
Agency Report of:
A Public Document

1. Agency Name

City of San Jose c;; n Jose City Cletk

!FEB22 PMI«:0I

California QAO
Form OUZ
For Official Use Only

Division, Department, or Region (if applicable)

Council District 2

Designated Agency Contact (Name,Title)

Kimberly Hernandez (~| Amendment (Must Provide Explanation in Part 3.)

Date of Original Fiiing: —; ;
(month, day, year)

Area Code/Phone Number

(408) 535-4902

E-mail

District2@sanjoseca.gov

2. Function or Event Information

Does the agency have a ticket policy? YesS NoD Face Value of Each Ticket/Pass $
149

Event Description: Los Tigres concert Date(s) _L-/—11-/- 22

Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes □ No S If no: San Jose Arena Authority
Name of Source

Was ticket distribution made at the behest YesD NoEl IfV®®"
of agency official?

Offic/a/'s Name (Last, First)

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

Name of Agency, Department or Unit
Number

ofTlckeKs)/
Passes

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

District 2 Council office
4

Host of recognition event

Name of Individual
(Lasf. First)

Number
ofTicket(s)/

Passes

Identify one of the following:

Ceremonial Role D Other D Income 0
Ifchecking 'Ceremonial Role'or 'Other deserlte below:

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

^  Name of Outside Organization
(include address and description)

Number
of Ticket(s)/

Passes

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

Close Reid-Hillview Now! 12 recognition event

4. Verification

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

^/S^^lufeof^enoj^^d y P^ignee" Sergio Jimenez Councilmember 2/22/22
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

&an Jose City Cle^
Drc^

.California1. Agency Name

City of San Jose
For Official Use Only

Division, Department, or Region (if applicable)

Council District 2

Designated Agency Contact (Name,Title)

Kimberly Hernandez n Amendment (Must Provide Explanation in Part 3.)
E-mailArea Code/Phone Number

Date of Original Filing:
District2@sanjoseca.gov(408)535-4902 (month, day, year)

2. Function or Event Information
418/ $84

Yes S No □ f^3ce Value of Each Ticket/Pass S

Date{s)
I

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

2110 30 J.j.

Does the agency have a ticket poiicy?
. Sharks v Jets

Event Description: j J
Provide Title/ Explanation

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

if yes:Was ticket distribution made at the behest Yes □ No S
of agency official?

Official's Name (Last, First)

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

Number

of Ticket(s)/
Passes

Describe the public purpose made pursuant to the agency’s policyName of Agency, Department or UnitA.

Recognition eventPublic Works - City Security 20

Number

of Ticketfs)/
Passes

Identify one of the following:Name of Individual

(Last, First)
B.

Income Dother nCeremonial Role [x]
H checking “Ceremonial Role" or "Other' deseribe below:

Host of recognition event
Sergio Jimenez

1

Income [ZJOther HJCeremonial Role d!
II checking ‘Ceremonial Role" or "Olhe/' describe below:

Number
of Ticket(s)/

Passes

Name of Outside Organization
(include address and description)

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

Recognition event3District 2 Volunteers

4. Verification

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

11/3/21CouncilmemberSergio Jimenez
(month, day year)TitlePrint Nameisignee

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 DocumentHECb! Vi.

J 0 5 GDatel fetarfip, ■

Pro-

>EP30 pn hSP

California

Form
1. Agency Name

City of San Jose
For Official Use OnlywnDivision, Department, or Region (if applicable)

Council District 2

Designated Agency Contact (Name, Title)

Kimberly Hernandez
I  I Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:(408) 535-4902 District2@sanjoseca.gov (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description: Los Angeles Azules

105
Yes 0 No □ Face Value of Each Ticket/Pass $

Date(s) 9 10 21J. J. J, J.
Provide Title/Explanation

Yes □ No S no: San Jose Arena Authority
Name of Source

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

Was ticket distribution made at the behest VesD NoE 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

of Ticket(s)/
Passes

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

D2 Council office recognition event6

Number

of Ticket(s)/
Passes

Name of Individual

(Last, First)
B. Identify one of the follo>ving:

Income □Ceremonial Role □
It checking "Ceremonial Role" or 'Other' desehbe below:

Other n

Income d]Ceremonial Role O
If checking "Ceremonial Role" or Other’ describe below:

Other [~~l

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

recognition event10Roundtable Neighborhood Association

4. Verification

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

C J
Slgnaturg/iif Agerj^ Head or Designee

Councilmember 9/29/21Sergio Jimenez
Title (month, day, year)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 Distributions A Public Document

California

Form
gt&TVbC I

iosQ City Cle
1. Agency Name

City of San Jose
fi: -n>-/ Vi I I

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

2020 FEB 20 P 4: 50Council District 2

Designated Agency Contact (Name.Title)

Kimberly Hernandez I  I Amendment (Must Provide Explanation in Part 3.)
E-mailArea Code/Phone Number

Date of Original Filing:District2@sanjoseca.gov(408) 535-4902 (month, day, year)

2. Function or Event Information
$117

Yes [3 No □ Fsce Value of Each Ticket/Pass S

Date{s) - I - /.

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

20

Does the agency have a ticket policy?

Sharks v Maple LeafsEvent Description: y. y.
Provide Title/Explanation

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

If yes;Was ticket distribution made at the behest Yes □ No [3
of agency official?

Official's Name (Last, First)

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

Number

of Ticket(s)/
Passes

Describe the public purpose made pursuant to the agency’s policyName of Agency, Department or UnitA.

Number
of Ticket(s)/

Passes

Name of Individual

(Last, First)
Identify one of the following:B.

