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

1. Agency Name

City of San Jose

California

Form

Date Stamp

802
6TO For Official Use OnlyDivision, Department, or Region (if applicable)

•3!Council District 9

Designated Agency Contact (Name,Title)

Pamela Foley, Councilmember
r~1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:408-535-4909 district9@sanjoseca.gov (month, day, year)

2. Function or Event Information

$83.00 and $240.00
Does the agency have a ticket policy?

Sharks v. LightningEvent Description:

Yes 0 No □ Pace Value of Each Ticket/Pass $

Date(s)

YesD No0 If no: Arena Authority

02 01 20J. J. j. J,
Provide Titie/ Explanation

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

. Foley, PamelaWas ticket distribution made at the behest Yes S No □
of agency official?

Official’s Name (Last. First)

3. Recipients
• U.SC Section A to identify the agency’s department or unit. • Use Section B to identify an individual. • Use Section C to identify an oiit.side 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 Ticketfs)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Ceremonial Role 0
If chscMng ‘Ceremonial Role" or 'Other' describe below:

Other I I Income □Foley, Pamela
2

Ceremonial Role 0
If checking “Ceremonial Role" or "Other" desenbe below:

other n Income nHughes, Scott
2

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

To honor our district's volunteer leaders that engage and
support neighbors with programs and vital resources.

Council District 9 star volunteers
18

4. Verification

nd Lin ‘d FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

Pam Foley Councilmember 2/12/2020
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

Continuation Sheet

California

Form 802
A Public Document

Agency Name

City of San Jose

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

Number

ofTicket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Lomio, Michael Ceremonial Role R1

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

other HU Income HU

1

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

Income □Laveroni, Kyle
1

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

other □ Income □

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

Other I I Income □

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

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

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

Council District 9 MU
Designated Agency Contact (Name,Title)

Pamela Foley, Councilmember
r~l Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:408-535-4909 district9@sanjoseca.gov (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes [El No  □ Face Value of Each Ticket/Pass $

SCCAOR Inaugural Installation Gala
Provide Title/ Explanation

Ticket{s)/Pass{es) provided by agency? Yes □ No 0 If no:

1 24 20Event Description: Date{s) J. J.

125,00

j. J.

Name of Source 0^Foley , PamelaIf yes:Was ticket distribution made at the behest Yes S No □
of agency official?

Official's Name (Last, First)

3. Recipients
• U.sc Section A to identify tlje agency’s department or unit. • Use Section B to identify an individual. • U.se 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.

Number

of Ticket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

Ceremonial Role [x]
If checking “Ceremonial Role" or “Olhe/' describe below:

presenting commendation to SCCAOR {Assoc, of
Realtors) outgoing president Gustavo Gonzales

other HU Income HUFoley, Pamela
2

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

other HU 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

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./ ^

U1/ \
signature of Agency Heac^T De^gnfee

Pam Foley Councilmember 1/27/2020
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:

1. Agency^ ^ ^ sil }0S3
A Public Document

Division, Department, or Region (if applicable)
CvjUacaI ^

“7TT019 JUL 18
Designated Agency Contact (Name,Title) 

\rea Code/Phone Number1 E-mailArea Code/Phone Number

4^ 535- HW (fcdat-t t gr\yaec*-

{JOate Stamp California QAO 
Form OUZ

PH 3: 56 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?

Event Description

re a ticket policy? Yes'lS No □ Face Value of Each Ticket/Pass $.

fattA UamkerT now.'O? ,1H ,
195.

nroviae i me/ explanation ^ ^ l\ X\ ‘ o
Ticket(s)/Pass(es) provided by agency? Yes □ No'JZJ If no: S&n ywVcxvxfaj

/ ^ Name of Source , J
: W\eA-i ___________

Qffitial's'Name (Last, First)Was ticket distribution made at the behest Yes [3 No □ ^ yes
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
Number 

of Ticket(s)/ 
Passes

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

yCWv^ejB'rS irvftNL,
CCvY\iV\gj|Cffl3^- ________________

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

'J'oVa , faWUt*. 3-
Ceremonial Role □ Other [H 
If checking “Ceremonial Role" or "Other" describe below:

Uo^V

Income □

Ceremonial Role □ Other CH Income [U
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

IO
To Vtov\or \V\GAr ^orlci-cluU c^K^ to tyYL.

