Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San José

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)
Office of the City Auditor

For Official Use Only

nn

o7 L

i

Designated Agency Contact (Name, Title)
Joe Rois, City Auditor

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408.535.1239 joseph.rois@sanjoseca.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [

SJ Sharks v. Calgary Flames
Provide Tille/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 80-$240
Date(s) 210 ;20 p ’
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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Office of the City Auditor Green Commute Prize
16
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [] other [] income []
If checking “Ceremonial Role” or “Other” describe below:
i ALl Number
G Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirement =
e P ¥ (
775 e Fos Gy Aicl s >/4/4)
Signature &fAgency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

California

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 paolicy
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: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name
City of San José

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
1 gl Number
B. Name of Inc!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:I 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:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
3 S Number
(42 Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passes

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name I Date Stamp California 802
3 ' Form

Soun 0Se. PYV'EA/U?L H\/TVLOWW For Official Use Onl
Division, Department, or Region (if applicable) anan rer- 1 Pl e Y
Sy Wowmaey, Teiet Proopamnal Ces demf T
Designated/Agency Cohtact (Name, Title) J M\ L U
l L{—O%\ Q11 -41% o Wb @ R4aa. Camn ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail v

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

2. Function or Event Information % 6
Does the agency have a ticket policy? Yes @/ No[] Face Value of Each Ticket/Pass $ D

Event Description: Bovirncuvda vs. Re(gin Date(s) 1 ;5 0 / /
Provide Title/ Exp.'anaHJn

Ticket(s)/Pass(es) provided by agency?  Yes |3 No[d Ifno:

Name of Source

Was ticket distribution made at the behest Yes[] No [~ Ifves:
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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [] other [] Income []
If checking “Ceremonial Role” or “Other” descnbe below:
c Name of Outside Organization LTy
" i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) P
J 25 &
Ffww\\\-j %vaoh\&’ R, %} | S— Clendt AL Cin nazant-
(A2 N )f—.\vuz Red | Sevia ) s LA 1502
({Wd’/j \/Wl&_/% )‘[,u_,ﬁ,{,(_,‘/)

4. Verification

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

Mot EActdne Al Olvews  Dir. 'v‘) Bdaanl /fqb H) \ / 3 /2~0
Signature of Agency Head or Designee Print Name j‘l’nle (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamip California 802
Family Supportive Housing Form
Division, Department, or Region (if applicable) Vi 5 For Otficial Use:Oniy
Designated Agency Contact (Name, Title)
- ma v LB
Christi Moyer Kelly
[J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail
(408) 516 5104 hristi@famil H : Date of Original Filing: 1,20,2020
) christi@familysupportivehousing.org {month, day, year]
2. Function or Event Information
Does the agency have a ticket policy? Yes [ No m Face Value of Each Ticket/Pass $ 183
Event Description: Harlem Globetrotters Date(s) 1, 20, 20 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[¥ If no: v (JA‘”& W"US)
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No D y Official’'s Name (Last, First)
of agency official?
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.
. B L ! - Number : | ! i
A. Name of Agency, Department or Unit ~ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
! o i Passes ; ;
‘ . ' .
Family Svpportive  Housing 20 Tickets  clistributee] 4o resiclents
L — (%)
1 P Number
B. Name of Individual . of Ticket(s)/ Identify one of the following:
(Last; First) Passes :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E] Other [:l Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of?:ll'li‘;::(:s)r Describe the. pﬁblic pu.rpos.e rnéde 'pursua:r.it to ﬂ'ne agency's poﬁcy
! (include address and description) Patase : s

4. Verification

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

with the requjrements.

A

ML }J,e,ﬂv(

T)lrc(;(or of Obf/fﬁ\)];(owé l/bb />°20

“Signature of Agency Head or Designee Print Name

Che :-J—E

Comment:

Title 1 (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 ~ A Public Document
1. Agency Name s ;"l:'_')éie Sta’me‘I California 802
Santa Clara County Probation Department fors il
Division, Department, or Region (if applicable)

Form
For Official Use Only

R0 JAN 27 AMLL: OB
James Boys Ranch E [ SEES ) e A
Designated Agency Contact (Name, Title)
Marmet Williams PCII

Area Code/Phone Number E-mail

AEN L LA

[J Amendment (Must Provide Explanation in Part 3.)

4082017600 marmet.williams@pro.sccgov.org Bat ot O e gy

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 29:0d

Barracuda v Eagles Date(s) 01 , 15, 20
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesB] No[J If no:

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] No 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Santa Clara County Probation Department 8 Taking Incarcerated Youth to the sporting event.
James Ranch Barracuda vs Eagles game.
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income E]
If checking "Ceremonial Role” or “Other” describe below.
Ceremonial Role |:| Other D Income D
If checking "Ceremomial Role” or "Other” descnbe below.
N f Outside O izati Number
C “NamejofiOutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

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

) vl Marmet Williams Probation Counselor |l 1/23/2020
Signature of Agency Head or Designee ~———Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Santa Clara County Probation Department

Division, Department, or Region (if applicable)

James Boys Ranch

Designated Agency Contact (Name, Title)
Marmet Williams PCII

“Date! Stamp California
bvna 5 () Form 802
For Official Use Only
202D JEN 27 AMll: 10
meL LU

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

4082017600 marmet.williams@pro.sccgov.org

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[X
Barracuda v Heat

Event Description:
Provide Title/ Explanation

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

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

Date of Original Filing:
(month, day, year)
Face Value of Each Ticket/Pass $ e
Date(s) 01 s 12, 20 / /
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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Santa Clara County Probation Department 8 Taking Incarcerated Youth to the sporting event.
James Ranch Barracuda vs Heat game.
ks Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” descnbe below
Ceremonial Role D Other D Income [:I
If checking "Ceremonial Role” or "Other” describe below.
N f Outside O izati Number : 5
c X al":: o ddu side drﬂanlza' 101 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pacsas

4. Verification

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

with the gequirements.
/%@\ Marmet Williams

Probation Counselor I 1/23/2020

7/ Signature of Agency Head or Designee S Print Name

Comment:

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 A Public Document
AR caiifornia

1. AgencyName - n
—)c)\f\\/\ \{/b\/\, .y \ MLQ&MJ \ San Jos TN 802

Division, Department or Region (if applicable) For Offictal Use Only

Be Uoo 2I9NOY 22 AM1): g9

Designated Agency Contact (Name, Title)
st Lo

‘ e
‘T-e/é(, [] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Q@ S %@K;}@&D« N(./Lw&):&t i/\fasg C/‘S D @fai ERE T Oyl Fing: (month, day, year) .

. Function or Event Information /)\g“
Does the agency have a ticket policy? Yes[] No[] Face Value of |cket/Pass 3 =

Event Description: RO)\/\{”&‘LCLAQ{& Date(s) —-—/ { i J H)I [q
Provide Title/ Explanati
Ticket(s)/Pass(es) provided by agency? Ye;D):\Io O Ifno:
L Name of Source

i istributi If yes:
Was ticket dlsFrlputlon made at the behest ves[] N}E]/ y e
of agency official?

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

o e [ |Civen 30 Studedn Ohe

e M {‘\J\H/\ [(\J &5

wied Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income |:|
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:]
If checking “Ceremonial Role” or “Other” describe below:
i T Number
G % plamsiofouisice Orgamze_lthn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Praosad

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

with th reqw'_rgments. . _ '
HelisSen o n Teachor~ /1A

Print Name Title (month, day, year)

Signature of Agency d or Designee

Comment:

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



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

y Agency Name Date Stamp California
JD w M{\ }&\CQ‘:Q‘(Q Form 802
Division, Department, or Region (if applicable) For Official Use Only
NeASSe. LiHaeon Teach s,

Designated Agency Contact (Name, Title)

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

&3 ,gogfgge) NU\MN\%SQ (&SD ? Date of Original Filing: R

2. Function or Event Information ‘ —-)
Does the agency have a ticket policy? Yeg& No[] Face Value of Each Ticket/Pass $ ‘

Event Description: Q\,\a_f"c Date(s \ Ft / ’O‘ ” 1231 ,C(

Provide Title/ Explanatio
Ticket(s)/Pass(es) provided by agency? Yes%:lo O lfno:

Was ticket distribution made at the behest vyes[] NOMVES?
of agency official?

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

Eor StudesS WA
SD\(\V\, MXJ/O/\- [Df gaza.\,_ L\-e;}qw\’\ S J-&'tm

o Number
B. Name of [n:!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other EI Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other |_—_] Income |:|
If checking “Ceremonial Role” or "Other” describe below.
N f Outside O Sy Number y )
(o] _Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
: (include address and description) Pasoih

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

B e Oldy Nosenlhoo Teachnoe . Wa/14

Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name 7 7L:(, Date Stamp

G 0 Son 'Q—O,Se:

Division,/Department, or Region (if applicable)

O5$:00 obdhe City Bulifor ISV -5 A 19: 03

Designated Agency Contact (Name, Title) J

LY .
':YOQ QO\S ] C—:‘ }.‘-f %A‘br ] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number [E-mail v

California

Form 802

For Official Use Only

Date of Original Filing:

Llp'b ?3& 12 3“ ‘S%epl\ Rois ej'm \U)LCA -QOU (month, day, year)
2. Function or Event Information
Does the agency have a ticket policy? YegF No[] Face Value of Each Ticket/Pass § 2 L’ 0

Event Description:5 }'\_c-rk'( Game Date(s) —Ll—/—L_ZQL“ / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes I;\ No[J Ifno:

Name of Source

Was ticket distribution made at the behest Yes[] Nof{ fves:

f fficial? Official’s Mame (Last, First)
OT agency oftricial*

3. Recipients

* Use Section A to identify the agency’s depnrtment or unit. * Use Section B to identify an individual. *+ Use Section C to identify an outside organization.

L ; BER SR RN amber e [

A__', i Name of Agency, Department or Umt et '--'of Ticket(s)/ | ‘

s : ne e |sPasses i
Og(g iCe OS"H'Q (‘r\-—q Qu&r"u- é Suf‘v-‘q tpr-
e e ; - Number

BEiaaahaa Name of Indlwdual bfTicket(s)I -

(Lasf Frrst)

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

Ceremonial Role D Other D Income |:|

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

~ . Nameof Outsme Orgamzatlon S eliLmber
of Ticket(s)/
Iude_address and descﬂpl‘.ion) % N pasTt

4. Verification

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

S Sye Fors Gty Frchidyn /<4

SignatureMEncy Head or Designee Print Name Title (month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
City of San Jose = Form
Division, Department, or Region (if applicable) ah For Official Use Only
Office of the City Clerk sl e me wme m
Designated Agency Contact (Name, Title) ERedey —d. Al & 9
Toni Taber
TR T T T — D Amendment (Must Provide Explanation in Part 3.)
4085351260 toni.taber@sanjoseca.gov Dats of Original Fling: s

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass fISR 40

Sharks Game 8 Date(s) 1 , 07, 19
Provide Title/ Explanation

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

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No[X fyes:
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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Office of the City Clerk Department award in recognition for 100% participation in
6 an employee survey
. Number
B. Name of Inc!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role D Other EI Income D
If checking “Ceremonial Role” or “Other” describe below:
; —_— Number
(g _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Bagsos

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

Toni Taber City Clerk 11/05/2019
Signaturedf Agency Head or Designee Print Name Title (month, day, year)

Comment: Ca "‘4" Jb Saw dose. Suile

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



Agency Report of:

Ceremonial Role Events and TlcketIPass Distributions A Public Document
1. Agency Name Date Stamp California 802
Santa Clara County Probation Department Form

Division, Department, or Region (if applicable) For Official Use Only

James Boys Ranch

Designated Agency Contact (Name, Title)
Marmet Williams PCII

Area Code/Phone Number E-mail

4082017600 marmet.williams@pro.sccgov.org Date of Original Filing:

[] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ 93 & $240

Event Description: Sharks vs Flames Date(s) 09 , 26, 19 Ll /
Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest Yes[] No[® Ifves:
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
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Santa Clara County Probation Department o4 Taking Incarcerated Youth to the sporting event. Sharks vs
James Ranch Flames game.
Re Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D

If checking “Ceremonial Role” or “Other” describe below.

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

N f Outside O izati Number
C AL R EE B Tganizasol of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Patess

4. Verification

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

/7 " -

/47*‘:?—-- — Marmet Williams Probation Counselor | 10/03/2019

4 Signature angeh’y Head or Designee “*‘-HH__‘_xP_[i_niName Title (month, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Guadalupe River Park Conservancy

Division, Department, or Region (if applicable)

Deslgnated Agency Contact (Name, Title)
Joe Salvato

[ Amendment (Must Provide Explanation in Part 3)

Area CodefPhone Number  |E-mail
408"298"7657 joe@g fpg.org Date of Original Filing: TR
AR
2, Function or Event Information
Does the agency have a tickst policy? Yes[® No[Q Face Value of Each Ticket/Pass $ 225
Event Description; Sharks vs, Knights Date(s) 4y 23 19 o J
Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NofJ Ifno: 5an Jose Arena Authority
Name of Source
If yes:

Was ticket distribution made at the behest Yes[] No X

Official's Name (Last, First)

of agency official?

‘3. Recipients /
* Usé Section A 1o identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to Identify an outside organization:
Lo R ‘ S “Number : o T . .
A “Name of Agency, Departmentior Unit -5 " of Ticket{s)/ Describe the public purpese made pursuaint to-the agency's policy - -
: . . o Pagses . . R o Lo x B E i
s ) NEER Number Sl )
B, Name of lncfividua! _ of Ticket{s)/ dentify oneof the followlng: .
{Last First) - - Passes ) o R ‘ :
3 Ceremonial Role D Gther {ncome f:]
Bumham’ NlCOHe 2 i chgcking ‘stemonial Rolee”™ or *Ciher” dascribe balow:
Professional affiliate
Ceremonial Role Ei Other D income D
i checking “Caremonial Role” vr *Other” describe below:
o B - - Name of Outside Organization T : ;}f‘%’:;gf(;}/ l Qescr'ib;;* the public ‘p:a‘:fpvosé ;nade plrsuant m the agenc&’s policy
(include.address and description} .~ - Passes’ R S S o o

4. Verification

{ have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal fhe distribution set forth above, is in accordance

with the reun‘ ments.

Joe Salvato

Deputy Director 412312019

Signaturtf Abency Head or Designee

Comment: Via email

Print Name

Title {month, day, yesr)

FRPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)



mailto:joe@grpg.org

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Docume

Agency Name

Gaudalupe River Park Conservancy

3. Recipients

* Use Section A 16 identify treagency’s department orunit, = Use Section B to identify anindividual » UseSection C to identify an cutside organization,

; ' B Number: - .
A - Name of Agency, Department or Unit of Tickat(s)/ Describe the publie purpose made pursuant to the agency’s policy
. s Passes ' - S
: S g : Number : o
B, } Name of !nqtvldual of Ticket{s}) Identify one of the following:
{Lasi, First) Passes :

‘Ceremonial Role D Other D ) incorne {]
Fehecking "Ceremonial Role” or “Oihsr” deswibe helow:
Ceremonial Rofe D Other D income E]
Hehesking "Ceremonial Role” or *Ofher” deserbe below,
Ceremonial Role L] other [ income [_J
if checking *Cergmanial Role” or “Othsr” desciibe below:
Ceremonial Role D Qther [:] ) Income []
1 chesking "Ceramonial Role” or "Other dascribe below:

: i . . Number . ; o . s e

C. ~ Name of Qutside Organization of Ticket(s} Describe the public purpose made pursuant to the agency’s policy

{include address and description) Passes : : - S

FPPC Form 802 {2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275.3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name . - -
Family Suppoctive ROUSINY

[#54

California
Form

802

Division, Department, or Region (if applicable)

Son Jul€ fam™ Speier.

e
e

Designated Agency Contact (Name, Title)

Sava Tran | (MM ity REOUYE Manager

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

HUF-926-5 5% 5

venteer (v

FUW N CuP P ertive heusang erag

Date of Original Filing:

(month, day, year)

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

YesHF No[J

L. DV Chay s &
Event Descrlptlon: %”' s {Kf gy EE(
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? YeS,E] No

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

25

Face Value of Each Ticket/Pass $

2 .

Date(s) =~~~ j_I1 o

lf no: g‘,‘?iﬂ J@% “2 ;%ﬁ’%/%ﬁ M‘E/K{ié‘%%\
Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

~ Number

A_ ‘ Name of Agency, Department or Unit
' - Passes

* 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.

| of Ticket(s)/

Describe the public purpose hiédé pu'rsuanf to the agénéy's policy

3

?{Qk“/‘g‘{“’g"i o cur Lamrles

Filhs %

Fdmity Cuoparive duuSing, v o ~ L o S
T, | Suppu Ve fudone 1\ YAV ing oy e Saw Joit Fam Yy Sieiter.

L _ Number ...

Name of Individual _ of Ticket(s)/ Identify one of the following: 1

(Last, First) | Passes ‘ - .

