl, First} Pass (es) :
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 Rofe” or “Other” describe below:
C Name of Outside Organization NT?Q(Z?(;;,; Describe the public purpose made purs‘u'ant t:o thé agency’s bollcy
“(include address and description) Pass(es) : L B
Federacion Jalisco del Norte de 16 Appreciation to the volunteers who assisted to make Semana
California - 320 N. First St., SJ, CA Jalisco an excellent event for the community to enjoy.

4. Verification
I have reaq‘gndupdﬁg}and P

Py

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

= = Diego Barragan Policy Aide 9/27/13
/s/ignéf’ Wféy Head or Desjgnb Print Name Title (Month, Day, Year)
Comment;, """

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