%
0(%

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 requirement _

nne/n
ign^turasaf^ttjWmy HeAt flf D5§igna»#->»*^Sigi

Comment:

Vi%IY\ IPOI^]
Print Name’

oiI/bIv?
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

City of San Jose
r ■. Date Stamp

ofO _

California OAO 
Form OUZ,

Division, Department, or Region (if applicable)

Council District 9

i-or UTTiciai use uniy

Designated Agency Contact (Name, Title)

Pam Foley, Councilmember l^l Amendment (Must Provide Explanation in Part 3.)

s/lif.q
Date of Original Filing: '

(month, day, year)

Area Code/Phone Number

408-535-4909

E-mail

district9@sanjoseca.gov

2. Function or Event Information
Does the agency have a ticket policy? Yes □ No □ Face Value of Each Ticket/Pass $ 252 00 and 476.00

Event Description: Sharks v. Blues__________________
Provide Title/ Explanation

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

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

Date(s) 05 / 13 /__ li.
If no: San Jose Arena Authority

Name of Source

If yes: Foley, Pam______________
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

Council District 9 4

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 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

Erikson Neighborhood Association 20
educational and environmental efforts creating and 
maintaining garden and planting trees.

*updated ticket pricing info

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

Pam Foley Councilmember 12/13/19

/ nave react ana uiKierstana tF'F’L. f 
with th&HStouiremefftS^

Signature of Agenc/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:district9@sanjoseca.gov


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

City of San Jose
Date Stamp

HE C:
California QAO 

Form OUZ
O ^ [ j I ^ ^ CI f \Fdr)jffici^j Use OnlyDivision, Department, or Region (if applicable)

Council District 9 tmm'n
Pn f: 51Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember IXl Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number

408-535-4909

E-mail

district9@sanjoseca.gov
Date of Original Filing: 12/20/18

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes 0 No □ Face Value of Each Ticket/Pass $ $225 00 $82:00

Event Description: Sha.r!g3 StaIl_________________
Provide Title/ Explanation

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

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

Date(s) _lf!—/__t—l__ 1®. _____/_____/.

If no; San Jose Arena Authority_______________
Name of Source

If yes' Rocha. Donald
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 9 Commissioners 19

Q' Name of Individual
•• T : (Last, First) .CY:

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Rocha, Donald
2

Ceremonial Role [ZU Other Cl Income Cl
If checking "Ceremonial Role” or *Other” describe below:

Ponciano, Frank
1

Ceremonial Role Cl Other Cl Income Cl
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

4. Verification
fhav&Taad and und£rst^nfy FPPCRegulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the raguirements.

Don Rocha Councilmember 12/20/18
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)

mailto:district9@sanjoseca.gov


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

California
Form

A Public Document
Agency Name

City of San Jose

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

Qa Name of Individual
’ (Last, First) ;.

Number
ofTicket(s)/

Passes
Identify one of the following:

Foley, Pam 2
Ceremonial Role CD Other [Zl Income CD
If checking “Ceremonial Role” or "Other” describe below:

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

Ceremonial Role CH Other Q income CD
If checking "Ceremonial Role" or "Other" describe below:

Ceremonial Role CD Other CD Income CD
If checking “Ceremonial Role” or “OtherJ' describe below:

q Name of Outside Organization
(include address and description)

Number
ofTicket(s)/

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

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distribution^
1. Agency Name ij-sn Jos

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

Council District 9
20I8NOV

Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember
Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

f'cn/i i A Public Document

etc. n"
0 fiHlj: ||

California QAO 
Form OUZ

For Official Use Only

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes El No □ Face Value of Each Ticket/Pass $ $82.00/$225.00

Event Description: Sharks v. Blues__________________
Provide Title/Explanation

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

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

Date(s) 11 / 17 / 18

If no: San Jose Arena Authority
Name of Source

If yes- Rocha, Donald
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

ofTicket(s)/
Passes

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

Camden Community Center/PRNS 8 To honor staff and volunteers for their committed effort in 
the success of District 9's annual community event.

B, Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Rocha, Donald
2

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

Goings, Shirley
2

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

4. Verification
iha7&*qad and unierstftnH 

-wim therteguirements.,

Signature of Agency Head or Designee

’.egulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 

________ Don Rocha Councilmember 11/29/18
Print Name Title (month, day, year)

Comment:

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

mailto:district9@sanjoseca.gov


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

California
Form

A Public Document

Agency Name 

City of San Jose

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

3. Name of Individual
(Last, First)

Number
ofTicket(s)/

Passes
Identify one of the following:

Hughes, Scott
2

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

Falzer, Patrick
2

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

Ponciano, Frank
2

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

Hamilton, Peter
2

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

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 
Continuation Sheet

California
Form

A Public Document
Agency Name

City of San Jose

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
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:

d~~~

Ceremonial Role [I] Other CD Income CD
if checking "Ceremonial Role" or "Other1' describe below:

r~'\ \ ,

.

Ceremonial Role CD 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:

Ceremonial Role HH 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

\

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

Agency Name
City of San Jose

3a
Division, Department, or Region (if applicable)

Council District 9

i lose City Clerk

JUN29 PH MM
Designated Agency Contact (Name,Title)

Donald Rocha, Councilmember
Area Code/Phone Number

408-535-4909

E-mail

district9@sanjoseca.gov

A Public Document
California QAO 

Form OUZ

For Official Use Only

□ 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 S No □ 

Event Description: San Jose Giants Game____________
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?

Face Value of Each Ticket/Pass $

Date(s) 06 / 15 / 18 ___

If no- San Jose Giants
Name of Source

If VfiS. Rocha, Donald
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

Q, Name of Individual
(Last, First) :

Number 
of Tickets)/ 

Passes
Identify one of the following:

Rocha, Donald 2
Ceremonial Role |x| Other O Income l~l
If checking “Ceremonial Role" or “Other' describe below:

Throwing out first pitch as elected official

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

4. Verification

-VVn-*

/ Have7&a<iand undersfandfl^PC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with thf requirements.

Don Rocha Councilmember 6/21/18
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)

mailto:district9@sanjoseca.gov


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 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember 
Area Code/Phone Number E-mail

408-535-4909 district9@sanjoseca.gov

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

Event Description: Sharks v, Knights______ ___ ______
Provide Title/ Explanation

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

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

t Dpte Stamp

#T~C
" . "0 ; . {j: 46

California QAO 
Form O UZ
For Official Use Only

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

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

Face Value of Each Ticket/Pass $ $327.00 / $125,00

Date(s) 05 / 02 /__H / /

If no: San Jose Arena Authority ______________
Name of Source

Ifvfis- Rocha. Donald
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 Tlcket(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:

Rocha, Donald X
Ceremonial Role CD Other CD Income CD
If checking "Ceremonial Role" or "Other" describe below:

Goings, Shirley

X
Ceremonial Role [D 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

Branham High School
1570 Branham Ln, San Jose, CA 95118

To honor Branham HS for providing 50 years of 
challenging education, athletic and community focused

programs.

4. Verification

of Agency Head or Designee

Regulations 18944.1 and 18942.1 have verified that the distribution set forth

Don Rocha
Print Name

Councilmember
Title —

above, is in accordance

_ S/dl/8
(month, day, year)

Comment:

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

mailto:district9@sanjoseca.gov


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

Division, Department, or Region (if applicable)
°i

Designated Agency Contact (Name,Title)
^Ty^rxCkLi fMcMtA i a S 6A f

Date Stamp California QAO 
Form OUZ
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 □ No □ Face Value of Each Ticket/Pass $,

Q/1 BO
! Kj "

Event Description^ UlAfoklf (Aifw Date(s)
08 ,30,

Provide Title/Explanation
r \ V f\ A \ | A. v'-

Ticket(s)/Pass(es) provided by agency? Yes □ Noj*)1 If no: uP1 ’J haa /MM

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

) Name of Source
KOT /Ua

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

Ceremonial Role CD Other CD 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

\.\Q (W-p o WCtfer KcA

IjOKiVt 0 S AAitfOJfcS -W. c~
A

T \ | us; , i / f • U 1 ¥ w 1* |« 1 X s1

\< \ A v 1 ‘ •,A- * ' * ' A -A - ^‘,1 \ i» *• <•

Arffv.A>p&.«^A) EfMM *“* ClAtiivt(iat-i. flr6u,n of

Signature of Agency Head or Designee

I hvve-feztjand undersfandfffPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with thelreqbifements.