Income □Other nCeremonial Role EH
// checking "Ceremonial Role' or “Other descrite below:

Income □other EHCeremonial Role EH
It checking “Ceremonial Role" or “Other describe below:

Number

of Tickets)/
Passes

Name of Outside Organization
{include address and description)

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

recognition eventOpen Space Authority

4. Verification

I /7ave read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
with the requiren

2/20/20CouncilmemberSergio Jimenez
(month, day, year)TitlePrint Nameature of

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

California

.  Forhfi1^>in Joss Cily CIsfN
1. Agency Name

City of San Jose
c

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

2(20 FEB 20 P 4i 50Council District 2

Designated Agency Contact (Name.Title)

Kimberly Hernandez
Q-TC, U-

I  I Amendment (Must Provide Explanation in Part 3.)
E-mailArea Code/Phone Number

Date of Original Filing;
District2@sanjoseca.gov{408} 535-4902 (month, day, year)

2. Function or Event Information
$69

Face Value of Each Ticket/Pass $

Date(s) - 1.

If pQ- San Jose Arena Authority

2023
J.

Does the agency have a ticket policy?

Disney on IceEvent Description:

Yes S No □

J. j.
Provide Title/ Explanation

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

If yes:Was ticket distribution made at the behest YesQ NoE
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 idcaitify an outside organization.

Number

of Ticket{s)/
Passes

Describe the public purpose made pursuant to the agency’s policyName of Agency, Department or UnitA.

participant hostDistrict 2 Office 2

Number

of Ticket{s)/
Passes

Identify one of the following:Name of Individual

(Last, First)
B.

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

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

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

recognition eventChristopher Elementary Home and School
Club

18

4. Verification

/ have read and

withjj3B^eaaffefffents.
<derstand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

2/20/20CouncilmemberSergio Jimenez
(month, day, year)of Agency He^orjDesianee TitlePrint 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 A Public Document

1. Agency Name

City of San Jose

California

Form

Date Stamp

For Official Use OnlyDivision, Department, or Region (if applicable)
I ’ J

/Council District 2

'TtDesignated Agency Contact (Name.Title)

Kimberly Hernandez
I  I Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:(408) 535-4902 District2@sanjoseca.gov (month, day, year)

2. Function or Event Information

117
Does the agency have a ticket policy?

. Sharks v Canucks
Event Description:

Yes [E No □ Face Value of Each Ticket/Pass $

Date(s) 11 J^J. 19
J. j.

Provide Title/ Explanation

Yes □ No S If rio- Arena Authority
Name of Source

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

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

Official's Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

(Last, First)
B. Identify one of the following;

Ceremonial Role O
if checking ‘Ceremonial Rote" or ‘Other’ describe below:

Other I I Income □

Ceremonial Role ED
If checking ‘Ceremonial Role" or ‘Other’ describe below:

Other I I Income □

Number

of Ticketfs}/
Passes

Name of Outside Organization
(include address and description)

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

recognition eventD2 Neighborhood Leaders Committee

4. Verification

I have read and understand FPPC Regul^ns 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
with the r^oeirements.

2 Sergio Jimenez Councilmember
Print Name Title (month, day, year)Signature of Agency Head^Qesignee

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

California

Form
1. Agency Name

City of San Jose

Dale Stamp
802

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

f* * •

Council District 2

Designated Agency Contact (Name,Title)

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

Date of Original Filing:
(408) 535-4902 District2@sanjoseca.gov (month, day, year)

2. Function or Event Information
117

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

. Sharks v Jets
Event Description:

Yes [3 No □
1911 1Date(s)

If no- San Jose Arena Authority

j. j. J. J.
Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency? Yes □ No B
Name of Source

If yes:Was ticket distribution made at the behest YesQ No [3
of agency official?

Official's Name (Last, First)

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

Number

of Ticket(s)/
Passes

Describe the public purpose made pursuant to the agency's policyName of Agency, Department or UnitA.

Number

of Ticket(s)/
Passes

Name of Individual

(Last, First)
B. Identify one of the following:

Ceremonial Role □ Other □
If checking “Ceremonial Role" or ‘OlheT describe below:

Income □

Income □Ceremonial Role B
If checking “Ceremonial Role" or ‘Olher’ desenbe below:

Other I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

recognition eventMagic Sands Mobile Home Residents 8

4. Verification

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

withjh^equirements.
CouncilmemberSergio Jimenez

(month, day, year)TitlePrint Nameure of Agency Head Isignee

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

City of San Jose

California

Form

Date Stamp
:ii

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

Council District 2

Designated Agency Contact (Name,Title)

Kimberly Hernandez
I  I Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing;(408) 535-4902 District2@sanjoseca.gov (month, day, year)

2. Function or Event Information

249.50
Does the agency have a ticket policy?

-  - . Mana
Event Description:

Yes [3 No □ Pace Value of Each Ticket/Pass $

Date(s) 9 28 19J. j. I J.
Provide Title/ Explanation

Yes □ No S rio- '•^Qse Arena Authority
Name of Source

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

Was ticket distribution made at the behest Yes □ No 13
of agency official?

Official's Name (Last, First)

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

Number
of Ticket(s)/

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

District 2 Council Office Host of recognition event6

PRNS Project Hope Program City staff recognition for role in neighborhood association
formation

2

Number

of Ticket{s)/
Passes

Name of Individual

(Last, First)
B. Identify one of the following:

Other n
If checking 'Ceremonial Role" or 'Other desenbe beiO'-v:
Ceremonial Role D Income LH

Ceremonial Role O
// checking “Ceremonial Role" or “Other describe below:

Other EH Income I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

recognition eventProject Hope/ Roundtable Neighborhood
Association

4. Verification

/ have read and understand FPPC Regulations 18944,1 and 18942, I have verified that the distribution set forth above, is in accordance
with the requirements.