Ceremonial Role D Other D Income D

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

__ Namie of Outside Organization Number

(include address and description) f _ Passes

of Ticket(s)/

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

~ Describe ,thé public purpose made pursuant':tq the agen‘cy’spg‘aliycy‘ k

4. Verification

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

with the requirements.

e » o~ o
AR l/{/*fwf adra Jyan

2[2;‘.5 14

Covnmuni by Bes bt Manger

Signature of Agency Head or Designee Print Name

Comment: _ WW & - fami\y Supptvd Ve U ey, o
¥

Title (month, day, year)

6\
S

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributiong: -

A Public Document

1. Agency Name

California

van Jogs ¢f

Form 802

For Official Use Only

Watlo,

cy Contact (\gme, Title)

[:l Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Wamar@ d‘:

2. Function or Event Informatlon

Date of Original Filing:

(month, day, year)

_(om

Face Value of Each Ticket/Pass $ 120 _and Q2%
Date(s) 0%/ \® /10194 //

If no:

Does the agency have a ticket policy? Yes [0 No[J

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesﬁ] No[

Name of Source
Was ticket distribution made at the behest Yes[] No s 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.

w1 e
| ofTicket(s) |
. Passes |

7%

SRR R o "5;:1:.' M o “Number: S = : e - : i i
B. = Nameofindividual | ofTicket(s). |- = Identlfy one of—thefollowmg -
e o (testFirs). o - . Passes = . : e o
Ceremonial Role D Other M Income D
0 M‘ " 00v ‘ If chef:king “Cerel:vonlal Role” or “Other” desc:lbe below: .
relahonghip | commmnity. owilting~
Ceremonial Role D Other D v ﬂ\come I:]

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

| Describe the public. purposemadepursuant

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

Z[ﬂfhhg { J?kéé now Zg,m{m A{m@,‘ Eﬁ‘,g 2 z_qq
Print Name Tille 'morith, day, bear)

Comment:

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




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

1. Agency Name M{ﬁ

A Public Document

o i 802

0 L0 For Official Use Only

Division, Department or Reglon (/fapp//cable) ‘ ) ' TS e

Qz\tbSm Od Do~ Tecicla oo~

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

y oy - S
H Z:) % ”’”'ig; #w W J{qu,\ f . a SS %(ﬂ &’C\ Date of Original Filing: ey e
2. Function or Event Informatlon s \J
Does the agency have a ticket pollcy’? Ye No[] Face Value of Each Ticket/Pass $ =
o) ’ .. 92 9 =
Event Descrlptlon i Date(s) —“—/ AR / L

) Pronde Jitle/ Explanatlon»«
Ticket(s)/Pass(es) provided by agency’? Yes E No[1 Ifno:

Name of Source

Was ticket distribution made at the behest yves[] No/l |f 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 1dent1fy an individual. * Use Section C to identify an outside organization.

|

Describe the pubhc purpose made pursuant to the agency’s pollcy k 7

Number
_of Ticket(s)/
Passes

|  Number
of Ticket{s)/ |
_Passes

B. tNameolhdvidial Identify one of the following: %

(Last First)

Ceremonial Role El 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 befow:

Number
of Ticket(s)/

cC Name of Outside Organization
. Passes

Describe the public pur, ose‘made ursuanttd the a énc ’s policy
(include address and description) - et p ‘p . B - - g - yopo oy

4. Verification
/have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
5the reqwrements

| ij/égf‘w — it Son Wé 45"’%‘»&/: \
Signature‘of Agency Head or Designee Print Name (month, day, year)
Comment:

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distribg@oﬂng% i A Public Document

1. Agency Name

lass O %’j i1 Date Stamp California 802

Sl Moc s MddPe i e

Division, Department, or Region (if applicable) u E“l% ig: 33
Mo\seo. e (EZPEER

Designated Agency Contact (Name, Title)

[1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number Eﬁla“ \

j P 1 Aa \C/‘ .cﬂ'\ . | pateoforiginal Filing:
VW ““\ \% {~ )Q \ LAY L= cY\GV LADLS, DV CS frmonth, day year)
2. Function or Event Information ' “J

Does the agency have a ticket policy? Ye ;,ﬁ{qo [1 Face Value of Each Ticket/Pass $ l%

Event Description: H D&KW Date(s) l I< /. (q l%/J ICJ

Providg Tlitle/ Explanatio,
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
. . . ) lf :
Was ticket dts’fn-butson made at the behest Yes[] No yes o Name s Frsd
of agency official?

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)/

Deséribe the public pufpose made pursuant to thé agency’s policy
Passes ‘ ‘ - . ‘ ‘ -

A! ‘Name of Agency, Department or Unit

_ Number
. of Ticket(s))
_Passes

_ Identify one of the following:

B __ Name of individual
- (Last, First)

!
Ceremonial Role |_J other [] Income []
ial Role” or “Other” describe below:

Donle D&\:\c\% Lo

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

ﬁ
5

3
<

Number
of Ticket(s)/
_ Passes

. Name of Outside Organization

C. ‘ ~ Describe the public purpose made pursuant to the agency’s policy |
‘C"‘ ; (include address and description) SSeMine the pUbie PUrPOse Mace puistiant to L1e adency s POy

|

4. Verification

| have regd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Helgsa Uiloan 210 1K/

Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
Date St [+ California 802

1. Agency Name ' '

Fami'y Suppordive Housing SalvJose City Olag)
Division, Department, or Region (if applicable) j (/ / Mﬁv/ roroffaltee ony
DIBOEC -3 ATl 2|l

Form

Z
Designated Agency Contact (Name, Title)
YTy E(ixiﬁ T”LY\ - e [[] Amendment (Must Provide Expianation in Part 3.)
rea Code one Number -mal
. vojunev@ Date of Original Filing:
"N% Cl’lb - 8%85 ‘gﬂm'll‘isu\ﬂvo(ﬂlr(hou&hq ) 0\(0) ate or Uriginal riling (month, day, year)
2. Function or Event Information - o
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ A45. 0
Event Description: Sharks v. (amucks Date(s) i 25, 1% / /
Provide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency? Yes\@ No[ [fno: SCW\ JQS@ Mm J\\M’M”ﬁq
Name of Source
i istributi If yes:
Was ticket distribution made at the behest Yes[] No;;r y ST Neme (Lo Fire

of agency official?

3. Recipients

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

Number

A. - Name of Agency, Department or Unit of Ticket(s)/
Passes:

Famitj Sugpotivt tousing
($08 Jf Fariy_helier) 2

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

Tickets P“’V"W dor Laml¥S At Ave chepger

G “ Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following: .
(Last, First) Passes . k .
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other L__] Income D
If checking “Ceremonial Role” or “Other” describe below:
. e Number :
c _Name of Outside Organization , of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes :

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

with the rgquirgiments.
M | Jom Trawy (ompnun iy Pesowee Mgr. 1 [24 I8
v (month, day, year)

Print Name T Title

Signature of Agency Head or Designee

Comment:;

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name RE LDast,St?mp California
Y . y , A givel
Famiyy Sy Perrve Housing Sah Jose City Clark Form 802
Division, Department, or Region (if applicable) M Hl (/W For Official Use Only

Designated Agency Contact (Name, Title)

St o (oimvinty Roseuvi¢ pMlnager

[J Amendment (Must Provide Explanation in Part 3.)

E-mail

Area Code/Phone Number o
VOLUNEEEY

Y
&/

Date-of Original-Filing:

HO¥92b- 5%¢ 5

£am VY Suppeirtive N%H’w}‘ ovey

{month, day, year)

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

Event Description: DN oy 10€

Yes¥] No[]

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] NO“E

Face Value of Each Ticket/Pass $ 2k - 9C

, e ’
Date(s) 10/ 2%, \% y
Ifno: 9 Ut | 05€ Avenit A&{hm&j

Name of Source

If yes:

Was ticket distribution made at the behest vesg [] No B
of agency official? '

Official’'s Name (Last, First)

* 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.

Recipients
Number

A. Name of Agency, Department or Unit of Ticket(s)/
Passes 1

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

%C’W\.&\\j jﬂ\g'«}(ﬂ%“\v{ \ﬁmgw\gj 8

Tifleets ?m\«lcugi Yor homeiess Soamill€s
Sheying qd ML Spetter.

S Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last First) Passes !
Ceremonial Role |:| 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 befow:
: . o Number L
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes ;

4. Verification

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

with the Wts. (MM Uity
/1 - Al - B i i
YLIn— Sam Tran BeSowte._anager iz iy
Print Name Tite (month, day, year)

Signature of Agency Head or Designee

Comment;

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




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

Continuation Sheet A Public Document

Agency Name

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.

— g S T 5 i N‘—‘B_’ aﬁ 7" -
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: Passes -
E i ‘ ‘ Number
B. Name of Inqnwdual * of Ticket(s)/ Identify one of the following:
(Last, First) ‘ Passes L |
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:
Ceremonial Role |:] Other D Income E]
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: - . Number
C. _Name of Outslde Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) ; Passes :

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name ;r{t:{,zﬁé;{éiétam California 802
san| Jose City Listd Form

QM £y Comdu Sernes

For Official Use Only

Division, Department or Region (if applicable)

’Ivmm @@/ w Q Xf Nﬁ\gm/x S

ASLD

Designated Agency Contact (lame, Title)

Yos ter Care s

Do P#"‘QC‘? "

|:| Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

J \!')

Ho@ - SHe -9918

\/\w\\wﬁ\ﬂché érwp\ tFEs. 205

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

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

Yes[] No

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes [T No []

of agency official?

Yes[dJ No[]

If no:

If yes:

i C\’ ;
) Face Value of Each Ticket/Pass $ 1
' } ‘,
Date(s) L& /& 18 / /

Name of Source

RorBvelhease Jean,
Official’sName (Last, First) *

L

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.
gency's dep 8

A. Name of Agency, Department or-Unit

Number

of Ticket(s)/ - -

Passes

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

{,Ug)\ Ct ?(}WV’L\LV\ &L‘J’”vng&_}
Cocter Canve \AQG‘*CW%\M/\

Sha s

JL/(;,‘):"? die b V. JQA to éU,% ke \M%%aﬁétl’fu{o

B. Name of Individual

I Number -‘

Identify one of the following:

b of Ticket(s)/
(Last, First) Passes
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:
. oo Number o ]
Cc _Name of Outside Organization of Ticket(s)/ * Describe the public purpose made pursuant to the agency’s policy
. : (include address and description) Passes : . :

4, Verification

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

with the requirements

Y
Cfem?;m{"{mhmm& Asiyd éaci%Q ww iuf

1O @9/

d or Designee

Signature of Agency

Print Nafme

Title (month, day, year}

S , \
Comment: TMQHL MO Qwr— '(Q/Vl/u‘ffﬁ &5\)@ 5+ L

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




Agency Report of:
Geremonial Role Events and Ticket/Pass Dlstrlbutlons A Public Document

1. Agen Name California
W rmtorcio Dot DO

Form 802
Division, Department or Regloh (:fapp//cab/e)

For Official Use Only

o

F2

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
Date of Original Filing:

(month, day, year)

S — e

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

.

Face Value of Each Ticket/Pass $

Date(s) lo / 7/({/ ZY / /

S,

Event Description: & 2t

Provide Title/ éxp/anat/on
Ticket(s)/Pass(es) provided by agency? Yes@ No[d Ifno:

Name of Source

i istributi ; =) If yes:
Was ticket dlst.n.butlon made at the behest Yes« No [ Y OAiciTs Nams (LasT Fisl
of agency official?

3. Recipients
* Use Section B to identify an individual. * Use Section C to identify an outside organization.

* Use Section A to identify the agency’s department or unit.
A Name of Agency, Department or Unit of Ticket(s)/. |  Describe the public purpose made pursuant to the agency’s policy
i ~ ~ Passes ‘ ~' . o o
Lo . : Lo ~ Number : . : .
B. o Name of Inqlwdual ; | of Ticket(s)/ - Identify one of the following:
(Last, First) . | Passes ; .. =
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 befow:
: s ; Number i ) : - o : : : S
cC. _Name of Outside Organization ‘ | ofTicket(s) |  Describe the public purpose made pursuant to the agency’s policy
v .+ (include address and description) : passes . | B Ll G ; S

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

with the reqwra(?enfs

WX

(month, day, year)

Signatﬁré of/;\é”ency(!V-}egqﬁgeresignee } A Prlnt Name

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions aa

IR‘ECEMA“Puinc Document

1. Agency Name
San Jose Arena Authority

WASNIMOTIEG  Californi
WS w\a&f{,,}’u Form . 302

Division, Department, or Region (if applicable)

Ticket Distribution Program

23'8 AUG 20 Aﬁ f . 2éor Official Use Only

L

Designated Agency Contact (Name, Title)
Shelly Wang-Ticket Programs Coordinator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-924-8129 wang@sjaa.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Panic At the Disco concert

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesX] No[]

Event Description:

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

Face Value of Each Ticket/Pass $ 59-00
Date(s) 08 , 14, 18 / /
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.

- o Number B - : Condn
_Name of Agency, DepartmentorUnit = | ofTicket(s)/ " Describe the public purpose made pursuant to the agency’s policy
S s e | passes o e :
: L 1 Number | o
B Name of lngw:dual » e orTicket(s) Identify one of the following: :
= (Last, First) b passes ‘ ' . e
Ceremonial Role D Other D Income E]
If checking “Ceremonial Rofe” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
" .~ Name of Outside Organization | Number o e
C. T 3 : o I ofTicket(s)/ :| . Describe the public purpose made pursuant to the agency’s policy
77 (nclude address and description) | ke |
Veterans Resource Center 16 concert tickets for student veterans of SJSU

4. Verification

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

with the rquireme ts.

/M 2474 (RDeAs—"

Maggie Morales

Director-Veterans Resource Cr 8/16/18

Signg&Me of Agency Head or Designee Print Name

Comment:

Title (month, day, year}

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



mailto:wang@sjaa.com

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

Continuation Sheet A Public Document

Agency Name
San Jose Arena Authority
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.

— 0 ' ' " Number T , - :
A - Name of Agency; Department or Unit. - of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. : , S Passes : i i :
S o -~ Number: . . . o :
B.. Name of individgal. “of Ticket(s)/ Identify one of the following:
: (Last, First) - ; o Passes . - : i : ,
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
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:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
o e L , :
C.  NameofOutside Organization . . | opricket(sy Describe the public purpose made pursuant to the agency’s policy
. Uinclude address and description) ... 'Passes » = . s o
SJSU Veterans Resource Center 16 Concourse suite C-11 tickets given for veterans to attend
One Washington Sg.,San Jose, CA 95192 the concert

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




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

- Date:Stamp - California
“SCX’\V\ UL&,V" M M QS&\D@( an foea Ty e Form 802

Division Department or Region (if applicable) ULS m A/ L For Official Use Only

Q' LSSW [/U/ bc&u\r\ leoch/\Q/\

Designated Agency Contact (Name, Title)

|:| Amendment (Must Provide Explanation in Part 3.)

-mail
D f Origi iling:
Mbﬁ, V\QL)SQ %D 0{% ate of Original Filing (month, day, year)

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

Event Description: &X‘/\‘I\D\C\A/&D\ wba érul‘( Date(s q U( //g / /

Provide Title/ Explanatio
Ticket(s)/Pass(es) provided by agency? Yes/Q}r;oQ If no:

Was ticket distribution made at the behest Yes €} NO/Q/ If yes:
of agency official?

Area Code/Phone Number

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.

Number
A. Name of Agency, Department or Unit : of Ticket(s)/ - Describe the public: purpose made pursuant to the agency’s policy
i Passes : S : '

SM@/\‘\'(SFM'}“@ Loy | As ovelords
S | AS SuperdiSevy

L J: -~ Number. : g L L
B. Name pf Indlyldual : 1 of Ticket(s) =)o o : Identify one of the following:
(Last:First) ;- Passes - N LT .
Ceremonial Role [J other J 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 ’
C . Name of Outside Or ganiza}tlc_m of Ticket(s)/ Describe the public purpose made -pursuant to the agency’s policy
‘ (include address and description) Passes : o 7 L

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

with the requirements. ‘ —
Z(/LO/ZA/\ M%Sc&[&/{&& o~ Tencteo 4/ %}/Kf

Head or Designee Print Name Title (month, day, year)

Comment; wot%’b \:j\ DWA@) O\D\,‘k\ij \\’\/\:S P&L g_& M@/\/\H/\

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

Signature of Agen




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

" A Public Document

7D

1. Agency Name California 802
G.W. HELLYER ELEMENTARY SCHOOL Form
Division, Department, or Region (if applicable) = For Official Use Only
FMSD ,
Designated Agency Contact (Name, Title)
MARIA MEJIA -SECRETARY ‘ - —
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
; i Date of Original Filing: 2/24/18
408 363 5750 maria.mejla@fmsd.org T lmonth, day, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 32.00
Event Description: DISNEY ON ICE Date(s) 02 ;, 24, 18 02 , 25, 18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Ne[d Ifno:
Name of Source
. — . WANG, SHELLY
If yes: d
Was ticket d:s‘frlputlon made at the behest Yes[X] No[] Y SFTT Nama (v Fir
of agency official?
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.
2 Numb . .
A. Name of Agency, Department or Unit of T‘;:;(e:;(;)/ , Describe the public purpose made pursuant to the agency’s policy -
- o ‘Passes.. |- o o Ciaiiade - :
FRANKLIN MCKINLEY SCHOOL DIST. TO GIVE TO STUDENTS WHO HAVE PERFFECT
HELLYER ELEMENTARY SCHOOL 24 ATTENDANCE / INCREASE IN TEST SCORES
, ' i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income I:I
If checking "Ceremonial Role” or “Other” describe below.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe bslow:
c Name of Outside Organization ' of’:'?::(:te(rs)/ Describe the public purpose made pursuant to the-agency’s policy
. (inciude address and description) " Passes et

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942.

withcthe requirements,

DR. LAURA FRANKS

| have verified that the distribution set forth above, is in accordance

PRINCIPAL 2/24/18

72
Signature of Agenty'Head or Designee Print Name

Comment:

Title {month, day, year)

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



mailto:maria.mejia@fmsd.org

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

O bthouse HouSing Q»z g 1101

Dwns\!gh Department, or Region (if applicgble) i

A Public Document

For Official Use Only

Designated Ag€7cy Contact (Name, Title)

JZC&/C/ l wé @ 0}4’) H(g(;j—ﬁ LQ D’ Vle(' J i{"’ [[] Amendment (Must Provide Explanation in Part 3.)

érea Code/Phone Number |E-mail

gpgg’] M ’ 6'7 )’(3 [4 _ﬂ’)O{l(SE hWSl(él é«‘jﬂ [}%}m Date of Original Filing: —————

2. Function or Event Information
Does the agency have a ’ucret policy? Yes o[] Face Value of Each Ticket/Pass $ 7<5) ’)

[¥N
eﬁ’)éb/){)m)%f\s Date(s) 0/ /q A0l5 / /
rovide Til ngggnNo D lf o s\Jﬁ, #

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

Event Description: I‘Jﬁ 4

" Ifyes:

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

Official’s Name (Last, First)

3. Recipients

* Use Section A to 1dent1fy the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside orgamzatlon

k' Namekof Agency, Department or Umt

. Name oflndwudual
(Last First) -

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

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

agency’s ,pél,icy

| ofTicket(s) | Describe the public purpose made pursuant to th

c Name of 0utsnde Orgamzatlon . -
B (mclude address and descnptlon)

4. Verification
d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

JMWIM@OAW Exteatve Durectoe_/-22-20i7

Title ~ (month, day, year)

on@\ﬁhﬂ//q IS & 7‘?144(;&/,45 SM K 4 /Wu/s L(/I//W 1)
bu/f /0{cf' Wl@r% W”Gé/é V) M Sm @6 AA/@{ F/PPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

. A Publlc Document

1. Aggncv Na‘!np
SO G {%

Dw]smn Department or Reglon (if app//cable)

Ay Ce mie(/

'U?gte Sta‘r&p' iy California 802

Form
For Official Use Only

Desmna‘ted Acencv Contact (Name, Title)

[y dr,

.

rﬁ;\mendment (Must Provide Explanation in Part 3.)