Aj ¥/3H 8
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 
Continuation Sheet
Agency Name

California
Form

A Public Document

3. Recipients
• Use Section A to identity 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

3. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role CD Other [d 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:

Ceremonial Role [Z1 Other d] Income CH
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

flYbWtm Oudr froM- /I t'Al/ui'nfAiM -for AJl fGmrfltinfk^

P.0.te55o>7|
rfiMnlzr^fSf tJ 1 rvOtfJr'v -

cmos -Si'fi i

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 a n r ^Cltu Of JGa

Date Stamp California QAO 
Form OUZ
For Official Use OnlyDivision, Department, or*Region (if applicable)

CxitAAfi ^ ^
Designated Agency Contact (Name,Title)

fto (h(-s gaL r/wn Wrr 1 1 Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number E-mail

'HGlo 5kS kirk
2. Function or Event Information

Does the agency have a ticket policy?

Event Description:

YesD NoCjl 
' M±il4ate(s)

Face Value of Each Ticket/Pass $,

II J.
Provide Title/ Explanation

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

'T).
Was ticket distribution made at the behest Yes No □ If yes: _Jxi 
of agency official?

Name of Source ,
j "tNgAfei IA-

Officiai's Name (Last, First)
1 a

dRC\ CxcfH

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

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 EH Other dl 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

d/>~f SCiiAkfvdAS i (r
• i „11,- t \ ' r~'

,'V'kG "f \r{ .1 i si ,Gk ,t( ^ • 1 (!l,y ~r

53‘f E-Grk-v CA J V ' \ ( /: \ ° dkt-'d'1 '‘fr‘/'V

4. Verification > 1G Lk >- - (- v(<
I have read and understaQcL£PPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
witKtheTetjuirements. f . J . ^ / J

* cinOw 0mi^\Ler W3//J
Sigrfeture of Agency Head or D^ignee 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

v _ ^ KA /V

Division, Department, or Region (if applicable)

l./Lv \'\C AA A' / t c \
Designated Agency Contact (Name, Title)

oj C. * \IjOvidA a. sj
Area Code/Phone Number E-mail

s V\ c <' r1 ^

" Date Stamp

(/ ; .. i
t , f.

California QAO 
Form OUZ
For Official Use Only

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

Date of Original Filing:
• ‘f’j (month, day, year)

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

Vtu-Ys q atw, . n,,o/.^ a. , I 'B , i
a■) # /c> 1 \

v v, v I cA^a J

Event Description:, 3 V'

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes □ No l^k If no: -jCyi\ ( ft i( A(; \va

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

Name of Source
vOcMck, I VYXl.il

Official's Name (Last, First)

3. Recipients
a 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 Ticketfs)/ 
Passes

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

Name of Individual
(Last, First)

Number
ofTicketfs)/

Passes
Identify one of the following:

- 4. i ! 1
\ "< -i * '■ * , ;
* „ >■ - 1 2 < ■

1
Ceremonial Role Cl Other Cl Income FI
If checking "Ceremonial Role" or "Other" describe below:

Ceremonial Role C Other Cl Income Cl
If checking "Ceremonial Role ° or "Other" describe below:

p Name of Outside Organization
(include address and description)

Number 
of Tickets)/ 

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

rT.1 P <0 - . f ' -s , . . \

.. bCbA jOh^ VtX'U' n

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

Ca c i l rvit mbc: -f 51 I i 8
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

City of San Jose

i\ -Date SteiVtp

3 * r"' i n M | ^ * p O

California Q/\0 
Form QUA

Division, Department, or Region (if applicable)
<50 fCouncil District 9 tut

i-orurriciai use umy

Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
I~1 Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

408-535-4909

E-mail

district9@sanjoseca.gov

2. Function or Event Information
Does the agency have a ticket policy? Yes El No □ Face Value of Each Ticket/Pass $ $86.00 and $225.00

Event Description: Sharks game____________________
Provide Title/ Explanation

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

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

Date(s) 12 / 21 /__ 1L / /

If no: San Jose Arena Authority_______________
Alame of Source

If yes' Rocha. DonaldRocha, Donald
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

3, Name of Individual
- : (Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Rocha, Donald
2

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

San Jose Conservation Corps and Charter 
School 2650 Senter Rd. San Jose, CA 95112 24

in recognition of their hard work in supporting the 
community by providing education opportunities for

students to earn a high school diploma or prepare for the 
California State Exit Exam.