'9/23/-1-9-Sergio Jimenez Councilmember
Sibnatufe*bf Agency TitleDesignee 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 Distributions RECtiVLA Public Document
1. Agency Name

City of San Jose
^aliDa^Sln)(JfW Ol

20!9MAY JO ?n k

California QAQ 
Form OUZ.

Division, Department, or Region (if applicable)

Council District 2

g^i-oruniciai use umy

Designated Agency Contact (Name,Title)

Kimberly Hernandez I EH Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

(408) 535-4902

E-mail

District2@sanjoseca.gov

2. Function or Event Information
252Does the agency have a ticket policy? Yes H No □ Face Value of Each Ticket/Pass $-----

Event Description: Sharks.v Blugs__________________
Provide Title/Explanation

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

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

Date(s) _J>_ ! /__ !£. / /
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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

District 2 Council Office 1 Host of recognition event

Q' Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role d| Other EH income EH
If checking "Ceremonial Role" or "Other" descn'be below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Santa Clara County Public Defenders Office - 
Investigators unit 7

recognition

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

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

City of San Jose
-v ' .'Date Stamp./.

~8 Pff 3: IS

California QAQ 
Form OUZ

Division, Department, or Region (ifapplicable) ££
Council District 2

i-oruniciai use uniy

Designated Agency Contact (Name, Title)

Kimberly Hernandez l~1 Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

(408) 535-4902

E-mail

District2@sanjoseca.gov

2. Function or Event Information
Does the agency have a ticket policy? Yes 0 No □ 

Event Description: Gabriel "Fluffy" Iglesias____________
Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ Z£

Date(s) _2__/ 17 /__ !£.

If n0: San Jose Arena Authority_____
Name of Source

If yes:________________________
Official'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 organization.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

District 2 Council Office 2 Host of recognition event

San Jose Police Department 4 recognition

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role tZ) Other d
If checking "Ceremonial Role" or "Other" describe below:

Income H]

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

Income

p Name of Outside Organization
(include address and description)

Number 
of Tickets)/ 

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

Puerto Rican Civic Club 10
recognition

4. Verification
/ have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance

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 ;i i V ,,L A Public Document
1. Agency Name

City of San Jose
■t js.

Division, Department, or Region (if applicable) 

Council District 2
Designated Agency Contact (Name, Title) 

Kimberly Hernandez
Area Code/Phone Number 

(408) 535-4902

E-mail

District2@sanjoseca.gov

Oft'' IgpjgStamp

3 AH if: 51

California QAO 
Form OUJL
For Official Use Only

l~l Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes H No □ Face Value of Each Ticket/Pass $ 115

Event Description: Sharks vs. Penguins______________
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0

Was ticket distribution made at the behest Yes □ No I3 
of agency official?

Date(s)__\__/__!£_/__ — _____/_____l.

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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

District 2 Council Office 1 Host of recognition event

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role 0 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 Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

South Bay Tenants Union 7
recognition

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

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

City of San Jose
Division, Department, or Region (if applicable)

RECEiVEG A Public Document
California QAO 

Form OUZ
IS 0GT 15 PM 2*. 11 For Official Use Only

Council District 2
Designated Agency Contact (Name,Title)

Kimberly Hernandez
Area Code/Phone Number E-mail

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

(408) 535-4902 District2@sanjoseca.gov Date of Original Filing:
(month, day, year)

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

Event Description: Marco Antonio Solis concert________
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0

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

Face Value of Each Ticket/Pass $ 16@$179’ 8@$229

Date(s) 10 / 13 !__ 1®. / /

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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

District 2 Office 2 Host of recognition event

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Jorge Garcia
Celina Carrasco

2
2

Ceremonial Role [~| Other [El Income O
If checking “Ceremonial Role" or "Other1 describe below:

City support staff - recognition

Ceremonial Role d Other d Income d
If checking “Ceremonial Role" or"Other" descn'be below:

Name of Outside Organization 
(include address and description)

Number 
of Ticket(s)/ 

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

Havens Neighborhood Association 16
recognition

Project Hope 2
recognition

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

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

- - ----------- - -------"Hi.ir**

1. Agency Name
City of San Jose wSD >

RECEIVER---------
lose City Clerk

dnC C, (
3>-6 PM 3= i i

California qai) 
Form OUZ
For Official Use OnlyDivision, Department, or Region (if applicable)

Council District 2 2018 Si
Designated Agency Contact (Name,Title)

Kimberly Hernandez 1~1 Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

2. Function or Event Information
Does the agency have a ticket policy? Yes 03 No □ Face Value of Each Ticket/Pass $

Event Description: Old School Funk Fest concert_______ Date(s)... 15 , _
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0 Ifno: San Jose Arena Authority________
Name of Source

Was ticket distribution made at the behest Yes □ No 0 
of agency official?

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

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

g' Name of Individual
(Last, First)

Number
ofTicket(s)/

Passes
Identify one of the following:

Ceremonial Role dl Other CD Income CD
If checking '‘Ceremonial Role" or "Other"’describe below:

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Shop With A Cop Foundation 8
recognition

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

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

City of San Jose
Division, Department, or Region (if applicable) 

Council District 2
mSEP-6 pm 3.* 11

Designated Agency Contact (Name, Title) 

Kimberly Hernandez
Area Code/Phone Number 

(408) 535-4902

E-mail

District2@sanjoseca.gov

A Public Document
oan r,

| C—^ g*'' ■

California
Form 802
For Official Use Only

I I 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 Ei No □ Face Value of Each Ticket/Pass $ 149

. Camila Sin Banderas concert Date(s). V_ 7 J- 18Event Description:
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0 Ifno: San Jose Arena Authority
Name of Source

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

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

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

District 2 Office 2 Host of recognition event

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following;

Ceremonial Role [II Other [U Income dl
If checking “Ceremonial Role" or "Other" describe below:

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

p Name of Outside Organization
(include address and description)

Number 
of Tlcket(s)/ 

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

Serenade Neighborhood Association 22
recognition

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

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

City of San Jose
Division, Department, or Region (if applicable)

Council District 2
Designated Agency Contact (Name,Title)

Kimberly Hernandez
Area Code/Phone Number I E-mail

(408) 535-4902 District2@sanjoseca.gov

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

Event Description: Da-Bangg concert______________
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0

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

A Public Document
Date Stamp

oTGJM^ California QAO 
Form | PUZ
For Official Use Only

l~"1 Amendment (Must Provide Explanation in Part 3.)