$ > |-
Area Codﬁ on@umber
i{o% | o

,{ Date of Original Filing:

(month, day, year)

. Function or Event Informatlon

B o

Yes

Does the agency have a ticket policy?
7
Event Description: WC&/ @

Face Value of Each Ticket/Pass $ 5& N X%
aine Date(s) ﬁcf /! 2 / (7

/ /

Provide Title/ Explanation

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

W

Name of Sourc S m ( (/L/

Was ticket distribution made at the behest vyge ?@ Nc . If yes:

of agency official? (y
(Y

Off cial'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.
; o g Number i
A Name of Agency, Department or Unit of Ticket(sy | . Describe the public purpose made pursuant to the agency's policy
- Passes :
B : L Number :
B. Name of lncflvidual “of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Geremonial Role [] “other [] income [J
If checking "Geremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
i checking “Geremonial Role” or “Other” describe below:
c Name of Outside Organization ofb'lrtimzars)/ k Describe the public pu;rpose made pursuant to the agency’s policy
* (include address and description) Passes : L ;
~ ! . ) <
Srou Vo levans, ocsuice | AY  [Pismbude fckefs o yederrs
[washirgfon WI@L g7 2- &

4. Verification

ooxracoda. Jame .

I have read and understand FPPC Regulations 18944.7 and 18942. | have verified that the distribution set forth above, is in accordance

with the requtremem‘

Woagn i

maﬁ/ t/mm Wl

Direr (| Jg,jf”?

Signatuye 6f Agency Head or Designee

Comment:

Print Name

Title *(month, day, year)

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




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

Caliigc:l:‘nia 8 0 2 '

For Official Use Only

1. Agency Name qan oDatestamp

San Jose Arena Authority A W\NV V(/ -l
Division, Department, or Region (if applicable) ; T OlL o AM s o

Designated Agency Contact (Name, Title)
Shelly Wang, Administrative Assistant
Area Code/Phone Number | E-mail

] Amendment (Must Provide Explanation in Part 3.)

408-977-4780 wang@sjaa.com Date of Original Filing: —
- N
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass § 200
Event Description: SJ Sports Hall of Fame Ceremony Date(s) 11409 ;17 , /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Name of Source

Was ticket distribution made at the behest Yes[] No 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,

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant fo the agency’s poiicy
. (s)
Passes
. 8an Jose Arena Authority 45 Ceremonial occasion and community engagement.
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) ) . Passes ; . L
Davis, Devora Ceremaniat Role [ ] Other income 1
If checking "Ceremonial Role” or "Other” descpibe below.
1 Ceremonial 0Gcasion and community engagement.
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
c Name of Outside Organization of@r\;:;(l:te(g)l Describe the public purpose made pursuant to the agency’s policy
" {include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
with tggi?quiremenfs.

.

Shelly Wang Administrative Assistant 111717
ignature of Agency Head or Designee Print Name Title {month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



mailto:wang@sjaa.com

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. A?ency Na

L~/ c7ﬁ%c/¢/5€ # Vs ﬂy Q////df/ @/4 M > m Al 1~

California

J‘ﬁ

tammp e ;

Form 802

Divisio J1 Départment, or Region (Ifapp(l7b/e)'/

P For Official Use Onl
fi”?: ”’é ﬁﬁ tff %‘;5 y

Dfigpated Agency Contact (Name, Title)

Jacqulhne m/)m, @W&ﬁ‘) 4 D/Vfcm

] Amendment (Must Provide Explanation in Part 3.)

7

Area CodeIPhone Number |E-mail

O50307-68)9

f 9)77%06/& Jevs & ? /ﬁéﬁd C0/2g

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

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

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

of agency official?

Ye% No[] Face Value of Each Ticket/Pass $ S 6 . 00

Event Description: / 3 (Shéy on fﬁéﬁ

Provide Title/ Explanation
: §£L No [

Was ticket distribution made at the behest Yes [ Nom\ If yes:

Date(s) L0127 ] 201’7 o
STAA

Name of Source

If no:

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.

ml.

Other I:l

f ; Name of Outs e‘ Orgamzatlon
(lnclude address and descnptlon)

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

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

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

4. Verification

ave read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ja@m (me OcD)M 6@@# & Directoe. 7 p-30- )7

Print Name

Title (month day, year)

N = SigRATUTE of Agency Head or Designee
ﬁ’Cc;mme[ug}*\Q”u \/\ 1< Q}/rgé& g 0 W/{/Vi [/M(S AW :I/U

I ndevadive Smth e 8 STe o] Thonts

ﬁf@ng ﬁmWw/Wm

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

" Lidluse g Cor prrarhon o wiic— IEIRAE

Divisio, Department, or Region (if app//ca\%)

.D nated A noy Conta t(Name Title)
“Ticg Wg (¢ LODm  Exlecot VQ Divectort

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E mail

LSO 387-05) Y g rHhous:

.Z’WS “/]ﬂ (’*’3’ ﬁﬂvhﬁ@ (OMjDate of Original Filing:

(month, day, year)

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

_)/esﬁi No[] Face Value of Each Ticket/Pass $

Bb.0O

Event Description:l_ D’“//W v On —/’( 2, Date(s) _/;Q_J_:.ZK/QZQ/ 7 / /

Provide Title/ Explanation

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

Yes

[ﬁ\No[j if no: SJQ’@

Name of Source

i istributi o Ifyes:
Was ticket distribution made at the behest yeg [ NON y Sears Nare T Frel

of agency official?

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.

Dooidd i enTerfaimngn rsen@

Sen MIose, Residopt ﬂ(fcfm

k (Last Flrst)

|

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

utsnde Orgamzatlon \

' ddréss and descnptlon) '

Ceremonial Role D Other I:I Income D

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

~ Passes '

4. Verification

?ve read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
the requirements. ..

i’(%\\\a@qw Line Pdom W&rﬁw'ﬁm‘m [0~ 36-2017

/Prmt Name Title™" (month, day, year)

Ejomréent h j )/)/\Q Q {/i%@\ﬂfi%{ WM+M/‘/j Jﬂ [ O%Oﬁ

vnclay W

FPPC Form 802 (2/2016)

j %Q/tf@ U]C]{/@M “T%m o L/()VV”

éu V()O{‘k(/}/ C% V\ 05 \ \ FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

FIET Ay 1y 71 5y
SR

1. Agency Name
Uplift Family Services

oogl
.

Division, Department, or Region (if applicable)

Doy Area XL%‘AKQV\ Vogaums

b . For Official Use O
%éﬁ ;L; éﬁ ff;i: £%2 r Official nly

Designated Agency Contact (Name, Title)
Darren DeMonsi

Area Code/Phone Number E-mail

408-364-4058 ddemonsi@upliftfs.org

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

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description: Barracuda c. Gulls

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No

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

Face Value of Each Ticket/Pass $ 50
17

Date(s) 93 /05 4

If no: San Jose Arena Authority
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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Uplift Family Services 24
L Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
. e Number
C. . Name of Outside Or gamza.tlc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

with the requirements.

T2 1 )l =

Darren DeMonsi

| have verified that the distribution set forth above, is in accordance

Associate Director of Fund Dev 03/09/2017

“Signature of Agency Head or Designee Print Name

Comment:

Titte (month, day, year)

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




Uplift (9

Family Services

In-Kind Donation Acknowledgment Form

(if applicable
AN FaY
L0

)

¢

Address , A City X ; Zip

Phone (specify Work, Home or Cell) Email

Describe item(s) donated:

i

Is the donation restricted? O No, please use where the need is greatest.
; R I ~y g
1 Yes: ! V - ' A

Name of Program or Project ¥

Donor Signature Date

THANK YOU FOR MAKING A DIFFERENCE!

Received By (Print Name) Date

Signature Location

Uplift Family Services does whatever it takes to strengthen and advocate for children, families, adults and communities to
realize their hopes for behavioral health and well-being.
Uplift Family Services is a private nonprofit 501 (c) (3) organziation ~ Tax ID #94-2295953
No goods or services were received in consideration of this gift. It is tax deductible as allowed by law.
White Copy: Fund Development Yellow Copy: Donor

251 Llewellyn Ave
Campbell, CA 95008




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

fua

1. Agenc/yName —
S Sose. ber

ot

DI/\fISIOI‘I D?y,artment or Reglon (/fanol/cab/e)

e Zj ;ﬁ 13V

Jz"'

SURIVED Date Stamp California
i iﬁw V038 City Clark Form 802
%; ay 6%,@{ For Official Use Only
ZOITHAR - 7| At 10: 38

Desigr{éted Agency Con t (Name Titiey {

WMCJ%#/

phrams Coordinatsy”

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Num'ber ‘E mail

_Whne, € s a0 oM

Date of Original Filing:

(month, day, year)

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

Event Description:

Yes[J No lﬁ

@Q,U abst M 4

Provide Title/ Explanation

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

Yes@ No [

Was ticket distribution made at the behest YesE No [

of agency official?

Face Value of Each Ticket/Pass $¢ £ &= ‘g( g+ e
Date(s) 22 /L& 117 L

If no:
Nama nf Qnurrﬂ/"‘

If yes: é*]/(./j 4y %"?ﬁ{‘/
Ofﬂc:ql»s/w'ne (Last Firsh

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

A.

Number
of Ticket(s)/
Passes

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

Vedesans os curce (outos

g

oellohs, I/VWer Relesfs ailen ¢

Sruclid—\Jo fesars

.. Number
B. Name of In(!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
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 ofb:'rlij:ll(::(;)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification

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

with the requtrements

@M&W/

o Movelos  Prram Divecter 03/91'7 /7

Signature of P,gér‘(oy Head or Designee

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: ‘California 802
Ceremonial Role Events and Ticket/Pass Dlstrlbutlgns : Form

Ve

Continuation Sheet ”ff

Agency Name

Sﬁ(/( /V@Mm,s /Zzzgwc,sz Cu«@#eu”

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

Videvtns Desouvee Conder | € | gillete given 4o Voderans @ STSU

Number
B. Name of ln(!lVldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role El Other El : Income El
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:I 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:
. I Number
C. Name of Outside Orgamza_itlgn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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 npeiny: A Public Document
1. Agency Name Jan Jpsa 5‘?’?;&?}&@% California 802
San'}a Cora (punly !7/‘064)(1014 Dl/?‘l‘ / TAmES 2Ach Form
Division, Department, or/Reglon (if applicable) }3” Q” F 59 By 59 For Official Use Only
e ExENEES L

MARMET/ Wiiems  Pubation Lpunsclp— me

Designated Agency Contact (Name, Title)

é,/a& ) za/ - 74” D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Marmts Williams € fro. s a0t 0/6/

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 $ 30’ 4
'3
Event Description: Ilel 4/'}"@ gfﬁg £ Bavyum 541';15' Dgte ? 24, /é / /
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency? Yes[J No[O Ifno 24 ol N

Name of Source

Was ticket distribution made at the behest Yes[] NOP ifyes: Ty R
of agency official? '

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

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

Santa Clara Cowr P obaftom u)m7 Jwoep(Ic delinauents a cheate 49
TJAIES Banekr /6 phodl & Show cfe:

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

(Last, First) Passes

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

Ceremonial Role I:] Other E] Income |:|
If checking "Ceremonial Role” or "Other” describe below:

Number
of Ticket(s)/

c Name of Outside Organization
. Passes

Describe the public purpose made pursuant to the agency’s polic:
(include address and description) P purp p gency s p y‘

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

with the requiremgents. ‘
‘ MMMW’M\W> o0t (e celyp Z/f{?y{/%

* Signature of AgenCy Head or Designee Print Name

Comment:

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

-




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons A Public Document

Cuone 802

For Official Use Only

DlVlSlon Dt Q\(\\%

DesignatediAgency Contact (Name T/tle)

% N .

i\ \ “~. L
Area Code/Phone Number -mall

T Y L e s

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

[J Amendment (Must Provide Explanation in Part 3.)

< i

Face Va!ge of Each Ticket/Pass ="

Event Description: I\ Date(s)

Ticket(s)/Pass(es) provided by agency? Yes Nog] If nof% @ 6

Was ticket distribution made at the behest Yeg g No[J Ifyes
of agency official?

Offictal’s Name (Last, First) J

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 orgamzanon '

‘ o : ; Number : i
A ' Name of Agency, Department orUnit = . | of Ticket(s)/ Descnbe the pubhc purpose made pursuant to the agency s pollcy
R S S : Passes | - - L

! g T o o oy L Number o o s ; Nl = v . = = o
B. Name of Individual , : of Ticket(s)/ , _Identify one of the following: -
‘ (Last, First) L . Passes o -

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

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

G S : Number -} ‘ - e -
 NameofOutsideOrganizaon ‘  Describe the public purpose made pursuant to the agency’s polic
c. (mclude address and description) o Oflg‘;l;its(s)( : escrl e :p : Purpose ma e,‘pu : : :g : iy : p y

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

el wo\ @wﬁfﬁ@m\ O

Signatfire of

Comment:

FPPC Form 802 (2/2016)
K-FPPC (866/275-3772) }

Q FPPC ToII-Fr Hel fine: 8661,
NUPR RS fo N Che + Bre toni|eS T




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
San Jose Arena Authority Form 802

Division, Department, or Region (if applicable) For Official Use Only

Designated Agency Contact (Name, Title)
Shelly Wang, Ticket Administrator
Area Code/Phone Number |E-mail

408-977-4780 wang@sjaa.com Date of Original Filing: —

[1 Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $324 and $667

Stanley Cup Finals - Game 6 Date(s) 96 s 12, 16
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:

Event Description: / /.

Name of Source
Vice Mayor Rose Herrera

Wias ticket distribution made at the behest ves K] No[] [fves: ST Nams [Cast Frs)

of agency official?

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
Senior Advisory Committee and Rewarding volunteer public service.
District 8 Roundtable 2
5 Number ,
B. Name of |n§1vndual : of Ticket(s)/ Identify one of the following: ]
(Last, First) . Passes !
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:
§ Sy Number
(o] ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
i (include address and description) Passes

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

. Shelly Wang Ticket Administrator 06/22/16
%Me of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
San Jose Arena Authority

Date Stamp

catons 802

Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)
Shelly Wang, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-977-4780 wang@sjaa.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[
Stanley Cup Finals - Game 6

Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 5324 and $667

Date(s) 06 12, 16 / /

If no:

Name of Source
Councilmember Magdalena Carrasco

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.

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

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

i
1
i

Passes
S Number ,,
B Name of Individual _ of Ticket(s)/ Identify one of the following: :
(Last, First) Passes :
! ;
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” dascribe below:
e e
c Name of Outside Organization ofb!rtig‘(::(rs)/ Describe the public purpose made pursuant to the agency’s policy |
. {include address and description) 'Passes
Ride Eastside San Jose - public Recognition for direct involvement in City-related projects
transportation advocacy group 2 and rewarding volunteer public services

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942

with th ;e/,quirements‘
A

Shelly Wang

. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 06/22/16

S@g}!ﬁe of Agency Head or Designee Print Name

Comment:

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 A Public Document
1. Agency Name Date Stamp California 80 2
San Jose Arena Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Designated Agency Contact (Name, Title)
Shelly Wang, Ticket Administrator - —
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
408-977-4780 wang@sjaa.com Date of Original Filing: —— —ea
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $324 and $667
Event Description: Stanley Cup Finals - Game 6 Date(s) 06 , 12, 16 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesk] No[] Ifno:
Name of Source
. T . Councilmember Chappie Jones
Was ticket distribution made at the behest ) If yes:
. Yes No I:l y Official's Name (Last, First)
of agency official?
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
G Number
B. Name of Individual of Ticket(s)/ identify. one of the following:
(Last; First) Passes |
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 Qrganization of’!rlilér(gzg)l Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes !
Winchester Orchard Neighborhood Rewarding volunteer public service.
Association, winchesterorchard.org 2
4, Verification

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

with the irements.
4?:'/ Shelly Wang Ticket Administrator 06/22/16

Sighatupe of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
San Jose Arena Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Designated Agency Contact (Name, Title)
Shelly Wang, Ticket Administrator —
] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
408-977-4780 wang@sjaa.com Date of Original Filing: — 0 ——
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $324 and $667
Event Description: Stanley Cup Finals - Game 6 Date(s) %6 12, 16 I
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
. e . Councilmem
Wias ticket distribution made at the behest veg [X] No [] If yes: t?er Ash Kalra.
. Official’s Name (Last, First)
of agency official?
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
S | Number ,
B. Name of Individual of Ticket(s)/ Identify. one of the following: :
(Last, First) Passes ;
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:I Other I:I Income D
If checking “Ceremonial Role” or "Other” desciibe below:
Cc Name of Outside Organization ofb'lrt;::::(;)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes
Silver Leaf Neighborhood Association Recognition for direct involvement in City related projects.
www.slna.org 2
4. Verification

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

with the-requirements.
. Shelly Wang Ticket Administrator 06/22/16

Sigma(ﬁre of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

San Jose Arena Authority
Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)
Shelly Wang, Ticket Administrator
Area Code/Phone Number E-mail

[ Amendment (Must Provide Explanation in Part 3.)

408-977-4780 wang@sjaa.com Date of Original Filing: ——————

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $324 and §667

Stanley Cup Finals - Game 6 Date(s) 06 , 12, 16 / /
Provide Title/ Explanation

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

Event Description:

Name of Source
Mayor Sam Liccardo
Official’s Name (Last, First)

Was ticket distribution made at the behest vesK] No[] fves:
of agency official?