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 tE^renuirementsi

Don Rocha Councilmember 1/4/18
gnature 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)

mailto:district9@sanjoseca.gov


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, 9
Designated Agency Contact (Name,Title)

Donald Rocha, Councilmember
Area Code/Phone Number I E-mail

408-535-4909 district9@sanjoseca.gov

, A Public Document
California

Form 802
iCT ! 7 pH k> l

For Official Use Only 
o
u

L

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 H No □ Face Value of Each Ticket/Pass $ ^^.SO

Event Description: Depeche Mode concert____________
Provide Title/ Explanation

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

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

Date(s) 10 / 8 /__ 1L i /

If no: San Jose Arena Authority________________
Alame of Source

If yes' R°chai Donald
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

Camden Community Center/PRNS 11 To honor staff and volunteers for their committed effort on 
District 9's successful Annual Community Festival.

3, Name of Individual
; 7^:7 : (Last, First) \ \r

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Rocha, Donald
2

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

Hyde, Andrea
1

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

ft 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
read and und&rstang FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 

equipments.

Signature of Agency Head or Designee
Don Rocha Councilmember 10/17/17

Print Name Title (month, day, year)

Comment:

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

mailto:district9@sanjoseca.gov


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

City of San Jose
san Jos-

Division, Department, or Region (if applicable) 

Council District 9
n in* 1S f util, i

Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember
Area Code/Phone Number

408-535-4909

E-mail

district9@sanjoseca.gov

A Public Document
pi4,, Date,Sjtamp

AH Hi 04

California
Form OUA
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?

Event Description:

Yes H No □ Face Value of Each Ticket/Pass $ 175.00

. Queen + Adam Lambert Concert Date(s) 06 / 29 / 17
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 IEl ^ yes: ^°C*ia’ Dona^------------------
i—I INU 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.

A, 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) - :V: %tTs

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Rocha, Donald
2

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

Steindorf STEAM School
3001 Ross Ave, San Jose, CA 95124 14 In recognition of faculty and school volunteers who 

successfully opened Cambrian District's STEAM school.

4. Verification
I have read and understan 

iguirements

SiffTature of Agency Head c

Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 

Donald Rocha_______  ______ Councilmember ?l/o//
|signee Print Name Title (month, day, year)

Comment:

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

mailto:district9@sanjoseca.gov


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

California
Form

A Public Document
Agency Name 

City of San Jose 

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
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:

Hughes, Scott

1
Ceremonial Role HU Other HD Income HD
If checking “Ceremonial Role” or "Other” describe below:

Joanino, Jacklyn
1

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

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

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

q Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

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 c?cir» J 

City of San Jose 

I-9 Pi 0: 0$ 

California QAO 
Form Ol/Z 

Division, Department, or Region (if applicable) £u| ] 

Council, District 9 
I-9 Pi 0: 0$ 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember 

I-9 Pi 0: 0$ 
For Official Use Only 

Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember 
I I Amendment (Must Provide Explanation in Part 3.) 

nate nf Original Filing-
(month, day, year) 

Area Code/Phone Number 

408-535-4909 

E-mail 

district9@sanjoseca.gov 

I I 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? Yes (El No • Face Value of Each Ticket/Pass $ $86.00 /($222.0Qy 

02 17 Event Description: Sharks Game Date(s) 03 / 
Provide Title/Explanation 

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

Was ticket distribution made at the behest YesS No I—I If yes: R°cha> Donald 
u ^ 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. 