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

1 70Face Value of Each Ticket/Pass $ _!____________

Date(s) 6 / 30 /___ 11 / /

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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First) '

Number
ofTicket(s)/

Passes
Identify one of the following:

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

Ceremonial Roie CD Other HD Income CD
If checking “Ceremonial Role" or “Other" describe below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Federation of Indo-Americans of Northern 
California 24

recognition - Indian Flag Raising partners

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

Sergio Jimenez Councilmember 6/6/18
Signature of Agency HeaS-w* 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

City of San Jose
Date Stamp,

/ ;■ f

California QflO 
Form OU4

Division, Department, or Region (if applicable)

Council District 2

horuniciai use umy

Designated Agency Contact (Name, Title)

Kimberly Hernandez
I I Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

(408) 535-4902

E-mail

District2@sanjoseca.gov

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

Event Description: Andrea Bocelli___________________
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0

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

Face Value of Each Ticket/Pass $

Date(s) -1__/ 15 /__ 1®.

If no: San Jose Arena Authority______
Name of Source

If yes:_________________________
Official'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 organization.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number
ofTicket(s)/

Passes
Identify one of the following:

Sergio Jimenez
Patty Jimenez (wife)

1
1

Ceremonial Role El Other EH Income EH
if checking "Ceremonial Pole'' or "Other’ describe below:

Host of recognition event

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

Name of Outside Organization 
(include address and description)

Number 
of Tickets)/ 

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

Los Paseos Neighborhood Association 14
recognition

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

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

City of San Jose
Division, Department, or Region (if applicable) oop

Li

Council District 2
Designated Agency Contact (Name,Title)

Kimberly Hernandez
Area Code/Phone Number E-mail

(408) 535-4902 district2@sanjoseca.gov

A Public Document
] 0 3 H Date Sta^p ■ j;

o* oo
f'n i U Ifit Ju

California QAO 
Form OUZ
For Official Use Only

l~l Amendment (Must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes [3 No □ 

Event Description: Gloria Trevi Vs. Alejandra Guzman
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0

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

Face Value of Each Ticket/Pass $ J££

Date(s)__-__ I__ 5_/__ — _

If no: Arena Authority_____________
Name of Source

If yes:_________________________
Official's Name (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.

Name of Agency, Department or Unit
Number

ofTicket(s)/
Passes

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

Council District 2
4

Host participants

3. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Income EH

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

Income ED

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Walnut Mobile Home Residents Group
16

Recognition

District 2 Volunteers
4

Recognition

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

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

City of San Jose
Division, Department, or Region (if applicable)

Council District 2
Designated Agency Contact (Name,Title)

Kimberly Hernandez
Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

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

Event Description: Sharks vs. Stars_________________
Provide Title/Explanation

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

Was ticket distribution made at the behest YesQ No El 
of agency official?

Date Stamp

qTL ^
HR MAR "6 Ail!!

California
Form

i r For Official Use Only

802

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

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

170Face Value of Each Ticket/Pass $ _____________

Date(s) _J__ 1. 18 /.__11 / /
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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

C* Name of Outside Organization Number 
of Ticket(s)/ 

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

(include address and description)

South Bay Labor Council 8
recognition event

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

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

City of San Jose
Division, Department, or Region (if applicable)

Council District 2
Designated Agency Contact (Name,Title)

Kimberly Hernandez
Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

2. Function or Event Information
Does the agency have a ticket policy? Yes [3 No □ 

Event Description: Sharks vs,Canucks_______________
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0

Was ticket distribution made at the behest Yes □ No [3 
of agency official?

A Public Document
Date Stamp

/TO ^
uj ■ ?n

M r-P — h [Y . i 1 ! • ■

California QAO 
Form O UZ
For Official Use Only

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

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

i7nFace Value of Each Ticket/Pass $ _!---------------------

Date(s)__-__/.__— /__ 1§- _____ /_____1.

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.

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role EH Other EH Income EH
If checking “Ceremonial Role" or “Other1 describe below:

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

p Name of Outside Organization Number
Describe the public purpose made pursuant to the agency’s policy

(include address and description) Passes

Hayes Neighborhood Association 8
recognition event

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



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

City of San Jose
I - . Date Stamp

OTt'
■>ro 1 ° dm o* q9 str i u i it f~

California QAO 
Form OU^

Division, Department, or Region (if applicable) r r, ^
liil I

Council District 2

hor Official use uniy

Designated Agency Contact (Name,Title)

Kimberly Hernandez 1 1 Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

4085354902

E-mail

district2@sanjoseca,gov

2. Function or Event Information
Does the agency have a ticket policy? Yes E3 No □ Face Value of Each Ticket/Pass $

Event Description: Pepe Aguilar concert______________
Provide Title/Explanation

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

Was ticket distribution made at the behest Yes 0 No □ 
of agency official?