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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last; First) Passes
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:
N f Outside Organization Number } -
C - ame o1 Juls 9 s of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
? (include address and description) Passes _,
Destination: Home Recognition for direct involvement in City-related projects.
www.destinationhomescc.org 2
SJ Works Recognition for direct involvement in City-related projects.
www.workssanjose.org 2

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

with the yequirements.
4 . Shelly Wang Ticket Administrator 06/22/16
SWe of Agency Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

San Jose Arena Authority
Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)
Shelly Wang, Ticket Administrator
Area Code/Phone Number |E-mail

408-977-4780 wang@sjaa.com

] 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[] Face Value of Each Ticket/Pass $ $324 and $667

Stanley Cup Finals - Game 6 Date(s) 06 , 12, 16 / /

Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes No[Q Ifno:

Event Description:

Name of Source
Councilmember Tam Nguyen
Official’s Name (Last, First)

Wias ticket distribution made at the behest vesK] No[] [fves:
of agency official?

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

Fomas)

G Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes l'

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

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

; S Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Seven Trees Neighborhood Association Recognition for direct involvement in City-related projects.
3590 Cas Dr., San Jose, CA 95111 2

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

& AN Shelly Wang Ticket Administrator 06/22/16
W«e of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
San Jose Arena Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)
Shelly Wang, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-977-4780 wang@sjaa.com

Date of Original Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yes No O
Stanley Cup Finals - Game 6
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § $324 and $667

Date(s) 06 , 12, 16 / /

If no:

Name of Source
Councilmember Pierluigi Oliverio

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.
Number :
A: Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of indlvidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes ; 7'
Ceremonial Role D Other I:l Income I:l
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role I:l Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Qutside Organization ofb!rli‘:l‘(g:(;)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
Friends of the San Jose Rose Garden Recognition for direct involvement in City-related projects
www.friendssjrosegarden.org 2 and rewarding volunteer public service.
4, Verification

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

with-the requirements.

.
o
e

Shelly Wang

Ticket Administrator 06/22/16

Sigrature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
San Jose Arena Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)
Shelly Wang, Ticket Administrator

[[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-977-4780 wang@sjaa.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $324 and $667
Event Description: Stanley Cup Finals - Game 6 Date(s) 06 , 12, 16 , /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes Nod Ifno:
Name of Source
. C . Councilmember Raul Peralez
Was ticket distribution made at the behest Yes K] No[] fves: : :
.. Official's Name (Last, First)
of agency official?
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
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 : H :
C i 9 b of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes :
Moveable Feast Recognition for direct involvement in City related projects.
www.mvblfeast.com 2

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

. Shelly Wang

Ticket Administrator 06/22/16

SiWe of Agency Head or Designee Print Name

Comment:

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

A Public Document

1. Agency Name Date Stamp California 8 0 2
San Jose Arena Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Designated Agency Contact (Name, Title)
Shelly Wang, Ticket Administrator - —
] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
408-977-4780 wang @sjaa.com Date of Original Filing: ———r————
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ $324 and $667
Event Description: Stanley Cup Finals - Game 6 Date(s) 06 , 12, 16 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No[J Ifno:
Name of Source
. T . Councilmember Donald Rocha
Was ticket distribution made at the behest Yes[] No[] !fves: , :
. Official's Name (Last, First)
of agency official?
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
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other |:| Income I:]
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role I:] Other I:] Income |:|
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofﬂ'tilg(gag)/ Describe the public purpose made pursuant to the agency'’s policy
. (include address and description) Passes
Cambrian Park Little League Rewarding volunteer public service.
www.cpllbaseball.org 2
4. Verification

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

with t@nts.

Sheily Wang Ticket Administrator 06/22/16

Signatyre gf Agency Head or Designee Print Name Title {month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

San Jose Arena Authority
Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)
Shelly Wang, Ticket Administrator
Area Code/Phone Number |E-mail

408-977-4780 wang@sjaa.com

] 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[] Face Value of Each Ticket/Pass $ $324 and $667

Stanley Cup Finals - Game 6 Date(s) 06 , 12, 16 / /

Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes No[Q Ifno:

Event Description:

Name of Source
Councilmember Tam Nguyen
Official’s Name (Last, First)

Wias ticket distribution made at the behest vesK] No[] [fves:
of agency official?

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

Fomas)

G Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes l'

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

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

; S Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Seven Trees Neighborhood Association Recognition for direct involvement in City-related projects.
3590 Cas Dr., San Jose, CA 95111 2

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

& AN Shelly Wang Ticket Administrator 06/22/16
W«e of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

r%{:a gy ‘A Public Document

1. Agency Name
San Jose Arena Authority

vwlbat’e%tampﬂ’ ¥ California 802

4“/{ ﬁ‘j&mgd% Form

Division, Department, or Region (if applicable)

2016 JUL ORHO: ’:gorOfﬁcil Use Only

Designated Agency Contact (Name, Title)
Shelly Wang, Ticket Administrator

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

408-977-4780

wang@sjaa.com

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

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

Event Description:

Yes® No[]

Sharks Game/SJAA Board Recognition

Provide Title/ Explanation

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

YesX No[]

Was ticket distribution made at the behest Yes[] No

of agency official?

Face Value of Each Ticket/Pass $ $185, $335 and $500

Date(s) 92 /25, 16 / /
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.

T
Number |
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy |
Passes ]
Department of Public Works, Recognition for direct involvement in City related programs.
City of San Jose 1
San Jose Arena Authority Staff 5 Recognition for direct involvement in City related programs.
e Number
B. Name of Individual of Ticket(s)/ Identify:one of the following:
(Last, First) Passes
Bright, Matthew Ceremonial Role [] Other [] Income ]
Jfcheckj ial Rol “Otht I‘"d ib
1 Recogniti f8r directifvoRement i Tty telated programs
and rewarding volunteer public service.
BUCth|Z, David Ceremonial Role D Other D Income D
ial R “Other”, de
2 Recognifiof {6t Gredt N Ement i City Telated programs
and rewarding volunteer public service.
(ed Name of Outside Organization ofr?r‘i‘::(k;:(;)/ Describe the public purpose maae pursuant to the agency'’s policy
: (include address and description) Passes

4. Verification

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

with %injnt&

&\aeﬂ\[ Wany

Wwww to/ 2116

Signatufe of Agency Head or Designee

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: California 802
Ceremonial Role Events and Ticket/Pass Distributions : Form

Continuation Sheet A Public Document

Agency Name

San Jose Arena Authority

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
s Number
B. Nam(tz ofth;:t_ilvt;dual of Ticket(s)/ Identify one of the following:
ast, Firsi Passes :
Burriss, Mark Ceremonial Role D Other Income EI
. If checking "Ceremonial Role” or “Other” describe below:
2 Recognition for direct involvement in City related programs
and rewarding volunteer public service
Consiglio, Eileen Ceremonial Role D Other Income D
1 If checking “Ceremonial Role” or “Other” describe below:
Recognition for direct involvement in City related programs
and rewarding volunteer public service.
HaIGY'Skeen’ Loren Ceremonial Role EI Other Income D
5 If checking “Ceremonial Role” or “Other” describe below:
Recognition for direct involvement in City related programs.
Hamilton, Leslee Ceremonial Role D Other X Income D
If checking “Ceremonial Role” or “Other” describe below:
1 Recognition for direct involvement in City related programs
and rewarding volunteer public service.
. oo i Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California
Form 802

A Public Document

Agency Name

San Jose Arena Authority

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
o Number
B. Name of Inc!mdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes i
Honaker, Carl Ceremonial Role D Other Income D
| If checking "Ceremonial Role” or "Other” de§cn‘be lgelow:
2 Recognition for direct involvement in City related programs

and rewarding volunteer public service

Reilly, Colleen

Ceremonial Role D Other income |:|
If checking “Ceremonial Role” or “Other” describe below:
Recognition for direct involvement in City related programs
and rewarding volunteer public service.

Sutherland, Kathy

Ceremonial Role D Other Income D

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

1 o , . .
Recognition for direct involvement in City related programs
and rewarding volunteer public service.
Momsey’ Chris Ceremonial Role D Other E Income D
If checking “Ceremonial Role” or "Other” describe below:
2 Recognition for direct involvement in City related programs.
; Lo Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

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




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

Continuation Sheet A Public Document

Agency Name

San Jose Arena Authority

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
' ' Number ‘ ‘ - !
B. Name of Inqllv idual of Ticket(s)/ Identify one of the following: !
(Last, First Passes %
Liccardo, Sam . | 1 '
Iccardo, sam Ceremonial Role D Other Income D
I checking "Ceremonial Role’ or "Other” describe below:
7 Recognition for direct involvement in City related programs.
Ceremonial Role D Other [:I 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:

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

s L Number ;
c - Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy |
: (include address and description) Passes |

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

1. Adgency Name

“Dafé stz Cify

Santa rlara Couwnty //o/%z%‘mg)

Division, Department, or Region (if applicafle)

LAve. frosrnm

Desi?tecf Agency Cofhtact (Name, Title)

e s |7 TT=

RECEARublic Document

Fom . 802

Ei—ie fﬁr fficial Use Only

Aréa Code/Phone Number

Gy $73-32 49

E-mail
Date of Original Filing:

|:| Amendment (Must Provide Explanation in Part 3.)

(month,

Marwiett )il fiams 6?/29. ez ory

day, year)

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

[SO

Event Description: S}W:{/S [7AS E&[/”la{h‘m @;{”g Date(s) _3___/3'[_/_42 /

Ticket(s)/Pass(es) provided by agency?  Yes 'g No[d Ifno:

Provide Title/ Explanation

Name of Source

i istributi If yes:
Was ticket distribution made at the behest ves [ NO,? y e Name Lo FreD

of agency official?

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

Sent Elorn Counly PObT) |~ 3

Number
of Ticket(s)/
Passes

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

;

Gy Yfouth whonl apt o Brobabipv) am é”./hm’

Fa(f C ‘ﬂmly/gm

_Name of Individual
(Last, First)

Number
of Ticket(s)/
Passes

Identify one of the following:

GO _eputace 4 g porkv Eue/~efe,

i

%
Income D

Ceremonial Role D Other D

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

If checking “Ceremonial Role” or “Other” describe below:
: o Number - ]
Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
{ ' b |
~ ]
3

c . : ahe
; ___ (include address and description) Passes

4. Verification

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

requirements.

/  Signature of Agerty

Comment:

itle

Mﬁ////‘w WMM
rint N&me 4 Ti (mortth, 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 A Public Document

1. Agency Name (SMLV] W Cs AR D,at-eS’tam California 802

&(/\M \ /\\/\ (\\V ﬁCWLMLﬂM Z(D MM: Form

|V|skwi Department, or Region (if Applicable) 19 For Official e Only

A

Designated gency Contact (i /ame , Title)

Ve \ d)}/u // V( N/U/k\ C& 6/4743 ] Amendment (Must provide explanation in Part 3.)
J )

Area Code/Phiapk Number | E-mail

Wm>zsz - SZ&( —, M/W\ (VU\:( Date of Original Filing: T v

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

Event Description /]741/)4/6 Date(s) _3_I_LZ_/__LQ. / /
Prowde Tltlg}Exp/anat/on /
}/( (///V’ dagd V{ 476/’% /;Mﬂn/q

Ticket(s)/Pass(es) provided by agency? Yes[] No[] = —
ame or source

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. 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) :
e Number of
B. Name (gfsth;g:)wdual Ticket(s)/ Identify one of the following:
g Pass(es) ;
Ceremonial Role ] other ] ' income []
If checking “Ceremanial Role"” or “Other” describe below:
Ceremonial Role D QOther D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization erimg:(rs;,lf Describe the public pufpose made pursuant to the agency’s policy
(include address and description) Pass(es) g
' A e | & fr
dhr\ MW/ ' /72/1/\ [l //WJ/W, WWM

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

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

A Public Document

1. Agency Name

oo QG (DA

v 802

For Official Use Only

Division, Department, or Region (if Appiicabie)

[Fuoter i//fﬂw U’\

Designated Agency Contact (Name, Title) V

e oy, el

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

s

pudipnseselfive ouwma ], ca
NJ

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes IE/NO 'l

Event Description D &ue¢-& Vo vead
Provide Title/Explanation

YeerJ/ No [

Was ticket distribution made at the behest g E{ Yes []
of agency official?

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

Face Value of Each Ticket/Pass $ 31

Dates) >/ 1 / /
If no: SJ‘ /

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients
e 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.

; ~ = V Number of ‘ 5 '
A. 'Name of Agency, Department or Unit T|ijcket(s)l Describe the public purpose made pursuant to the agency’s policy
: L Pass(es) ‘ - ,
DS AN e e VoL dauns, docto L & Col v aed
Ejb’(é\f{/(‘/m PLq KGENA 2 actinb iy o disabv «Lcd(b%, < ol v
L Number of | : : : :
B. . Name (f’f Individual Ticket(s)/ Identify one of the following:
~ ost. Freg Pass(es) G S ‘
Ceremonial Role [:| Other D Income E]
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D incoms D
If checking “Ceremonial Role" or “Other” describe below:
C  Name of Outside Organization '?r‘.:::"'(b:”’lf Doscribe the bublic pur ‘ J ‘o th . olicy
(include address and description) Pass(c(a?) . escribe the pu |; purpose mace pursuant to the agency s policy

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.

< b

/QW—JLV 3l \l(ﬁ

N

fignaﬁe—oﬁﬁgéﬁcy Head or Des}g@

Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866!275—3772)



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

1. Agency Name

Zodonn A Coe T

~ Division, Department, or Region (/f Applicable)

Feoter ey Ao oy Conc

Designated Agency Contact (Name, Title) V

o e Cred=
vy : 3 ] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail »
w 6@1‘@%—& @ Mﬁ@ . VY\éLL [ L CE Date of Original Filing: o Dy Yoo

2. Function or Event Information ~
Does the agency have a ticket policy? Yes l'\_7]/No O

A Public Document

For Official Use Only

5 of

Face Value of Each Ticket/Pass $ “fv ’—!

'\ ; =3 : \ N
Event Description D\,@v\@u} ondce Date(s) =/ A/ 1o J /
’ Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? Yes [ No[ ~ Ifno; ‘S\S A‘ﬂi’ e
ame OrF Sourc
Was ticket distribution made at the behest N [B Yes [] If yes:

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.

Y

e Use Section C to identify an outside organization.

@rouw,u&u/x 5&3(.&,&\ QL Cen | {‘b\\/‘@ﬁ\~
actioc sy o disadvanleg. < el Qvan

Pt T ARV LY A GEN &

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:

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

-7 < / .
el %,W NV, e Ve 2

Signature of Agency Head or Desibv@ Print Name - Title' (I%nlh, Day;, Year)
\_/7
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

EMQ Familijes F:; st

\' Public Document
California

Form 802

ForOffitialUse Only

Division, Department, or Region (/f Applicable)

Daveen DeMons;

Designated Agency Contact (Name, Title)

HoF 3CH YHo5¢%

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

dd enony ; @ Em i‘pﬁﬂ «ve| Date of Original Filing:

(Month, Day, Year)

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

N

Event Description Disheqon Tce

Yes [ No%’

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[1 No[l
No [ Yeslx

!l
Face Value of Each Ticket/Pass $ / _7
Date(s) - /. (-7/ , C9 / /

If no:

Name of Source

Danen DeMons,

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

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

o Use Section B to identify an individual. « Use Section C to identify an outside organization.

- Number of
Ticket(s)!
Pass(es)

A. Nameof Agency, Department or Unit

|

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

gf\/\@\ 'F&fwv\i\lfyj"ﬁvj’]/ (Q?

Fam{\ <y oY Lervice S
T oovee

Z ' e | Number of : |
B. Name(gfstlzg:}vidual Ticket(s)/ Identify one of the following:
: : 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” ar "Other” describe befow:
C Name of Outside Organization ”-'r?é'l'(':f{sﬁf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ; : . : :

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.

'Da e D@/‘{ a5\

Assoc. Dwect 2 [l]1b

Signature of Agency Head or Designee

Print Name

o _/(\ (~\>Zg/>e J e( 0€ on 4,\/ (Montth Day, Yédan)

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

M Q Fawilies FirstT

Date Stamp

Californi
o 802

For Official Use Only

Division, Department, or Region (If Applicable)

"Da W\@A'DQ/I/

(awSi

Designated Agency Contact (Name, Title)

“dod 364 Y58

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail

clfenions, @émivﬁﬂovj

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes O No
Event Description//;"( ac ‘; fv; Tiﬂe(/;;”an ai f ned ov'S
Ticket(s)/Pass(es) provided by agency? Yes & No L]
Wias ticket distribution made at the behest No‘m’ Yes [

of agency official?

Face Value of Each Ticket/Pass $ 5 O

Date(s) — & (H, (¢ e
o /ren & AV““’“”‘AF“’)

Name of Source
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 organization.

\ Number of - - . : g : ’
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy ;
' ' . Pass(es) . - , -
A 7 ) . - L
FMQE Famliestirst| 24 Fan Iy Sopport Sevvices
: , . Number of - - =
B. _ Name otindlvidual Ticket(s)/ identify one of the following: ' ' ;
, , (Last. FirsD) _Pass(es) |
Ceremonial Role D Other El Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other [:l income D
if checking “Ceremonial Role” or *Other” describe below:
C Name of Outside Organization t:lrt:;r‘\(t;;z(;;f Descfibe the publié. purbose rﬁade puréuaht to the agency's policy
({include address and description) 'Pass(es) : o ,

4. Verification

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

Ay

“Davre DeMons:

Assoc . Dinedov 742

Sig;lature of ﬁﬁer’wy Head or Designee Print Name

Comment:

(Month, Day, Year)

oC Do ? D‘avv»w\"f’

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons FRpEL A Public Document
1. Agency Name |, Date§tamp California
@e M Form 802
P FE oA ] For Official Use Only

Division, Department, or Region (/f Applicable)

AN .
[Tobatin Dr parbnent/. g

Designated Agency Contact (Name, Title]

oncri e 7
ary] 1 Amendment (Must provide explanation in Part 3,)

Area Code/Phone Number |E-mail

( /3?5,} S ? 3 /g z y ? /}?ﬁrm ?‘: Zﬁ&?ffﬁmS Y. SCC.I00. 51 Date of Original Filing: N ETRCTT)
Z

2. Function or Event Information , ~
Does the agency have a ticket policy? Yes[ ] No M Face Value of Each Ticket/Pass $ 5 CZ @ O

Event Description_gﬁf puds VS Q@? Date(s) <, o /6 J J

Provide Title/Explafiation

o5 A ) A L T s - /{‘ A 4
Ticket(s)/Pass(es) provided by agency?  Yes[] No[J ftno: San Jeve Ateng Authority Yoo Trlef @Sﬁé’%ﬁ

Name of Source

Was ticket distribution made at the behest No@ Yes[] If yes:
{ Official's Name (Last, First)

of agency official?