Date(s) _J__/__ _____ !L / /

If no: San Jose Arena Authority________________
Name of Source

If yes. Jimenez, Sergio
Official's Name (Last, First)

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Councilmember Sergio Jimenez, Council District 2
Vanessa Sandoval, Chief of Staff, District 2 office
Maribel Viliarreal, Council Policy and Legislative Analyst, District 2 office

1
1
1

Host of recognition event
Host of recognition event
Host of recognition event

B, Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Edenvale Great Oaks Plan Implementation Coalition
Great Oaks Neighborhood Association

10
3

Recognition event
Recognition event

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

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 EEC A Public Document
1. Agency Name

City of San Jose
Division, Department* or Region (if applicable)

Council Districy 2
Designated Agency Contact (Name,Title)

Kimberly Hernandez
Area Code/Phone Number E-mail

(408) 535-4902 District2@sanjoseca.gov

H .w ::'Date Stamp ( California QAO 
Form OUZ

AUG 22 PM J: 40
•zforc/

For Official Use Only

I I 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 m No □ Face Value of Each Ticket/Pass $ $115and$5°

Event Description: Marvel Universe Live!_____________
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0

Was ticket distribution made at the behest Yes □ No |El 
of agency official?

Date(s) 8 / 19 /__ 1L / /
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.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role ED Other ED Income ED
If checking “Ceremonial Role" or “Other1' describe below:

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Somos Mayfair 24
recognition event

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

Sergio Jimenez Councilmember 8/19/17
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 ■ 0 A Public Document

Agency Name
City of San Jose
Division, Department, or Region (if applicable) lu

Council Districy 2
Designated Agency Contact (Name,Title)

Kimberly Hernandez
Area Code/Phone Number

(408) 535-4902

E-mail

District2@sanjoseca.gov

J Date Stamp California
Form 802

ore.

I I Amendment (MustProvide Explanation in Part 3.)

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

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

Event Description: G-Drag°n,c.?-ncert________________
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No 0

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

Face Value of Each Ticket/Pass $ .2,,1Z

Date(s)__l__/__ld_/__ IZ. _

If no- San Jose Arena Authority______
Name of Source

If yes:___________________________
Official's Name (Last, Fipst)

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 organization.

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Asian Americans for Community Involvement 10 recognition event

Asian Law Alliance 6 recognition event

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

Sergio Jimenez Councilmember 7/19/2017
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 RECEIVE A Public Document 
1. Agency Name iail jc 

City of San Jose ) o re. 
-9 AH 1:1s ii 

California QAO 
Form OUZ 

1. Agency Name iail jc 

City of San Jose ) o re. 
-9 AH 1:1s ii 

For Official Use Only Division, Department, or Region (if applicable) 201! HAP 

Council Districy 2 

) o re. 
-9 AH 1:1s ii 

For Official Use Only 

Designated Agency Contact (Name,Title) 

Kimberly Hernandez 

) o re. 
-9 AH 1:1s ii 

For Official Use Only 

Designated Agency Contact (Name,Title) 

Kimberly Hernandez f~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

(408) 535-4902 

E-mail 

District2@sanjoseca.gov 

f~l Amendment (Must Provide Explanation in Part 3.) 

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes C3 No • Face Value of Each Ticket/Pass : 149 

. Sharks vs. Predators Event Description 
Provide Title/ Explanation 

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

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

Date(s) _J I 11 L 17 

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. 

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

B„ Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Sergio Jimenez 
1 

Ceremonial Role 0 Other EH Income EH 
If checking "Ceremonial Role" or "Other" describe below: 

Host of recognition event 

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

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

Hellyer/ Christopher Neighborhood 
Association 7 

recognition event 

4. Verification 
/ have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
wtftUhe requirement? 

Sergio Jimenez Councilmember 3/8/17 
Print Name 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 
1. Agency Name 

City of Sari Jose 
Division, Department, or Region (if applicable) 

2011 
Council Districy 2 

2011 

Designated Agency Contact (Name,Title) 

Kimberly Hernandez 
Area Code/Phone Number 

(408) 535-4902 

E-mail 

District2@sarijoseca.gov 

• .i i i •• ; 
n Jrnwmnmk 

J d~lQ_s 

A Public Document 
California OAA 

Form OUZ 
For Official Use Only 

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

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes IS No • Face Value of Each Ticket/Pass $ 149 

Event Description: Sharks vs. Capitals 
Provide Title/Explanation 

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

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

Date(s) - I - /—1Z-

lf 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. 

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Name of Individual 
(Last, First) 

Number 
ofTicket(s)/ 

Passes 
Identify one of the following: 

Sergio Jimenez Ceremonial Role dj Other H] Income [D 
If checking 'Ceremonial Role" or "Other" describe below: 

Ceremonial Role [II Other CH Income d 
if checking "Ceremonial Role" or "Other describe below: 

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

Oak Grove Neighborhood Association 6 
recognition event 

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

<e requirements. 

Sergio Jimenez Councilmember 3/8/17 
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 ' 

City of San Jose 

I Date Stamp 

I * j rii 

California OAO 
Form OUZ 

1. Agency Name ' 
City of San Jose 

I Date Stamp 

I * j rii 
For Official Use Only Division, Department, or Region (if applicable) £|j jtj 

Council District 2 

I Date Stamp 

I * j rii 
For Official Use Only 

Designated Agency Contact (Name,Title) 

Kimberly Hernandez 

I Date Stamp 

I * j rii 
For Official Use Only 

Designated Agency Contact (Name,Title) 

Kimberly Hernandez ED Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

(408) 535-4902 

E-mail 

district2@sanjoseca.gov 

ED 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 $ 222 and 86 

Event Description: . Sharks vs. Canadiens Date(s) 12 / L_/_ 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No 0 Ifno: Arena Authority 

16 

Name of Source 

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

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

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

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

B. Name of Individual 
. (Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

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

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

SCC Office of Women's Policy 
Working Partnerships 

8 
6 

Recognition event 
Recognition event 

Canadian Consulate 
Hayes Neighborhood Association 

4 
6 

Recognition event 
Recognition event 

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

Ash Kalra Councilmember 11/30/16 
Signature of Agency Head or Designee 

Comment: 

Print Name 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 :• 

City of San Jose 
A , ,  D a t e  S t a m p  .  

b r i m  ? 3  H t h f  

California o A O  
Form OUZ 

1. Agency Name :• 
City of San Jose 

A , ,  D a t e  S t a m p  .  

b r i m  ? 3  H t h f  

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

Council District 2 

A , ,  D a t e  S t a m p  .  

b r i m  ? 3  H t h f  

For Official Use Only 

Designated Agency Contact (Name,Title) 

Kimberly Hernandez 

A , ,  D a t e  S t a m p  .  

b r i m  ? 3  H t h f  

For Official Use Only 

Designated Agency Contact (Name,Title) 

Kimberly Hernandez 
l~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

(408) 535-4902 

E-mail 

district2@sanjoseca.gov 

l~l Amendment (Must Provide Explanation in Part 3.) 

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

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

,. Sharks vs. Devils Event Description: 
Provide Title/ Explanation 

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

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

Yes 13 No • Face Value of Each Ticket/Pass $ 

16 

149 

Date(s) 11 i 21 i 

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. 

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

San Jose Fire Department 7 Recognition event 

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role • Other • Income C3 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role • Other tZ] Income • 
If checking"Ceremonial Role" or "Other" describe below: 

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

Number 
of Ticket(s)/ 

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

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

Ash Kalra Councilmember 11/21/16 
Signature of Agency Head or Designee 

Comment: 

Print Name 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 

City of San Jose 
Division, Department, or Region (if applicable) 

District 2 Council Office 

l ^ r  

Designated Agency Contact (Name,Title) 

Kimberly Hernandez 
Area Code/Phone Number 

(408) 535-4902 

E-mail 

district2@sanjoseca.gov 

~ " Date Stamp ' " 51 

OCT-ty PM 3* 18 

California nnn 
F o r m  OUZ 

~ " Date Stamp ' " 51 

OCT-ty PM 3* 18 For Official Use Only 

l~1 Amendment (Must Provide Explanation in Part 3.) 

nato nf Original Filing-
(month, day year) 

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

. Marco Solis concert 

Yes G3 No • Face Value of Each Ticket/Pass $ 189 

Date(s) _12 / 1 L 16 Event Description 
Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No 0 If no: San Jose Arena Authority 
Name of Source 

Was ticket distribution made at the behest Yes • No 13 yes: 

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

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Ceremonial Role d Other d Income [3 
If checking "Ceremonial Role" or "Other1 describe below: 

Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

Edenvale Great Oaks Implementation Plan Coalition 9 recognition event 

• Sacred Heart Community Services ' " 8 " recognition event 

Services, Immigrant Rights & Education Network 7 recognition event 

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

Ash Kalra Councilmember 9/30/16 
Signature of Agency Head or Designee 

Comment: 

Print Name 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 

City of San Jose 

Date Stamp i1 

{ LY \ 
y fn f f j ' M ' n f-. f- = „ 

California QAO 
Form OUZ 

Division, Department, or Region (if applicable) 

Council District 2 

Date Stamp i1 

{ LY \ 
y fn f f j ' M ' n f-. f- = „ 

California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Kimberly Hernandez 

Date Stamp i1 

{ LY \ 
y fn f f j ' M ' n f-. f- = „ 

California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Kimberly Hernandez l~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

(408) 535-4902 

E-mail 

district2@sanjoseca.gov 

l~l Amendment (Must Provide Explanation in Part 3.) 

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

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

Andrea Bocelli 

Yes IEI No • Face Value of Each Ticket/Pass $ 368 

Date(s) 06 / 03 J- 16 Event Description: 
Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No 0 If no: ^an J°se Arena Authority 
Name of Source 

Was ticket distribution made at the behest Yes • No IEl ^es: 

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. 

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

B_ Name of Individual 
. (Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role CH Other d Income EI 
If checking "Ceremonial Role" or "Other1 describe below: • 

Ceremonial Role II] Other d Income d 
If checking "Ceremonial Role" or "Other' describe below: 

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

Italian American Heritage Foundation 8 recognition event ' 

Sabor del Valle 8 recognition event 

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

Signature of Agency 

Comment: 

quirements. 

LA-
$f Agency Head or Designee 

Ash Kalra Councilmember 6/10/16 
Print Name 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 

City of San Jose 
Division, Department, or Region (if applicable) 

Council District 2 
Designated Agency Contact (Name, Title) 

Kimberly Hernandez 
Area Code/Phone Number 

(408) 535-4902 

E-mail 

district2@sanjoseca.gov 

•Qate Stamp 

/ ' 0 \^. 

California Q/>0 
Form OUZ 

•Qate Stamp 

/ ' 0 \^. For Official Use Only 

I~l Amendment (Must Provide Explanation in Part 3.) 

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes I3 No • Face Value of Each Ticket/Pass $ 222/ 113 

. Sharks vs. Canadiens Date(s) 02 / 29 /  Event Description: 
Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No 0 If no: San Jose Arena Authority 
Name of Source 

Was ticket distribution made at the behest Yes • No EI ^es: 

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. 