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.

. Number of ' ' -
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy |
_ Passfes) | ‘ - - ;
Sante. Ol ﬁ&wﬁt/ x’z?b@(ém for ;éiz% Whom 2 o Mfzﬁbdfm % aler
- -7
Fdoe Iindd— 5;,17/ bad o0 chante o oMY o ‘éfﬁ‘“"?@’
: : : o Number of
B. __ Name of Individual Ticket(s)/ ' Identify one of the following: .,
(Last, First) Passies) | ‘ ; |
Ceremonial Role D Other D Income L—_I
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. Ticket(s)/ Describe the public purpose made pursuant to the agency’s po’licy

(include address and description) Pass(es)

4. Verification
| have ag?’and und?rstand FPPC Regulations 18944.1 and 18942. | have verifie that the distribution set forth above, is in accordance with the reqwrements

f—t Mot 2illems bt LomsdvT] 2/ 19 /4

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

A Public Document

a3

T —

1. Agency Name

cim* 802

For Official Use Only

Division, Department, or Region(if Applicable)

W 1lf Woglrsguee  C£L

Designated Agency Contact (Name, Title)

Yok~ F&5¥- 7066

/ 7 0(’3/ [ ?U%@/W%fﬂwﬁ‘ﬂ [ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number

),
1]

Date of Original Filing:

(Month, Day, Year)

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

Event Descnptlon‘l%ﬁ‘r Acdads ’ZA/' l%ﬁ:@,

Provide Tltle/Explanatlon

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[]]

Face Value of Each Ticket/Pass $ 3j
Datesy &L~ 1_© 4 2/t / /

it ro: B2 degeLroxm ﬁu()l?d*?’?}”

Name of Source

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 organization.

Number of
Ticket(s)/
Pass(es)

A. Name of Agency, Department or Unit

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

¢

N ew fop ol youih

pureset EerT £ofl Yoo Py

Name of Individual Number of :
B. e 19u Ticket(s)/ {dentify one of the following: i
: Pass(es) ]
Ceremonial Role D Other D Income I:]

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
C Name of OQutside Organization " . . 5 .
. . 5 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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.

@’f\”b\ P Qw’ZM Guel—

CEQ 2 /Dfeek

Signature of Agency Head or Designee Print Name > Title (Month, Day, Ye;?‘)
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 Dlstnbutlons

A Public Document

1. Agency Name

New Hope. Fol vipdih

1 Date Stampi California
-yff’/if”% 7 o Form 802

Division, Department, or Région (If Applicable)

For Officiat Use Only

Designated Agency Contact (Name, Title)

'plx‘ﬂ/{;? rojil‘\pﬁ vl CEE

Area Code/Phone Number |E-mail

y D 58 - ?I’ éé pf‘a::jtl‘u U%QAPN%%!%W]} Qg'c, Date of Original Filing: (Month, Day, Year)

1 Amendment (Must provide explanation in Part 3.)

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

Event Description W iJ. &

Yes[1 No[ Face Value of Each Ticket/Pass $ 7¥

pate(s) 2o/ 1 20/ / /

Provide Title/Explanation

Yes[J No[d If no: P C99$€ '{ﬂf% ;ﬂu%oi\w

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

Wias ticket distribution made at the behest
of agency official?

No[J Yes[J If yes:

Name of Source

Official’s Name (Last, First)

3. Recipients
o Use SectionA to ldentlfy the agency s department or unit.

o Use Section B to identify an individual. e Use Section C to identify an outside organization.

Numberof |
?quket(s)l

5

Numberof,:
icket :

Ceremonial Role D Other D Income [:I
If checking “Ceremanial Role” or "Other” describe below:

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

_Name of Outside Organization

_ ncludo addvess and doscription)

Number of

| Pass(es)

Ticket(s)

4. Verification
1 have read and undersy FPPC Regulations 18944.1 a

@Rﬂﬁﬂﬁww

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

}(//’\

CEo 2 J1ol2lb

Signature ongency Head or signee

Comment:

Print Name Title (Month, Day, Year)

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

o S —————

——,




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

1. Agency Name
New Mot For_ypdih 215 F]

Division, Department, or Région (if Applicable)

Thalio Podraer C£o

Designated Agency Gohtact (Name, Title)

A Public Document

Caitiforni
e 802

For Official Use Only

[:I Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Goy- §S49146 Pro M&MM ovg | D2te Of Original Filing: —
H R4

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 70. v
Event Descriptiona’fhw lem ngoﬂ}a‘f[é/q Date(s) __L _/ 2l 29/y / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] If no: S0 c’)@éo ‘Ag en%f}s »ﬁﬂ@l‘ﬂy
ame or Source
Was ticket distribution made at the behest  No[] Yes[J If yes: QZ\ W J@O c,ar*e L2 -

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

3. Recipients

« Use Section B to identify an individual. e Use Section C to identify an outside organization.

« Use Section A to identify the agency’s department or unit.
- Number of R f i
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

- = A
New hofe folt youfh " ;ed&i awji veaay TO A sk Yo
7

N f Individual Number of .
B. ame (zst ':,m:) ldua , Ticket(s)/ identify one of the following:
’ Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar "Other” describe befow:
Ceremoniai Role D Other [:I Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nl'li‘é?(gte(rs;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
{ have rgad and understand FPPC Regufations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

Dot Pralip Kocyegore ___ Cko /2t fots

Print Name Title {Month, Day, Year)

Signature of Agency Head or Designee

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 Dlstrlbutlons

A Public Document

"l o Mute Uidle Gkl | mSect

California
Form
For Official Use Only

" Date’'Stamp’ €

802

Division, Department, or Region (/7 Applicable)

Molresn, Vo [Seandke H&vﬁw i}cp

Designated Agency Contact (Name, Title)

Teachor /Prne; pad

[:I Amendment (Must provide expfanation in Part 3.)

q Area Code/Phone Numbr

535628

Wail &Q()kl V\(b S\) CLS& O

Date of Original Filing:

(Month, Day, Year)

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

3 k\ouM& %ZDQ)OLS&\t

Yes/w No [J

Event Description
Provid

Ticket(s)/Pass(es) provided by agency? Yes ﬁNo O

Was ticket distribution made at the behest No’g Yes []

of agency official?

/Explanation

(J of Each Ticket/Pass@i L{ ((rgS@

Face Valui :
Date(s) /7 ) Z (O / /
If no: gJ A/ Aﬂ

Name of Source
If yes:

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.

* 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

Teac oy~

=

Gonanl @M/W

B Name of Individual Number of :
. (Last First) Ticket(s)/ Identify one of the following: ,
2 Pass(es)
Ceremonial Role D Other D [ncome D
if checking “Ceremonial Role" or “Other” describe below:;
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
s i Number of
C Name of Outside Organization . - : ) :
. S Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

IWn understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements, [

s T@@Qwﬁ\ﬂe

Molisgalt b

Signature of. Agency Head or Designee

Print Name

{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 A Public Document

Caiiforni
o 802

1. Agency Name

5&\&9& Jobn Muir M| (M@ Sd’wo{

Division, Department, or Region (/f Applicable)

Melisca i\ omun [Jepmelte Mib&

For Official Use Only

Designated Agency Contact (Name, Title)

‘ ¢ .
/ P T« M A Q&\* [[] Amendment (Must provide explanation in Part 3.)
re IPhone Number E m‘all
Lt’gg ﬂ%’g/&?;_ 8\ \ s Date of Original Filing:
) o (Morith, Day, Year)
2. Function or Event Information §®
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ :

Event Description DCKQ)‘/\ i Date(s) \ / @ / / 6 ( / Q) / l (f\
Provide T#le/Explanation A
Ticket(s)/Pass(es) provided by ag&f)’? Yes)Z/No 1 If no: 8 dA’ A—

Name of Source

Was ticket distribution made at the behest  No F( Yes[] Ifyes:

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.

Number of
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass{es)

e, Number.of .
B. ’ Name(zfstlr’:ig:}wdual Ticket(s)/ ‘ Identify one of the following:
: Pass(es)
Ceremonial Role El Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D {ncome D
If checking "Ceremonial Rofe" or “Other” describe below:
Name.of Qutside Organization I?rv}agt(!;::(rsﬁf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
Ihmd and understand £PPC Regulations 18944.1 and 18942. | have venﬂeg that the distribution set forth above, is in accordance with the requirements.

Heliss, Ui Teasdhan /| o

Signature ongency 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

A Public Document

1. Agency Name
San Jose Arena Authority

Date Stamp. Ca;i;?rr:ia 8 0 2

For Official Use Only

Division, Department, or Region (if Applicable)

tu

Designated Agency Contact (Name, Title)

Shelly Wang, Administrative Assistant

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

E-mail
wang@sjaa.com

Area Code/Phone Number
408-977-4780

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

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

PM of India Event Team Recognition

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official? .

No Xl Yes[]

Face Value of Each Ticket/Pass $ 222.00
Date(s) 12412 ; 15 / /
If no:
Name of Source
If yes:

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.

Number of
A. Name of Agency, Department or Unit Ti;‘(e:(s;)l Describe the public purpose made pursuant to the agency’s policy
Pass(es) 3
San Jose Arena Authority Recognition for direct involvement in City-related
3 projects/programs.
Office of Cultural Affairs Recogpnition for direct involvement in City-related
3 projects/programs.
S Number.of |
B. Name of Individual Ticket(s)/ Identify one of the following: !
(ot Firs) _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 Qutside Organization Nrtil;‘:(gf(;;)/f Describe the public purpose made pursuant to the agency’s polic 1
= (include address and description) Pass(es) Y
1
Sharks Sports & Entertainment Recogpnition for direct involvement in City-related
2 projects/programs.

4, Verification

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

L

A : Shelly Wang Administrative Assistant 12/16/15
%iﬁatu% @Aéency Head or Designee Print Name Title (Month, Day, Year)
e

Comment:

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




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

California

Form 802

A Public Document

Agency Name
San Jose Arena Authority

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.

Number of '
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy i
Pass(es) ::
SJ Police Department Recognition for direct involvement in City-related
6 projects/programs.
SJ Council District 2 Recognition for direct involvement in City-related
4 projects/programs.
i Number of
B. Name of Individual A Tickel(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 [:| 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:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Namo of Outside Organlzation Nl'lilgtgf(;;f Describe the public purpose made ursuanf to the agency’s policy
(include address and description) Pass(es) P P ysp

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A A Public Document
1. Agency Name j ” Date é%ém’é;* California 802
San Jose Arena Authority 2nEE T & L/g /4/3; Form :
Division, Department, or Region (if Applicable) el 2 b AT For Official Use Only

Designated Agency Contact (Name,Title)

Shelly Wang, Administrative Assistant '
[[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail
408-977-4780 wang @sjaa.com Date of Original Filing: Wiorih Day Vea)
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[ Face Value of Each Ticket/Pass $ 222.00
Event Description SJAA Board Recognition 2015 Date(s) 12 , 01 , 15 / /

Provide Title/Explanation

Ticket(s)/Pas: ided b ? % If no:
icket(s)/Pass(es) provided by agency Yes No [J e
Was ticket distribution made at the behest  No ] Yes [] If yes:

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.

Number of : e : : i
A. Nameof Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy |
Pass(es) |
San Jose Arena Authority Recognition for direct involvement in City-related
Board of Directors 24 projects/programs.
o . Number of : : '
B. Name ﬂ°f Individual Ticket(s)/ Identify one of the following: |
ast, 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 ’:'?ﬂga;;’lf k Describe the public purpose made pursuaht to the é kenc ’s policy
: (include address and description) Pass{es) P P gency s p 3

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

A . - i i
Cﬂ}{g/’, Shelly Wang Administrative Assistant 12/16/15
yﬁn& 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

S - R e California
Tolan Moo J/\VM\Q,SQ\/\@ﬁ\ @S/ or 3802

Division Department or Region (If Applicable)
DeS|gnated iency Contact (Name, Title) .‘r’\,&\L
&QLV\O\('R\ A \,Q)&\ { W [J Amendment (Must provide expianation in Part 3.)
rea CodeIPhone Number

(’ (}K 535“(59»%\ T&%\/\%Q [/{S@ G/% Pate of Original Filing: — e

Function or Event Information

Does the agency have a ticket policy? YesZ]/ NOM’ Face Valuelof Each Ticket/Pass $ % : Oé

Event Description / Date(s) / K/ lS / /

Provide Title/Explanation

A Public Document

Ticket(s)/P es) provided b ? If no:
icket(s)/Pass(es) provided by agency Yes )Z/ No [ T
Was ticket distribution made at the behest No,Zf Yes ] If yes:

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)
]
:&/\\Q\/ VOO | @ Pe: L
- W
Sru koA :
- Number of
B. Name(gl;{lr;ig{l)wdual Ticket(s)/ Identify one of the following:
' Pass(es)
s e {»"‘% . Ceremonial Role I:] Other Z/ Income D
;XL X‘&%Xy \f{:}x,v ,Mt){%/ [ If checking “Ceremonial Role” or “Other” describe below:

. . ’*\ ) Ceremonial Role [] Other z/ Income D
(/ NN, \/ < LT ™ If checking “Ceremonial Role” or “Other” describe below:
s

U/\.o/(lﬂw\o\

. gt Number of
Name of Outside Organization " . . y N
C (include address and description) pacg::‘(;ss))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

I haye read and understang FPPC Regulat/ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Mw o Pelisse U~ Teacdthan W/ 15

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

A Public Document

1. Agency Name

Californi
o 802

For Official Use Only

4 o
Mﬂ/f' Wi Cff/ l\) (4&44/7 S ] fi) éu/-fc'/m é’() L’st’él(//,/ f ] Amendment (Must provide explanation in Part 3.)

Division, Department, or Region (if Applicable)

Area Code/Phone Number E-mail

( i) 323~ 3249 | Moarmet /i lligme @ RS Ca e pate of Oanal PN —75mts Doy Veay

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

Yes[] No

Face Value of Each Ticket/Pass $ ?é}

Event Description 5}\[‘/ K v edoler S hLl?L/iW Date(s) L0 2.5 1S / J

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes M No D If no.

No Ip Yes[] If yes:

Name of Source

Official’s Name (Last, First)

3. Recipients

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

o Use Section B to identify an individual. e 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

Santa_Clirq Coumty Drobulian

6

(aluam? ovt” yam Tvenile )/gu//;q Aye 6’f’f”f"”ﬂ"7/
7 ﬁw i\ elind” Suchay Srt”’@ et in which 74441 havt A4~

’(/&L Un,

Al Baterc
' . Number of
B. Name(?afst"F‘l_gl')‘"d"a' Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Roie D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other E] Income E]
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of . . .
. e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have gead and understand FPPC Regulations 18944.1 and 18942. | have ve

/ ﬂfo’Z;

r7d that the distribution set forth above, is in accordance with the requirements.

/ s /76 R 13 s

N

Signature ofkﬁncy Head or Designee

Comment;

Print Naks

Title (Month, ISay, 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

A Public Document

1. Agency Name

LG S v

Californi
e 802

For Official Use Only

D|V|S|on Departfnent or Region {if Applicable)

Al ) @00//";‘1 quet (O £ O.

Designated Agency Contact (Name;Title)

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

Area Code/Phone Number E-mail

Pof - GSY - %‘éé’ Proct. guet @ e w/w@ Loy yodh | e

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

2. Function or Event Information

Does the agency have a ticket policy? Yes[Z1 No. m/

Event Description hhtks v Dk,

Provide Title/Explanation

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

Was ticket distribution made at the behest  No [] Yes []

of agency official?

I

Face Value of Each Ticket/Pass $ Oé / §6

Date(s) 7 12 ¢ / /

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.

o Use Section B to identify an individual. e 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

e e LR Yol @ encdy

Y

Jﬁfé'vcﬂicvz/ VouTh 70 ATTivrras TH €y

/

FA HAe ACesses 7o .

B Name of Individual Rumber of . .
. (Last, Firs) Ticket(s)/ Identify one of the following:
' Pass(es)
Ceremonial Role |:| Other D Income |:|
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of . . .
. . o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

I have read and understand FPPC Regulations 18944.1 and,18942. | have

ve,

/rfy

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

il f focreper. //%JJ% ol C.c0. fo/o /=

Signature of A’gency Head or Designee

Hnnt 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

A Public Document

1. Agency Name
Santa Clara Probation Dept. - Edge Program

Caene 802

% For Officlal Use Only

Division, Department, or Region (if Applicable)

Marmet Williams Probation Counselor i

Designated Agency Contact (Name, Title)

(408) 573-3249

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

Area Code/Phone Number E-mail

marmet.williams@pro.sccgov.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Froane k7i[]é/Explana1ion

Ticket(s)/Pass(es) provided by a:oncy?

Was ticket distribution made at the behest
of agency official?

Yes[] No
Ringling Brothrrs Barnum Bailey Circus

Yes [} No[¥

No X Yes[

Face Value of Each Ticket/Pass $ 42.00

f— Date(s)

Pavilion Ticket Outreach
Name of Source

If no:

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

3. Recipients
» Use Section A to identify the agency’s d=partment or unit.  ~ Uee S

ection P 1o ifentify an individual. e Use Section C to identify an outside organization.

comemm—

¢ e : i Number of - e N
‘A. Name of Agency, Department or Unit = = Tic!m;(‘s)/ Describe the public purpose made pursuant to'the agency's policy-
T G ; el Pass{es) : : LR e e
Santa Clara County Probation Youi:g Youth on Probation to attend the event.
Edge Unit Ié
g i o T Nuinber of S L S .
B. Name,(ggt'gg:)‘”dua' Ticket(s)/ . Identify one of the following: :
g : o ~Pass(es) e : : Goeemnat L
Ceremonial Role ]~ other [J Income [J
If checking “Ceremonial Role” or “Other” describe befow:
Ceremcnial Role D Other E] Income D
if checking “Ceremonial Role” or “Other” describe below:
cC. - Name of Outside Organi: i Nj;, \i)‘,! T;)O/f : Describe N;e bublié purposemadepursuanttotheagency’spol:cy v ‘:
(include 3dd"es§,§Nd descripticn) ol ey e : T P

4. Verification

! have read and understand FPPC Regulat shdddand 2 e

Marmel Wilams

v iffed ! the distribution set forth above, is in accordance with the requirements.

Probation Counselor I 8/28/15

Signature of Agency Head or Designee

Comment;

t Name: Title

(Month, Day, Year)

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




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

] 0 .
 Inas City .../ Public Document

1.

Agency Name Date Stamp California 802
- o ~ Form
For Official Use Only

Discovery Charter School
Division, Department, or Region (/f Applicable)

Designated Agency Contact (Name, Title)

Debby Perry, Director
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
i Date of Original Filing: 09-01-2015
408-243-9800 dperry@discoveryk8.org 9 " —{Wonth Dy, Vear)
2. Function or Event Information 82,00
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ :
- ircus
Event Description c Date(s) 08 , 21 , 20 / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? S i If no:
(s) (es) p y agency Yes I No[] TP
Was ticket distribution made at the behest  No [X] Yes [] If yes:
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 Tli'é?(ef(rsﬁ Describe the public purpose made pursuant to the agency’s policy
Pass(es) NS .
Discovery Charter School Student and parent recognition
24
o Number of ‘ S R
B. Name of Individual Ticket(s)/ : Identify one of the following:
(ast, First) Pass(es) ) s
Ceremonial Role D Other l:] 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:
: ot Number of : :
. Name of Outside Organization " ¢ . - , .
C. (include address and description) E:::(tt(ess))/ vDe‘scrlbe the _publlc‘ purpose made pursuant to the agency’s policy

4. Verification

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

Jlehhy @@N r@érea%or Q. a1 )<

dnt Name J Title (Month, Day, Year)

/ hav&g‘read and, understand FPPC Re

Sighature of Agency Hea

Comment;

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

57 For Official Use Only

Division, Department, or Region (/f Applicable)

C... 0. W

ﬁyg :[/ N é ﬂ m /”iﬁug/z/
Designated Adency Contact (Nave, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(Month, Day, Year)

05 -8SY-9,66 Hoclsiduez @ perhepiteryooth oal

2. Function or Event Information

Does the agency have a ticket policy?

YesTl No[l

Event Description [“UA/‘Z /MW/%W V% W —/Q P/
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 $ 7. eo
Date(s) J 1.5 1 &els / /

If no: MM #Jﬁl@/“?‘r}”

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. e 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

New fafe /o foeir

p

AT st Yol T e

N
s Number of :
B. Name (L:fsllgig:)v idual Ticket(s)/ Identify one of the following: ?
: Pass(es)
Ceremonial Role [:I 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:
5 R Number of
C Name of Outside Organization ; . f s H
R R Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

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

Jhlbr—

Signature of Agency Head or Designee

}52 Z/Z’/I P o&é/;‘{jm CELo. L%/ Z7/5

Print Name

Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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1. Agency Name o

Sante Clora County /Q d(%%/f/?f /%’/"/‘?m

‘Division, Department, or Region (/f Applicable)

Hhind- [J e (227

Designated Agency Contact (Name, Title)

A Public Document

as zf)‘éte Stamp California 8 0 2
" Form
For Official Use Only

I:] Amendment (Must provide explanation in Part 3.)

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

(Area C de/Phone Number |E-mail
- 12
? </9-327 i wonels [ Jillems @ 210, Sccdl ,AW

2. Function or Event Information 5} z
Does the agency have a ticket policy? Yes[J Ncﬁ/ Face Value of Each Ticket/Pass $

Event Description SG/M// gk v /7)%) Orlean’s Date(s) 7 0 /5 J /
Provide Title/Explanation - o
Ifno: AN 0K ARWW\ /Q’(/OZ%M///%’

Name of Source

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

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

of agency official?

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.

Number of

A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Lanta cWh (/@LW)/ fro bation F’””UM/ Kids an @Wdr funiky +0 Mf/vv{ a 5/(7(#117 &l
Lol Vg 20 | 7ndien Hag, Mot hed o e hinss
\

Na f Individual Number of
B. Mme ol Nciviaua Ticket(s)/ dentify one of the following:
{Last, First) Pas s( o 5)

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:l income D
If checking “Ceremonial Role” or “Other” describe below:

C Name of Outside Organization ':'lllgl‘(gte(;;)lf Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es) : P y

4, Verification

li MFPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
W= Miws _ Bbati (ot 2?™~ 7/0210s

Signature of Agency Head or Desf?lee\Pnnt Name Title (Molfth Day, Year)
Comment:

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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1. Agency Name

o Mur W\LML&WDK

Division, Department, or Region (/f Applicable)

iPublic Document

Californi
e 802

For Official Use Only

Designated Agency Contact (Name, Title) ﬂe\x&%wwmtk (e |'1(Zr)

\EM\Q R&\I\& U’\C/\ C @\r '/\C’L pq\\ E] Amendment (Must provide explanation in Part 3.)

Area e/Phone Number &\
gd 6 - ng %[ MOUQ A ‘ 3\) M'(’ o! v@ Date of Original Filing:
é’] (Month, Day, Year)

2. Functlon or Event Information ( 8 ;\
Does the agency have a ticket policy? Yes No [] Face Vzlue of Each Ticket/Pass $

Event Descriptionéﬂ\\DQd‘ CCKK AN ANG Date(s) l/‘t / 2 6/ [ % J /

Provide Tit/e/Ex@ation

Ticket(s)/Pass(es) provided by agency? Ye No [] If no:

Name of Source

Was ticket distribution made at the behest  No [] Yei =2 If yes: /\S_Q&y\@(‘f@ u&‘d\(&t jav el

of agency official? ‘ Official's Name (Last, FirsU

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) ; o :
Lo Numberof |
B. Name (Z’afsl'ggl')‘”d"a' Ticket(s)/ Identify one of the following: |
. Pass(es) ?

Ceremonial Role D Other/zr Income D
C/\A O \Qg e’()\gf)l\w\ Qv” ( ) If checking “Ceremonial Role” or “Other” describe below:

oclned edam et

Ceremonial Role D UOther D Income D

g‘(\/\ 1 b ) g' If checking “Ceremonial Role” or “Other” describe below: )
o o o QALSM@VL’(\

3 G Number.of
Name of Outside Organization " . A . .
C. (include address and description) E::::éss))l Describe the public purpose made pursuant to the agency’s policy

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

MURLEC - Nolissa U\~ Teadih ev™ LA

Signature of Agency Head or Designee Print Name Title V(Month, bay: Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Ceremonial Role Events and Ticket/Pass Distributions
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Form 802

A Public Document

Agency Name

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.

A . Number of

Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of :
B. Name of Individual Ticket(s)/ Identify one of the following:

(Last, First) P . )

. Ceremonial Role D Other I:I Income D

\J\f\O»\(\@V\ 6&5(:@1/\ If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role Other\m Income D

.\/Q \/\O br\dz C&%P (\[\Ozav If checking Ceremon/al Role” or “Other” describe below:
oellnovled < M ont™

V’ \ Ceremonial Role ] Other ‘g} income L1
CK, €<7\ zCA C {a If checking “Ceremonial Role” or "Other” descnibe below:

flasrcos Ven o npsoledom e =

Ceremonial Role D Other D\) Income D
- ) If checking “Ceremonial Role" or “Other” describe below:
L LA/Q_\ Q\/\/\ @/\ {y\@ 9

AL <\/\0QL&QC«;MQ \%

A e Number of
Name of Outside Organization
C (include address and description) ];::se:g))/ Describe the public purpose made pursuant to the agency’s.policy
FPPC Form 802 (4/12)

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




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

1. Agency Name
St Palic  Scneds

Division, Department, or Region (If Applicable)

A Public Document

Ca;i(f)(:gia 8 02

-

-

by illd
5
a

sy
w3

For Official Use Only

N

Designated Agency Contact (NVame, Title)

&)6561 Ceos /(/// /[l/\/\ﬁé‘f 2 D/PC—(Z'A“"M ,V}’kmg/ [0 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

l{(\g . "’{(JO . qq % r'ﬂlﬁ !q 23 ( e Date of Original Filing: e

2. Function or Event Infornvation ) -
Does the agency have a ticket policy? Yes[] No E( Face Value of Each Ticket/Pass $ Sq LS
Event Description Kiue Garoove- Date(s) 09 , 17 , 20ls / J

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes#1 No[] If no:

Name of Source

Was ticket distribution made at the behest  Ng Z/ Yes B’f’ If yes:
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.  Use Section C to identify an outside organization.

Number of .
A. Name of Agency, Department or Unit Tli';?(e?(;; Describe the public purpose made pursuant to the agency’s policy

Pass(es)
XPpleXs o o™ NiSh sohasl ApterdecC P
Summl Rublic scohstg “0 Ewat G haowg o st Valonbee—
) | hewe at oo SCipul

P Number.of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Passi (es)

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

C ‘ Name of Outside Organization Nr?é?(l;a;;f Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es) .

4. Verification
| havefjead and understand FPPC Reg

/ L Jﬂg\’ e (e /’De.rw\n ws  Monger 08, 104/ 2515~
Signature of Agency Head or Designee Print Name Title {Month, Day{Year)

gemment: \_W\ Mk \v/:(bt /QJ/ M\-@ “)’{Lkﬁ?lé:‘
/ v FPPC Form 802 (4/12)

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

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




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

1. Agency Name

e usyr \Y\&\o&\Q_S&\b@ Q

Division, Department, or Region (if Applicable)

A Public Document
California

F;)rm' 802

For Official Use Only

[:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

le '63/ . éz g l i\*w‘)““gmgsh O@W‘ Date of Original Filing:%’%

2. Function or Event Information l w
Does the agency have a ticket policy? Yes[] No /m/ Face Value of Each Ticket/Pass $ ®P \

Event DescnptlonQ\‘\M K« G—M Date(s) L\' . [Q/ \6 J J

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes No [J If no:
— Name of Source
Was ticket distribution made at the behest  No[J Yes Q Ifyes: 3 . w
of agency official? fficial’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) ; g
F : Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass (es)
DM\ sz’k'a &a,/\e/ Cerem?nial Role D Other /Z/ income [ 1
: If checking “Ceremonial Role” or “Other” describe below:

Teadnes Atkinedlodgaptest-

l/' b M 0‘\ -Q\/\, o Ceremonial Role D Other/E/ Income D
5 If checking Ceremomal Rolg” or “Other” de

Ve oI P, \leW

Number of
Ticket(s)/ -~ ‘Describe the public purpose made pursuant to the agency’s policy

Pass(es)

C Name of Qutside Organization
{include address and description)

4. Verification
{ have geqd and understana-=PPC Regulations 18}14,1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

i disty Wil B Mamedbar  HA/S

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)
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Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet

California

Form 802

A Public Document

Agency Name

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.

Number of
A, Name of Agency, Department or Unit Tl;cket(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:

(Last, First) Pass(es)

i :
'P < Ceremonial Role I:l Other,a/ Income D
er (/ . S 5 If checking “Ceremonial Role” or “Other” describe below:
Y, N _
N
~

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

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

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

Name of Outside Organization Number of . . o
C (include address and description) B::::Ss))l Describe the public purpose made pursuant to the agency’s policy

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




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

1. Agency Name
Sttt T it Scngols Z

Division, Department, or Region (if Applicable)

A Public Document

Californi
e 802

:£.  For Official Use Only

= I 441:/’5 e
Designated Agency Contact (Name, Title) 4

! !ﬁi’ LI - z ; RN .
(= @0 L{ (D . g ! ”h /M Q (’_’ - Sg N '\"ﬂs' o f{ [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Numb -nvail ! J

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[1 NoO Face Value of Each Ticket/Pass $ $ 7@ S0
) . -~
Event Description Mywel UAiverse. (e Date(s) 03,2 [ 1S / /
Provide Title/Explanation

Ti P i b ? If no:

icket(s)/Pass(es) provided by agency Yes Er No[d e
Was ticket distribution made at the behest  No[] Yes[J If yes:

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.

T ]
) Number of : b
A. Name of Agency, Department or Unit Tickef(rs;), Describe the public purpose made pursuant to the agency’s policy |
3 Pass(es) ;
. | Numberof
B. Name(Loafsllgﬁs:)v Idyal Ticket(s)/ Identify one of the following: :
Pass(es) S
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
: : : T Number of : i :
Name of Qutside Organization : : f ) i
C. (include address and description) Ezgs(téss))/ Describe the public purpose made pursuant to the agency’s policy |
\'e T%\/L‘—W Shrrts Cast @rrentS  do LW 1V — () e
SN l/(O X m Liva ke B TAACN e mnes
o ase ,OF AT

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

eade NYeades -\fl&wﬁfgﬁ(_‘los 24
{Mohth, Day, Year)

ignature of Agency Head or Designee Print Name Title

Comment: T]A{L/VK }//ﬂ/ r\Cr( ' /H’K, 4((/{(4*5 ng'\‘bo('—ﬂl’s )/MA A GYled— 4’)"\5/

FPPC Form 802 (4/12) R
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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1. Agency Name | . REcEWED California 802
CD f b €+T C‘ﬁ rO (AJP \’_\ CS"(Y\-CS _ ’. cia! Use Only
MAR 23 2015

Division, Department, or Region (/f Applichble)

T Bolhnanouwse  Case Mana@(f oS ol Sandose

Designated Agency Contagt (Vame, Title)

l \"’,lQ L{ &SQ \OLC/“' A\’“L éqﬂ JO.Sﬁ CQQ- [J Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
y s
> ho use @ cor beﬂ'sroqp Date of Original Filing:
[

Yog& . " 320 Y3 b e\ vg

(Month, Day, Year)

2. Function or Event Information 1o mes.or g 55 Bt 2
Does the agency have a ticket policy? Yes [ NQ«E/ Face Value of Each Ticket/Pass $ 2 9_2’
Event Description 1> 13N € Swn Fce Date(s) R 2> 15 J / \’

Prbvide Title/Explanation
L]
icket(s)/ ided b ? If no:
Ticket(s)/Pass(es) provided by agency Yes.EFNo [] no e
Was ticket distribution made at the behest  No [ Yes O Ifyes: ﬂr €N O\ A u_—‘q\(\ Or ) ‘)"\]
Official's Name (Last, First '

of agency official?

3. Recipients

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

» Use Section A to identify the agency’s department or unit.
5 Number of . . N
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)

Cocbet]” Garony llo | ResiSentiad eronqz_laﬁﬁ@g_
Howes, or Coster ot

. Number of
B. Name (gfs,'gg:)‘“d“a' Ticket{s)/ Identify one of the following:
' Pass(es) )
Ceremontal Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income |:|
If checking “Ceremonial Role” or *Other” describe below:
Cc Name of Outside Organization Number of . ) )
N Py Desc ¢
(include address and description) 1;:::(:&2))/ scribe the public purpose made pursuant to the agency’s policy

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

P Jeu Boltnehouse CaSe Me r =S=/5
/ W»atuﬁAgency Head or Designee \PrfﬁFNamsJ Title V (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Designated Agency Contact (NamelTitle)

For Offlcial Use Only

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

Area Code/Phone Number, |E;mail

L{O%“‘R{Q f‘&g—%\ ULAQCQ:\J\ ng; (/\SOQ% Date of Original Filing: (Wonth, Day, Year)

2. Function or Event Information LG
Does the agency have a ticket policy? Yes [J NO% Face Value of Each Ticket/Pass $

Event Description D\\%‘{\Q"/\ @'f\,ﬂ@, Date(s) ;L/ g‘i J (6 Q‘ / ;z" / Ié

\/'jovide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yesf] No[d If no:

Name of Source

Was ticket distribution made at the behest  No [] YeS/ﬁ If yes: ¢
of agency official?

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Tl;g‘(ef(;;; Describe the public purpose made pursuant to the agency’s policy

Pass(es)

" pade fatin 1D [Aderd- stud et For Wogress
LA enkS

: Number of
B. Name(ﬂfsrlglg:VidUﬂ’ Ticket(s)/ Identify one of the following:
\ First) Pass(es) .

NN a e P S e B
Nﬁ? ‘Q/\Qi/\J Sreot &O(V\@u)\@&\crﬂ

Ceremonial Role D Other [:] Income E]
if checking “Ceremonial Role” or *Other” describe below:

irati Number of
Name of Outside Organization . . .
C (include address and description) E:gse(téss))l Describe the public purpose made pursuant to the agency’s policy

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

Oz NeSo Ulao s~ Teacher Wik

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

Ty -
Comment: «M U A DB {‘M)d.f&’\ J)J{k LMMQMMU WZ2ZA.

- O \ FPPC Form 802 (4/12)
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St g boiped
Y QN [0 Amendment (Must provide explanation in Part 3.)

\
Area Code/Phone Number |E-mail

qm - [\KQ ‘(}2% mm& ; U\ﬁ L Date of Original Filing: oD Ve

2. Function or Event Information LIL /
Does the agency have a ticket policy? Ye;/[ff No[J Face Valueif\Each Ticket/Pass $

/IH' 1S g/[ﬁ/_[é_

Afublic Document

N

Date(s)

Name of Source

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

Was ticket distribution made at the behest  No[J Yes If yes: -

of agency official? Official's Name (LaXt, Fi

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 T?S(ea;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name (gfs)'F‘g:)" idual Ticket(s)/ Identify one of the following:
’ Pass(es) .