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Name of Individual 
. . (Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

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

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

Number 
of Ticket(s)/ 

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

Community Seva 3113 PinotGrigio PI., San Jos§, CA 95135 
Vietnamese Voluntary Foundation (ViVo) 2296 Quimby Road. San Jose, CA 95122 
Friends of Hue P.O. Box 1823, San Jose, CA 95109 

4 
4 
4 

recognition event 

Sabor del Valle 3282 Cuesta Dr., San Jose, CA 95148 
Office of Women's Policy - 70 W. Hedding, San Jose, CA 95110 
Stand Up for Kids 25 E. Hedding St. San Jose, CA 95112 

4 
3 
4 

recognition event 

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

Ash Kalra Councilmember 
Signature of Agency Head or Designee. 

Comment: 

Print Name Title 
3hllc 

(month, day, year) 

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

16



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

City of San Jose -

hl-Danlsfaap California QAO 
Form OUZ 

Division, Department, or Region (If Applicable) 

Council District 2 

hl-Danlsfaap California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Kimberly Hernandez, Executive Assistant 

Designated Agency Contact (Name, Title) 

Kimberly Hernandez, Executive Assistant l~l Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

(408) 535-4902 district2@sanjoseca.gov 

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

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

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

Circus 
Yes 13 No • 

Event Description. 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No 12 

Was ticket distribution made at the behest n0 • Yes 12 
of agency official? 

Face Value of Each Ticket/Pass $ 

Date(s) 8 / 22 / 15 

lf nQ. San Jose Arena Authority 

82 

Name of Source 

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

3. Recipients 
• Use Section A to identify the agency's department or unit. • Use Section B to identity an individual. • Use Section C to identify an outside organization. 

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

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

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role d Other [3 Income d 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role 0 Other d income d 
If checking "Ceremonial Role" or "Other" describe below: 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

Asian Americans for 
Community Involvement 24 

recognition event 

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

Ash Kalra Councilmember 8/21/15 
Signature of Agency Head or Designee (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 

City of San Jose • 

Date Stamp 

• ; i, S i • : P. '• ' \ . e'-S j~-, 
i. I K J • 0 i • :: ,/ ~J 

California OAO 
Form OUZ 

Division, Department, or Region (If Applicable) 

Council District 2 

Date Stamp 

• ; i, S i • : P. '• ' \ . e'-S j~-, 
i. I K J • 0 i • :: ,/ ~J 

California OAO 
Form OUZ 

Designated Agency Contact (Name,Title) 

Kimberly Hernandez, Executive Assistant 

Designated Agency Contact (Name,Title) 

Kimberly Hernandez, Executive Assistant 
[~l Amendment (Mustprovide explanation in Part 3.) 

Hafo of Original Filing-
(Month, Day, Year) 

Area Code/Phone Number E-mail 

(408) 535-4902 district2@sanjoseca.gov 

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

Hafo of Original Filing-
(Month, Day, Year) 

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

Comedy with Kapil 
Yes ISI No • 

Event Description. 
Provide Title/Explanation 

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

Was ticket distribution made at the behest |\j0 Q yes | 
of agency official? 

Face Value of Each Ticket/Pass $ 

Date(s) 8 / 1 / 15 

San Jose Arena Authority 

149 

Name of Source 

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

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

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

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

Name of Individual 
* - • (Last, First) . 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role [U Other [U 

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

Income • 

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

India Community Center Recognition event 

South Asian Behavioral Health and 
Training Foundation 12 

Recognition event 

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

Ash Kalra Councilmember 8/4/15 
Signature of agency Head or Designee (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions .  u . i L l '  

A Public Document 
1. Agency Name 

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

Council District 2 
Designated Agency Contact (Name, Title). 

Kimberly Hernandez, Executive Assistant 
Area Code/Phone Number 

(408) 535-4902 

E-mail 

district2.@sanjoseca.gov 

Date Stamp 

i i :  UiH I Q  p R .  ?  ; $ J > , 5 ' t i ! — 

California OAO 
Form OUfc 

Date Stamp 

i i :  UiH I Q  p R .  ?  ; $ J > , 5 ' t i ! — 
For Official Use Only 

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

Opto of Original Piling' 
(Month, Day, Year) 

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

Mana concert 

Yes El No • 

Event Description. 
, Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass ' 

Date(s) 6 / 14 / 15 

160 

If no: . San Jose Arena Authority 
Name of Source 

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

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

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

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

Great Oaks Neighborhood Association 6 recognition event 

Latina Coalition of Silicon Valley 2 recognition event 
Services, Immigrant Rights, and Education Network 3 recognition event 

Office of the Mexican Consul General in San Jose 4 recognition event 

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

Signature of Agency Head or Designee 

Ash Kalra Councilmember 6/18/15 
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/2T5-7772) 



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distribjutic® 

;-4 ;i n 
:i V'c 

A Public Document 
1. Agency Name 

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

Council District 2 
Designated Agency Contact (Name,Title) 

Kimberly Hernandez, Executive Assistant 
Area Code/Phone Number 

(408) 535-4902 
E-mail 

district2@sanjoseca.gov 

Date Stamp 

« f. a t ^ r\ f 

California QAO 
Form OUZ 

Date Stamp 

« f. a t ^ r\ f 

For Official Use Only 

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

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

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

Sharks v. Anaheim Ducks 
NoQ 

Event Description. 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? yes • No [3 

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

Face Value of Each Ticket/Pass $ 

n-,.,., 11 , 28 , 

^ no. San Jose Arena Authority 

If yes: 

160 

Name of Source 

Official's Name (Last, First) 

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

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

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

B. Name of Individual 
(Last, First) ' 

Number of 
Tlcket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role • Other C3 
If checking "Ceremonial Role" or "Other"' describe below: 

Income • 

Ceremonial Role Q Other D Income • 

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

Stand Up for Kids 26 E Hedding St., San Jose, CA a601(c)(3) non 
profit, serves San Jose and the region by providing life-saving and 
outreach services to homeless, street kids and at-risk youth. 

recognition event 

4. Verification 
I have read and understand FPPC Regulations 1S944.1 and 189f2. I have verified that the distribution-set forth above, is in accordance with the requirements. 