Ceremonial Role D Other/a, Income D

A\I\KY A @J\@ \-’\‘ If checking “Ceremonial Role" or “Other” describe below: J‘W%
8 ) eacined }@M&Qq e
P
Ceremonial Role D Other JZ, \J Income |:|

O\{\D;,Sy \-Q/\ J%VM@K if checking “Ceremonial Role” or *Other” describe below:
. ) ‘

\eadharhelaapledoptepAr—

i izati Number of
Name of Outside Organization . . ,
(include address and description) g:::;gi))l Describe the public purpose made pursuant%‘a'the agency’s policy

4. Verification

! have read and undersfand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
i f ! - -
M“ o Mg Wil o~ Teaohow- JIH/E

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

L\l

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributioqsf |

‘ A Public Document

1. Agency Name
Boys & Girls Clubs of Silicon Valley

For Official Use Onily

Division, Department, or Region (if Applicable)

SRR BT ;xr:je:tb R N
N - 802

Designated Agency Contact (Name, Title)

Fred McCasland, Director of Program Services

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

Area Code/Phone Number E-mail
408-957-9685 fred@bgclub.org

02.17.15
(Month, Day, Year)

Date of Original Filing:

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

Valentine's Super Love Jam Concert

Face Value of Each Ticket/Pass $ 41.00

02 , 14 , 15 , ,

Event Description
Provide Tifle/Explanation

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

Was ticket distribution made at the behest
of agency official?

No B4 Yes[]

Date(s)

San Jose Arena Authority

Name of Source

If no:

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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit 11,';‘.‘(;(5;) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i - Number of :
B. Name (gfstlr;g’l)wdual Ticket(s)/ identify one of the following:
’ Pass(es)
Ceremonial Role D Other El income D
{f checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe beiow:
C Name of Outside Organization '?li::;(g:(;;)lf Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Pass(es)
Smythe Boys & Girls Club 8 Recognition for Youth Development Programs
Levin Boys & Girls Club 8 Recognition for Youth Development Programs

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.

A0 e O

FeEd mCaSpasd

PAoolset o @ OOy

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 Distributions.

A Public Document
California

édncy Name & 00 ¢ M& (orie Q%MC)

Form 802

For Official Use Only

D|v15|on Department

r Reglon (If Applic /e)
@ﬁ?o

Designated Agency ontact (Namefitle)._

e &9 @5{9@««-«’3@

[J Amendment (Must provide explanation in Pait 3.)

Official’s Name (Last, First)

Area Code/Phone Number |E-mail /\C\#\/ - \\/
Y . A VL EY iginal Filing:
@({ﬂ, bJ A0 g, 7 (2N Date of Original Filing o ey Vour
2. Function or Event Information WW P j’( 5
Does the agency have a ticket policy? Yes Nﬁ% Face Value of Each Ticket/Pass $ v
Event Description ( ng Date(s) b /\/LQ \‘7:‘5 /. /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Wg%@(% If no:
. : . Name of Source
Wias ticket distribution made at the behest No[J Ye% Ifyes:

of agency official?

3. Recipients

* Use Section B to identify an individual.

* Use Section C to identify an outside organization.

» Use Section A to identify the agency’s department or unit.
5 Number of . . H
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:
{tas!, Firs} Pass{es)
Ceremonial Role D Other I:l Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or *Other” describe below:
C Name of Outside Organization eri];‘(g‘ta(;;)/f Describe the public purpose made pursuant to the agency'’s polic
_..{include address and description) Pass(es) purp P gency ¥

7
4. Verification {
Ihave read and underitand FPPC Regulatlons 18944.1 ayasmz | hgve

i

§

rified that the distribution set forth above isin accordance with the requirements.

doed (Lo (<

i

ignélur,é of Agency Head or’Desig?ee

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 =27 v {15 A‘Public Document

cm” 802

For Official Use Only

1. Agency Name

Foover Midd e Shal

Division, Department, or Region (if Applicable)

o e Unified Selgp [ Distnet

Deslgnated Agency Contact (Name, Title)

] Eéi {/CW A{ﬁﬂ ﬁ,{mr {/ﬂ MM I’Q{’f D Amendment (Must provide explanation in Part 3.)

Area Codelﬁl} ne N\u ber -mall

%&>59 (&7’}7[4" 66 (;f U C ‘/” @Slu DC/? Oﬂ Date of Original Filing: (Monih, Day, Year)

2. Function or Event Information®.} \J

o~

D te Stamp
, ) sE:

Face Value of Each Ticket/Pass $ Zﬁ (‘7

Does the agency have a ticket policy? Ye
Event DescrlptlonS NW& V fu’](ﬂ()ér &VWC‘J 52:);,1“3(5) i7 30 / I ‘f" / /

Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest Noq Yes [ If yes:

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) X
Peower_Midctly Scheol 2 | R fachns Tﬂrﬁlﬁﬁ% Ao
AV et o {
Wachers s\ Lk
- Number of
B. Name {gitlgidm")" idual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role EI Other D Income [:]
If checking "Ceremonial Role"” or “Other” describe below:
: Number of
Name of Outside Organization " )
C. (include address and description) E::::s(:s))l Describe the public purpose made pursuant to the agency’s policy

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.

G K EW{\/ Eavch Aswmwml zfwfic

Signat((:sz( ncéHead or Designes nnl NJQfJ Title (W DJy 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

Hever Middl, Scihoo

Division, Depgﬁment, or Regictn (Iprplicafnlei .
San <ise Unvkicd Scigsl Digtvict

Designated Agency Contact (Vame, Title)

QM‘( (M 6'{2% UCW [[] Amendment (Must provide explanation in Part 3.)

Area Code/Rhpne ber E-mail

08 S5 (7 1% C’&avc%l@>‘\/§d 0 Date of Original Filng: 557

2. Function or Event InformatloQJ \\) <2
Does the agency have a ticket policy? . Yes [] Nogj Face Value of Each Ticket/Pass $

Event Description \N'ﬂl%‘m WH’] p”wsa\} 5 Date(s) } 27 / LIL / /

F@Q\jde Title/Explanation

A Public Document

Californi
e 802

~ For Official Use Only

Ti . 5) Provie ? If no:
Ticket(s)/Pass(es) provided by agency Yes g’ No ] T —
Was ticket distribution made at the behest  No &I Yes [ Ifyes:

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

3. Recipients

» Use Section 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 Tt;::(ecta(rs; Describe the public purpose made pursuant to the agency’s policy

Pass(es)

a0 kool [ 1o e A %(/dmre with feaciher
Frover W sldints v yeceivandation. g

Number of

B. Name {Zz"';gf)"id“al ] Ticket(s)/ Identify one of the following:
§ Pass{es)
Ceremonial Role D Other I:I 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:
Cc Name of Outside Organization Number of . . N
. e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
Ihavereg::zaderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

cavcli Eml Y Ea iy Aesidant T VG pel «?»//ﬁ//_g

Slgnalu ongjjcy(He orDes:gnee Pnnt a Title (Mcnrh 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

T o (I Do G,

Division Départment or Region (IprpI/cab/e)
DD /;XVL/V@/\ ht%//v’oa
Designated lyncy tact (Vame, Title) ' \

1 L BJV% ‘ ] Amendment (Must provide explanation in Part 3.)
_Area Code/Ph‘éne Number E-mal

“{:, L\j ;}) &@3 ‘>j M\,\%%%b \ ;%L o W] Date of Original Filing: o Day Ve

2. Function or Event Information Ve tided®d @y S
Does the agency have a ticket policy? ge ) No [ Face Value of Each Ticket/Pass $ z

Event Descrlptlon\ﬁk)f Iy p/u‘“ﬂ (L) [M Uty cdics Date(s) 1A / s / [L{) J. J

Provide Ti Title/Explanation

A Public Document
California

Forn . 802

For Official Use Only

o]

Ticket(s)/Pass(es) provided by agency? Yeg/PN\ No [~ If no:

Name of Source

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

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 (f’afs,":igf)v idual Ticket{s)/ Identify one of the following:
' 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 befow:
Cc Name of Outside Organization Number of . I . .
(include address and description) ;i:z:(t.(ass))l Describe the public purpose made pursuant to the agency’s policy

4. Verification /

i have read and understand FPPC Regulations 18944.1 and 18942. | have ve(f fied that the dlstnbut/on set forth above is in accordance with the requirements.
- J E ,; :

N S N LJ lan ﬁ &y \ X e / (e a{l‘i/’

X\ “Signaliite o"Agengqy Head or Designee " Print Neme v Title

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 Distributionsc

. Agency Name
pnta Clar Counly ik

* A Public Document
California

Form 8 02

For Official Use Only

Division, Department, or Reglo?’ (If Applicable)

Narmet (s

f*’f’{ vl

/ A/Q/r/’é b /:f'}’;f/ < 54’ &

Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
) > Date of Original Filing:

( ?5\) 575 32 (/Z/ Warmz@j Y mma,@ Dro. S50 491/1/ fis or Griginsi Tiing {Month, Day, Year)
2. Function or Event Information o

Does the agency have 3 ticket policy? Yes[] No lg Face Value of Each Ticket/Pass $ / C) )

AT e -y i
Event Description /L Ple % 5/’) i/ 2 9 Date(s / 72 .35 Y / /
! 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 [ Ifyes:

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 Tl;é?(e?(s;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
D&KZ% C‘/[wp‘;ﬁ Cevp f«{/ ;’fj&f Lan ; )émvﬂﬁ iN Hre Juvenile 5 /éhﬂ h&? t}f:ﬁmbﬁéx d0rsiH
/{ 7 D ang (Lui[séwuif /}t’wﬂf%ﬁﬁ i W el iéz'/i /
= / catl  FroGrsam Mool o€ Our Vegth Necl A6y ginédl any V/Zc 6f d(/u/
. Number of
B. Name(?afsflr;g:)vldual Ticket(s)/ Identify one of the following:
' 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:
N s Number of
Name of Outside Organization N . , .
C. (include address and description) 1;:;(::‘(355))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have nd ungérstand FPPC?Regulations 18944.1 and, 18942. | have verifi fd that the distribution set
i70e //‘/?m/ ///&/ﬁ» S

s Signéttre ofWad or Designee

Print Name

fo@ov& isin accg, m he requirements.
7 e

Title (Mdhth, Ddy, Yedr)

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

B Moo iidd\ e Sohors®

Public Document
California

F.orm . 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Teachar / Nnes

Designated Agency Contact (Name, Title)

Mz daaun/Toansthe RW&V\Q

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

Area Code/Phone Nu E-mail
U R~ 5308 il
2. Function or Event Information
Does the agency have a ticket policy?

Yes|:l No

Event Descnptlonw
Provide’Title/Explanation

Ticket(s)/Pass(es) provided by agency? Ye;Z]/\ No [

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

Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $ )0;3

Date(s) lg‘/% J. ,/L(‘ / /

if no:

Name of Source

if yes:
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.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B. Name of Individual P
(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 ti’tllcr:‘l‘(t(;te(;;)If Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) purp y's poticy

4. Verification

| have read and understand FPPC Regulations 18944.1 an§ 18942, | have verified that the distribution set forth above, is in accardance with the requ/rements / l

BTN

N Teadhor

SignaTure of Agency Head or Designee Print Name

Title (Manth Day, Yeab

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
Tohndior Niddle Sahgnl
Division, Dég:tWRegion (If Applicable) ?TCMCPO»L
Hehizan O \mon o Seandte Rar s vﬁ

Designated Agency Contact (Name,Title)

> )& Public Document

o 802

For Official Use Only

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

LLO%“S?Q’Q:)S( \ ?\m!g 2 ~ i : é: N L(S CQ ‘D‘qu Date of Original Filing: HHor Dy Ve

2. Function or Event Information éx ‘?)QS
Does the agency have a ticket policy? Yes[J N Face Value of Each Ticket/Pass $ =4 ‘ $d %

Event Descriptioné\'\aﬂ“{‘\ oo Date(s) \\ / ‘;Dﬁ ILE / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes No[J If no:
Name of Source
Was ticket distribution made at the behest N?/Z' Yes [ Ifyes:
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.

A. Number of

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 D Income D

K Q‘c\ \ M\\ If checking “Ceremonial Role” or “Other” describe be{w:
Vi \/\ ALY L{' (e By SefteR Yin 36“'\@73—0»

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

; iati Number of
Name of Outside Organization N . , "
C (include address and description) g:z::éss); Describe the public purpose made pursuant to the agency’s policy

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

Holesa i Teacher WAL/ (L

Signature of Agency Head or Designee Print Name Title {Month, Day, Qr)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

Form 802

A Public Document

Agency Name

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 Tlilé?(et(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name gftlr;’d:wdual Ticket(s)/ Identify one of the following:
(Last, First Pass(es)

Coshol,, \(trﬂ

2

Ceremonial Role (ﬂ Other D Income D

If checking "Ceremonial Role” or "Other" describe below:
vov- Sulcedd yn SCLD/\QG’SL

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

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

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

C Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass(es)

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

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

« CA-Public Document

1. Agency Name
City of San Jose

Californi
e 802

“Fér Official Use Only

Division, Department, or Region (if Applicable)

San Jose Arena Authority

Designated Agency Contact (Vame, Title)

Shelly Wang, Administrative Assistant

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

Area Code/Phone Number |E-mail
408-977-4780 wang@sjaa.com

Date of Original Filing:

(Month, Day, Year)

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

Yes Nod

Disney on lce

Event 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

Face Value of Each Ticket/Pass $ $44.00
Date(s) 10, 1r , 14 J /
if no:

Name of Source

Shelly Wang, Administrative Assistant

Ifyes:
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 T‘i‘cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass({es)
r
N f Individual Number of
B. ame(zst ;'irsr')"' ua Ticket(s)/ Identify one of the following:
' Pass{es)
Ceremonial Role D Other El 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 er'::l](gars;;f Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Passies) y
Boys & Girls Club of Silicon Valley 16 Recognition of city students
5040 N. 1st Street, San Jose 95002

4. Verification

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

e . .
}«Q A/\:CU Fred McCasland Director of Program Services 10.07.14
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

FM@ Famlies Fust

Division, Department, or Reglon (lprpI/cabIe)
Q {fk é/’r},ﬂﬁf PN Q € } Pl
DeS|gnated Agency Contact (Name, T/tle)

- i’(x{ S o y oc §~5
Detce DelMons:, Assoc Divec bor
Area Code/Phone Number (E-mail o

VNI STNY B N e 1 D - S 4 ey - A
é*{&% ~ S - g—{éz‘f} % «;_‘i Q{{’ Mo S @ {{@%E {{ 'g_,/j Date of Original Filing: e D Vow

/A Public Document

Californi
<2 802

~ For Official Use Only

[ Amendment (Must provide explanation in Part 3.)

2. Function or Event Information [(
Does the agency have a ticket policy? Yes[] No m Face Value of Each Ticket/Pass $ C/
Event Description Vidhe o T ce Date(s) ' O, 1, 14 J J
Provide Title/Explanation
Ticket(s)/P ided ? If no:
icket(s)/Pass(es) provided by agency Yes[] No[l no e
Was ticket distribution made at the behest  No ] Yes[] If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

e 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 Tm‘(ef(;;; Describe the public purpose made pursuant to the agency’s policy

Pass(es)

e

E !“”i/g (52: f{é{ wiljo 3?53{ ¢t { @ 6’}/@ v Na e ‘{““& s lds

L i i FaY 3 &
{42;59 Sied € o ta i {)‘z"‘"{?%‘:’éf e IS, vt A :}
. Number of
B. Name(zfstlf;ig:)vldual Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other D Income D

If chacking “Ceremonial Role” or “Other” describe balow:

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

i i Number of
Name of Outside Organization . . , .
(include address and description) E::::éss))l Describe the public purpose made pursuant to the agency’s policy

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

/ o T fwwg,fD.,fi/(U 5\ fesec Dicehy .M;Z/é{/[éf

Signature ongéncy ﬁéad or Designee Print Name " .. Titlg B (Monfh, Day, g/ear) '
ot Dese (opiren T

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

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

£:+:+A Public Document
California

Form 802

For Official Use Only

San Jose Arena Authority
Designated Agency Contact (Name, Title)

Shelly Wang, Administrative Assistant
Area Code/Phone Number ]E-mail

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

Date of Original Filing:

408-977-4780 wang@sjaa.com Wlonth, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes B Nol[l Face Value of Each Ticket/Pass $ $44.00
Event Description Disney on ice Date(s) 0 , 15 , 14 /. /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [ Ifno:
Name of Source
Was ticket distribution made at the behest  No[] Yes [} If yes: Shelly Wang, Administrative Assistant
of agency official? Official’s Name (Las!, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. « Use Section C to identify an outside organization.
i Number of . . :
A. Name of Agency, Department or Unit Ticket(s)/ 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:
thast, First) Pass(es)
Ceremonial Role D Other D {ncome EI
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 P"r?:l::f(;;)/f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) y
Boys & Girls Club of Silicon Vailey 16 Recognition of city students
137 N. White Road, San Jose 95127

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

% /\/\/\Q Fred McCasland Director of Program Services 10.07.14

Sigﬁature 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 7
EM Q@ If&?wfn: hfﬁ S ﬁu’&f
Division, Department, or Region (/f Applicable)
ga N ﬁ\"’if\ giﬁ‘()* o
Desngnated Agency Contact (Name, Title) -
Do ren DeMeons) ) fssoc . Divector 5t D

Area Code/Phone Number |E-mail

"{O% -36H-Hos5Y d(ll Evons F @ewm ¢ “P{} .ovq Date of Original Filing: — e Ve

~,A Public Document
California

Form - 802

i Y J Wor Official Use Only

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

2. Function or Event Information Z.Cf@
Does the agency have a ticket policy? Yes[] No ﬂ Face Value of Each Ticket/Pass $
ne vl s 'y ; q ’
Event Description g havies jane Date(s) [ l 7/ iL{ J /

Provide Title/Explanation

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

Name of Source

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. 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 Tié‘,‘(ef(’sﬁ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

EMNG Eamlios Pivst
@69‘5\;!,@:/\ fral ijmw 2"! @Tvup Nome v K«;{S

N f Individual Number of :
B. ame of individua Ticket{s)/ Identify one of the following:
(Last, First) Pass{es)
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ﬂ'lllgl‘(gte(rs;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ 2/l

Wﬁwm KD‘K VVE i~ DQM@V@‘ ﬁ?ﬁu( . “{E’Q{‘Z)\/

= N
Signature of Agency Head or Designee Print Name N Ti } i (Malth Day, Y‘ar)
ot DEVel opment

Comment:
FPPC Form 802 {4/12)
FPPC Toli-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

Designat gency Contact (Mame, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(%X) 57 3 - 3 2 yq Date of Original Filing: Ao e Yea

2. Function or Event Information

Does the agency have a ticket policy? Yes [ No Face Value of Each Ticket/Pass $ ._éﬁ'é
Event Description S }LKS VS M@ﬂ&s Date(s) 9 26 5/ (7/ / /
Provide Title/Explanation
Ti /P rovided b ? If no:
icket(s)/Pass(es) provided by agency Yes Z’ No [ no e
Was ticket distribution made at the behest  Ng IZ/Yes O If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

e 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 Tli‘g"‘e?(;; Describe the public purpose made pursuant to the agency’s policy

Pass(es)
a*y,av\o( Cullwrel adavncss |y

Santa G frobafdo To Frome & DWers
—é@%@m , 29 |t mmﬂw% Juvenes

N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
i 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 Number of . " :
. g D !
(include address and description) E::::gs;))l escribe the public purpose made pursuant to the agency’s policy

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

Mm Copun Sty fo/ %'ﬁ
Title (Month, Day, Yeay)

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

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions: s

- A Public Document
California

1. Agency Name:
D ()

RS  Form 802

For Officlal Uise Only

|V|S|on‘~eartment or eglo (lMi)p/icable)

DEYOIS0N Boevann D

De5|gnated Agency Contact (Name, Title)

el \)\li Y\ A

] Amendment (Must provide explanation in Part 3.)