: * I \ ^ • I ̂  V \ •--% 

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 

City of San Jose * 

Date Stamp California QAO 
Form OUZ 

Division, Department, or Region (If Applicable) 

Council District 2 

Date Stamp California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Kimberly Hernandez, Executive Assistant 

Date Stamp California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Kimberly Hernandez, Executive Assistant 
! Q Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

(408) 535-4902 district2@sanjoseca.gov 

! Q 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? 

pwrwriptmn Disney on Ice 

Yes | NoQ 

Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) 10 i 18 ' 14 

44 

If no: San Jose Arena Authority 
Name of Source 

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

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

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

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

SOMOS Mayfair, Community Partner 
8 

Recognition event 

R Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following; 

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

Income D 

Ceremonial Role [U Other Income E3 
If checking "Ceremonial Role" or "Other" describe below: 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

(Û . ICL 
Signature of Agency Head or Designee 

Ash Kalra Councilmember 10/17/14 
Pn'nt 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 

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

Council District 2 
Designated Agency Contact (Name, Title) 

Kimberly Hernandez, Executive Assistant 
Area Code/Phone Number 

(408) 535-4902 
E-mail 

district2@sanjoseca.gov 

Date Stamp 
f ! ••. • t (. . 

0^ 

California OAO 
Form Wfc 

Date Stamp 
f ! ••. • t (. . 

0^ 
For Official Use Only 

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

nate> nf (Original Filing-
(Month, Day, Year) 

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

Event Description Disneyonlce_ 

Yes I No • 

Provide Title/Explanation 

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

Nod YesH 

Face Value of Each Ticket/Pass $. 

Date(s) 10 I 18 / 14 

82 

If no: San Jose Arena Authority 
Name of Source 

Was ticket distribution made at the behest 
of agency official? 

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

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

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

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

ERCA, EGOPIC, GONA neighborhood 
associations 24 Recognition event 

B Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role d Other CD Income CI 
if checking. "Ceremonial Role" or "Other1 describe below: 

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

10/17/14 

understand FPPC Regulatipns 1t 

(U- u. Ash Kalra Councilmember 
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

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

Council District 2
Designated Agency Contact (Name, Title)

Kimberly Hernandez, Executive Assistant
Area Code/Phone Number E.mail

(408) 535-4902 | distr ct2@sanjoseca.gov
Function or Event Information
Does the agency have a ticket policy? Yes [] No []

,lic Document

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

Face Value of Each Ticket/Pass $

Event Description Indian cultural concert Date(s) 5 / 25 ! 14 ___.~/.__.___j.~
Provide Title/Explanation

San Jose Arena AuthorityIf no:
Name of Source

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

cial Use Only

179

No[] Yes[]Was ticket distribution made at the behest 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 of
A.    Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Number of
B. Name of Individual Ticket(s)/

(Last, First)                        Pass(es)
Identify one of the following:

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

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

Income []

Number of
C. Name of Outside Organization Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es) ....

City Sponsored Indian Flag Raising 24
Recognition event

Partners

4. Verification
I have read and understand FPPC Regulations 18944.1 and ~8942. I 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 Distributi ,DSJ0  ; 
1. Agency Name Date Stamp

=

A Public Document

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

Council District 2, Office of Ash Kalra
Designated Agency Contact (Name, Title)

Kimberly Hernandez, Executive Assistant
Area Code/Phone Number E-mail

(408) 535-4902 d str ct2@sanjoseca.gov

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

Event Description ,Disney on Ice
Provide Title/Explanation

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

For Official Use Only

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

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

Face Value of Each Ticket/Pass $

2 21 14       j. ._/.Date(s)      /      /

Arena AuthorityIf no:

82

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

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

Pass(es)

City of San Jos~, District 2 Council office 2
Ceremonial; Host of recognition event

Steven Aponte

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

(Last, Ffrst) Pass(es)

Ceremonial Role []     Other []                            Income []
If checking "Ceremonial Role" or "Other" describe belol~/:

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

Number of
C. Name of Outside Organization Ticket(s)/ Describe the p~l~lic purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

Silverleaf Neighborhood Association 14
Recognition event

4, Verification
I have read and~derst~d FP~PC~s 18944,1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Ash Kalra                 Councilmember            2/18/14
Signature of Agency Head or Designee Print Name Title (Month, Da~, Year)

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



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

Agency Name
City of San Jos6
Division, Department, or Region (If Applicable)

Council District 2
Designated Agency Contact (Name, Title)

Kimberly Hernandez, Executive Assistant
Area Code/Phone Number I E-mail
(408) 535-4902 I           district2@sanjoseca.gov
Function or Event Information
Does the agency have a ticket policy? Yes [] No []

Sharks vs. Flames/hockey gameEvent Description
Provide Title/Explanation

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

Date Stamp

For Official Use Only

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

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

Face Value of Each Ticket/Pass $ 82.00/192.00

Date(s) 1 /._.~j_ 14 / /

San Jos6 Arena AuthorityIf no:
Name of Source

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

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

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

Pass(es)

Number ofB. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)

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

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

Number of
C.

Name of Outside Organization
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) . Pass(es)

Canadian Flag Raising Partners/ 23
Recognition event

District 2 supporters

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

~,L ,,f,~ t~ Ash Kalra Councilmember 1/30/14
Signa~re ~Agency Head or Designee Print Name Title (menth, Day, Year)

Comment:
FPPC Form 802 (4/12)

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