ABKIT TS

\mm\@ﬁ seRUeYa

Date of Original Flling:

(Month, Day, Year)

)

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

Event Description @3@/\)’? \U C V(( LF\\

Yeéyé No [

Face Value of Each Tickpt/Pass $ MMM
22 |Y :

Date(s)

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Ye?_EL No [
No[ Yesﬁ

if no:

IfyeQ‘\el l\Al

Name of Source

uan<s

Officlal’s Name (Las§ First)

. Recipients

* Use Section A to Identify the agency's department or unit.

» Use Section B to identify an individual.

» Use Section C to identlfy an outside organization.

Numb
A. Name of Agency, Department or Unit Tlf::(ef(;;)/f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Q h S( 5{ ARV L)(f’tkt/ HQW W‘CAE\/QOQWS Y)ij
/
%?me\m Cindren il b perdoe” S eyiiy, Cod AT
td’ v
(Dm& ES Vol (Poeris Sessthe”
Number of
Name of Individual . N
(Last, Firt) 1’;'::::‘(355))’ Identify one of the following:
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:
X st Number of
Name of Outside Organization . . , .
C. (include address and description) 1’:::::‘(358))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

Iha e‘fﬂerstand FPPC Regulations 18944.1 and 18942, Ihave verified that the distributiop set forth above, is
CRIA_ e iDQ(Y(/\ é

mnce with the requrremegj\ / ‘

m{@m

=

s:gnafuwency Head or Des:gnee

Print Name

Title {Month Day, Yéar)

Comment: \,\S \/OUW\:J @(\@X }/iiﬁ_}s V\Qt O@‘ﬂﬂ\%‘%ﬁ f\ \Ue ' } /

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




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

California

Form 802

A Public Document

Agency Name

4D < “"’ﬁf\@ c
% A{\@ OO N YY)
VI AR Nt '
3. Recipients

e Use Section A to Identify the agency’s department or unit. e Use Sectlon B to identlfy an indlvidual. e Use Sectlon C to identlfy an outside organization.

Number of
A. Name of Agency, Department or Unit T‘:&‘(;(;;)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

ey Cr \bméﬂf’\QB PN T HOM  OVIGIeS &t
?Eg?’( ! ”\% % realde S 1O (f‘i\\‘}\fw\wx lfj\\ﬁﬁ?

e

N f Individual Number of .
B. ame gsl ’F‘ :V' ua Ticket(s)/ Identify one of the following:
fLast, First) Pass(es)
Ceremonial Role |:| Other |:| Income |:|
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role I:| Other D Income I:|
If checking “Ceremoniel Role” or “Other” describe below:
Ceremonial Role I:| Other D Income D
If checking “Ceremonisl Role" or “Other” describe below:
C Name of Outside Organization Number of .
N L Ticket(s)/ Descrlbe the public purpose made pursuant to the agency’s policy
(Include address and description) Pass(es)

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
1. Agency Name

;A Public Document

| e 802

For Official Use Only

i

(A A A
nt, orR

2z (ul ()
Departme

X f VL / D7
egion (Jf Applicable)

A pamid Tz, Fobotian Counsele

Designated Agency Contact (Name, Title)

Cé/ﬁ %\) 5 7 3 - \S 2 L/ ﬁ D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

v o I
Division,

Date of Originai Fiiing:

Marnets t(/ Lioms@ }7(’“ s Sé(/”/‘?ﬂ‘(/.« Oft ;”7 (Month, Dey, Year)

2. Function or Event Information . $ ( Sff
Does the agency have a ticket policy? Yes [] No? Face Value of Each Ticket/Pass $ <& {2 2 4

Event Description EI\I’\;? }NW Ef ot A Baroum) Bﬁi/%{/ Date(s) ¥ 2l (}/ _ /

/ Provide Title/Explanation 0} tuS

Name of Source

' N N O ,/ (3 o 3 .
Ticket(s)/Pass(es) provided by agency?  Yes[] No}K] If no: HP Pﬁl} i ‘ {N @ SinJose. 7id et~ Distcibulin ?IAU‘/W?”

Was ticket distribution made at the behest  Ng )ﬁ Yes [] If yes:

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit ekatloy Describe the pubiic purpose made pursuant to the agency’s policy
Ticket{s)/
Pass(es)
Sarida Clora Con ?y Pr(pbak‘w’? AL RUSK }’w N )([7¢nmc’n47 & ful)){‘(, fCuneMHon
. ) . . \
E()IQ{/,VUI% fmfﬁ”ﬂlﬂ__, /é? e irems,
- Number of
B. Name ?af’h;g:wdual Ticket(s)/ Identify one of the followlng:
(tast, Firsy Pass(es)
Ceremanial Role D Other D Income D
if checking "Ceremonial Role” or “Other” descnibe below:
Ceremanial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
i ati Number of
Name of Outside Organization . 8
C (include address and description) Ll:::(tg))/ Desc.nbe the publlc purpose made pursuant to the agency’s policy

4. Verification

li W ang understand FPPC Regulations 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requjrements.
T il loups 9 )2/l
7 mam}a’/ (Ml me ?fo.ba*)m Cowniy. 2//

77 Udlgntture of Adéufy Head or Designee Print Name Title (Month, Dhy, Yéar)

Comment:

FPPC Form 802 (4/12)
FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutseng‘

A Public Document

1. Ag

B Danlon <53

bl

Californi
R o 802

For Official Use Only

T
TF
b)

Diviston, Department, or Region (If Applicable)

DY

Designated Agency Contact (Name, Title)

"%\X\\)\\UCW\G\ _

] Amendment (Must provide explanation in Part 3.)

Area CodeIF’hone Number |E-mail
Z(( 0 AT Aq’m \/’OQ‘(\O\(V\%\ a G Doy | P of onenal Fling: — e e
. Function or Event Information J S '

Does the agency have a ticket policy?

“Saher

Yestf. No[d
Q)ES?O‘(JW&\_ Date(s)

Event Description
Provide Title/Explanation

Yesl;K No[]

No[ Yesg(

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $

l—.% /. t4 / /
Uo ource

Official’s Name (Last FW

If no:

If yegw 9,

3. Recipients

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

« Use Section B to identify an individual.

1%

o Use Section C to identify an outside organization.

Number of
Ticket(s)/
Pass{es)

A. Name of Agency, Department or Unit

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

o

A0 0o Dot

oW @M 314

Sy € RN S
DC@& S

41\(\/\\\\/@‘{\0\/\/\\/%/ Tl AT S
v Stk \\1\/

V\(ES

ey

Name of Individual Number of o
(Last, Firt) Ticket(s)/ Identify one of the following:
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:
Cc Name of Outside Organization erljt?l‘(g?(rs;,lf Describe the public purpose made pursuant to the agency'’s polic
(include address and description) Pass(es) p purp P gency’s pollcy

4. Verification

Ihave read and wderstand FPPC Regulations 18944.1 and 18942, | have verified that the d/stnbutlon set forth above, is in acg

Cisehe Ahnana,

ance with the requirements.

Print Name

Comment \}% \w@m WS bepn 30in o O\M 10k AT,

Title (Month, Day, Year)

(ﬁﬂ” gxa@\;) ond SUENAV)

u) \' FpPC Form 802 (4/12)
FPPC Tol ree Helpline: 866/ASK-FPPC (866/275-7772)

vomekoe




Agency Report of:
Ceremonial Role Events and Ticket/Pass Dlstrlbutlons
Continuation Sheet

SR Do Dnn Dt

3. Reclplents

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

California

Form 802

A Public Document

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

Pass(es)

. 1 ‘ SIS0 30000 o Uiy ¢
C:)C/()\ %@ CS “ﬂ o, LQMR \f\:\[\/\\ TAN ()7)3‘\0\&:%0}1

0o e ppotn

N £ Individual Number of . i
B. ame gst 1:’ :v: ua Ticket(s)/ Identify one of the following:
tast, First Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
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:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe befow:
. e Number of
C . Ndee of dz:;slde C;rgangtltci):n) Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include a ss and descrip Pass(es)

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




Agency Report of: RECEIVED

Ceremonial Role Events and Ticket/Pass Distributions:zn Cily Clark A Public Document

y Name 7 Date Stam California
ﬁ ?)g @UX\/\ Lo O SO SERe e o i 2 2: 36 Fom 802

Division, Deparfment or Reglozﬁf Applicable) For Officlal Use Only

DS NSIN{OIa\

Designated Agency Contact (Name, Title) \._)

6\{@’“\\/\ \M @ (\G - 7 [0 Amendment (Must provide explanation in Part 3.)
y)a@n\dem one Number _JE-mail -~/
L{D F M i U,)Q(\GW\ (:(}) Q\ q O&»\‘/\eate of Original Filing: (Manth, Day, Year)

2. Function or Event Information ) , b :
Does the agency have a ticket policy? Yestkl No[d Face Value of Each Ticket/Pass $ < 5

Event Description DM\ i Q\Y\ ﬂ\ Date(s)g J (’)[;‘ /\ L,,& / J

Provide Title/Explanation

e

Ticket(s)/Pass(es) provided by agency? Ye?ﬁ No O If no:

If yes: ﬂ\@\/\u A\linc Ofsaur;/e\o\

|Official’s Name (Last, First) |

Was ticket distribution made at the behest M
of agency official? :

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 Identlfy an outslde organization.

Number of
A. Name of Agency, Department or Unit TT;](;(;;’, Describe the public purpose made pursuant to the agency’s pollcy

Pass(es)

\\!) S5 oo Leat Ccam\\,?@ ™
?X\SFF\Q O OO Xy V] AR

Fomig ?Qn\\c;\m KM
&’Q& &\)ﬂ\\w

Number of
Name of Individual Ticket(s)/ Identify one of the following:
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” descnbe below:
C Name of Outside Organization Number of . ——
. . Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4, Verification

cadta dunderstand FPPC Regulations 18944,1 and 18942. [ bave verified that the distribution set forth above, s, m,accardance with the equlremenls
WAL o Aoeile, TOOH( Oy 0 mr(wnir Ba/ll\

Print Name Title {Month, day Year)

Comment: @fij J(XYM \\)/S{:\}\Q G }( YY\X \K—)Q\(V (}Y\d\ @q\'}fé\gk jfo) 4>2(C\L‘€—t’
Q%KIML(\ Y&)/ Q,td \/\ FPPC Wee Helpline: 866/ASK-FPPC ((z;r(sngms (7772;




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

Continuation Sheet Form
A Public Document

javy N%\A\\( N At SO OB D@‘{\hﬁm Do g}m 8

3. ReC|p|ents
o Use Secthn Ato ]dentlfy the gggnqy's 9','%9?’,‘,"!9"‘_,“ ur)ltr ,',l,J,s‘f Seﬁ(ﬁ:tﬁlgpﬁB to Iqentlfy an Individuai. e Use Sectlon G to Identlfy an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:ckef(;;), Describe the pubilc purpose made pursuant to the agency’s pnllcy

Pass(es)

Faunly CdenSindy. fo NG @‘mﬂ LREns ﬁ@%‘%&%‘% Ny
GH%\\\M OO 2¢, QP 0 dD S

FEDW DS

CEW\"’SQS;QJ(\ ATSIN

Number of
Nama (ngllrF\Ig})vidual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Caramonial Role |:| Other |:| Income D
If checking “Ceremonial Role” or “Other" describe below:
Ceramonial Role D Other D Income |:|
If checking “Ceremonial Role" or “Other” describe below:
Cc Name of Outside Organization Number of . .
y Ticket(s)/ Describe the pubiic purpose made pursuant to the agency’s policy
{Include address and description) Pass(es)

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
City of San Jose 7R
Division, Department, or Region (If Applicable)

A Public Document
California

Form 802

For Official Use Only

San Jose Arena Authority
Designated Agency Contact (Name, Title)

""Shelly Wang, Administrative Assistant’

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

408-977-4780 wang@sjaa.com Pate of Orlglnal Filing: — e ~ear
2. Function or Event Information
Does the agency have a ticket policy? Yes No[ Face Value of Each Ticket/Pass $ 192

Newhall Park Volunteer Recognition 01 , 09 , 14 ) /

Event Description Date(s)
Provide Title/Explanation
i ided b If no:
Ticket(s)/Pass(es) provided by agency? Yes X No[] no e
Was ticket distribution made at the behest  No [®] Yes[] If yes:
of agency official? Officiai's Name (Last, First)

3. Recipients

o Use Section A to Identify the agency’s department or unlt. e Use Sectlan B to Identify an Indlvidual. e Use Section C to identify an outstde organlzation.

Numb
A. Name of Agency, Department or Unit Tlm‘ete(;f,f Describe the pubilc purpose made pursuant to the agency’s pollcy
Pass(es)
Newhall Neighborhood Association 18 Recognition for the involvement of City residents and staff for
their efforts in the construction of Newhall Park, San Jose, CA.
N Number of
B. Name (gfsflr:ig:)vidual Ticket(s)/ Identify one of the following:
' Pass(es) ;
Ceremonial Role D Other D Income D
If checking “Ceremanial Role" ar “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rale" ar ‘Other” describe below:
i Number of
Name of Outside Organlzation , .
C. (include address and description) "l;l:::(téss))l Describe the public purpose made pursuant to the agency’s poiicy

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

Shelly Wang Administrative Assistant 01/22114

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 Distributiohs ™"
1. Agency Name

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

A Public Document

Californi
o 802

For Official Use Only

San Jose Arena Authority
Designated Agency Contact (Name, Title)

“Shelly Wang, Administrative Assistant
Area Code/Phone Number  |E-mail

] Amendment (Must provide explanation in Part 3,)

; Date of Original Filing:
(408) 977-4780 wang@sjaa.com g 8 ~Honth Dy Vaar)
2. Function or Event information
Does the agency have a ticket policy? YesB No[d Face Value of Each Ticket/Pass $ 192
- JAA Board Recogphition
Event Description S g Date(s) 12 , 12 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? 53 If no;
(s) (es) p y agency YesB NoO e
Was ticket distribution made at the behest  No [{] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Sectlon A to identify the agency’s department or unit. e Use Section B to identify an individual. « Use Section C to Identify an outside organization.
- - - e - - -
A. Name of Agency, Department or Unit T‘Il(':?(ef(;;; Describe the public purpose made pursuant to the agency's pollcy
Pass{es) :
San Jose Arena Authority Board Tickets were used to recognize the volunteer service of the SJAA
24 Board members.
Number of
B. Name (?a:tlggl)vldual Llcke:(s)l identify one of the following:
ass{es) -
Ceremonial Role D Other D Income D
If checking “Ceremonlal Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonlal Role” or "Other” describe below:
Number of
Name of Qutside Organization : ,
C (Include address and description) E:Z::Lss)), Describe the publlc purpose made pursuant to the agency's policy

4. Verification
{ have Lead'and unde(sfand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

-

" Shelly Wang Administrative Assistant 12/20/13

Wlm of Agency Head or Designee Print Name Title {Month, Day, Yeast)

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 Dlstrlbutlonsf}‘_ |

1. Agency Name

San Jose Arena Authority AN VI ke

Sl A Public Document
California

Fom . 002

Division, Department, or Region (If Applicable)

For Official Use Only

Designated Agency Contact (Name, Title)

Shelly Wang, Administrative Assistant

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
408-977-4780 wang@sjaa.com

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

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

Yes No [

Event Description Board Recognition

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[] Yes[X

Face Value of Each Ticket/Pass $ 160
Date(s) 04 , 18 , 13 / /
If no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

o Use Sectlon A to Identify the agency's department or unit. e Use Section B to ldentify an Individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Departmentor Unlt il Describe the public purpose made pursuant to the agency’s policy
Ticket{s)/
Pass(es)
San Jose Arena Authority Board of 19 Recognition for Arena Authority Board members involvement.
Directors ’
Number of
B. Name ?ftlrgq,s}vldual Ticket(s) Identify one of the following:
(Last. Frsh) Pass(es)
Ceremonial Role I:] Other I:] Income D
if checking “Ceremonial Role” or “Other" describe below:
Ceremonial Role I:] Other D Income I:]
If checking “Ceremonial Role" or “Other” describe below:
§ R Number of
Name of Outside Organization f f
C. (Include address and description) g:ls(::((ess))l Describe the public: purpose made pursuant to the agency’s policy

4. Verification

I have read an(( nderstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
DY g . . . .
/\y\,(;\ \ O?/\/( / Shelly Wang Administrative Assistant s / }77
Title (Month, Day, Year)”

(//‘/gignatu \of A& Head o@xignee Print Neme

Comment:

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