A, 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 
- T ' (Last. First) 0 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

\N}0 ( VV*-1 X  
Ceremonial Role d Other d Income d 
If checking "Ceremonial Role" or "Othef describe below: 

, Ceremonial Role d Other d Income I I 
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 

Kiwanis Club of Cambrian Park 
1919 Gunston way San Jose, CA 95124 

J*** ;»=% 

oLoL 

4. Verification 
I hjiuajgaci and understamPRRPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with thepetyurements. / J / f f 

Do„aldRocha Councilmember 3 / f / f f  
Signature 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: 

1. Agency Name 

CwKi erf 

i' Date Stamp 

- 'A. vJ Opt 

1  F E B  2 2  P M P H '  

California QAO 
Form OUZ 

Division, Department, or Region (if applicable) nr. 

O.0-vf\cA>' cf L~ 

i' Date Stamp 

- 'A. vJ Opt 

1  F E B  2 2  P M P H '  
„ For Official Use Only 
i 
r 

Designated Agency Contact (Name, Title) 

YxyxfoVA. (Lo d-v(k- y (^5 

i' Date Stamp 

- 'A. vJ Opt 

1  F E B  2 2  P M P H '  
„ For Official Use Only 
i 
r 

Designated Agency Contact (Name, Title) 

YxyxfoVA. (Lo d-v(k- y (^5 
n Amendment (Must Provide Explanation in Part 3.) 

Hate nf Original Filing-
(month, day, year) 

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

Hate nf Original Filing-
(month, day, year) 

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

Fvfint npsrriptinrv$&3fy (aCM.(1 (k AAC- Date(s) Q-^- / ^ / R 

eo-(j^ 

j. j. Date(s). 
Provide Title/Explanation ^ 

Ticket(s)/Pass(es) provided by agency? Yes • NoJjJ If no: Vk'iX oO Ox t (kuJYiOC \uj 
. Name of Source , , U 

Was ticket distribution made at the behest Yes'S, No • 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. 

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 HU Other EH Income [D 
if checking "Ceremonial Role" or "Other' describe beiow: 

Ceremonial Role CD Other CD Income 1 1 
If checking "Ceremonial Role" or "Other' descn'be 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 

'fo ShoJ f;rf for fr> PC 
(X/\d ElKS diJj'• CJfr/i cyp 7*fec/y 

U- i\ frU\ 
iSutAMl2. 

•£h KBBr pkfc. if "in idnct 

4. Verification 
I have mad and understand £PPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with FieT&auirements. 

'(fv̂  
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 _ > - -• 

QY ^Ca\ *55^ £. 
_ Date Stamp 

W 3** 20 
orc_ 

California Q/>Q 
Form OUZ 

Division, Department, or Region (if applicable) 

dcwvoX- WW q a" -3 

_ Date Stamp 

W 3** 20 
orc_ 

For Official Use Only 

Designated Agency Contact (Name, Title) 

IUVMX. „ CoLvAcxWvawOw-r 

_ Date Stamp 

W 3** 20 
orc_ 

For Official Use Only 

Designated Agency Contact (Name, Title) 

IUVMX. „ CoLvAcxWvawOw-r 1 1 Amendment (Must Provide Explanation in Part 3.) 

Date of Original Filing: 
(month, day year) 

Area Code/Phone Number E-mail ^ 

Hod 5^30'"HCjc^\ eltWfief-A <3sj^ | P  

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

Date of Original Filing: 
(month, day year) 

j. 

Does the agency have a ticket policy? Yes^ No • Face Value of Each Ticket/Pass $ —i ^ " 

Event Description: I VWttllf Date(s) £il—i ZYD / 11* /_ 
Provide Title/Explanation . A i) O 

Ticket(s)/Pass(es) provided by agency? Yes • No & If no: nPeAH- /t^rnuYit1^ 
_ Name of Soupce s , (J 

Was ticket distribution made at the behest Yes tSZNo • yes: 

of agency official? 

Name of Source , 

fsQchfU DpyAcrvM 
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: 

""Re LJ/xx , rxjf\cd (L 

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

Ceremonial Role EH Other EH Income EH 
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 

S cHt\ 1 tfjtr H S C 
IH 

To* fVu. \-\Sc W 

VVvtXr v>X5ClCv\ v&{5xr\^ "h> ?>U^p<XU-

tudo W<b ecbocckKcyyAL vyt<DfX&t\<v\cjL 

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 
\yittdtt)^equirements(^~~~\ If 

"bn f¥ii i- c P-O iM/l C (I ffH *A -jy-6 f W 
SionaWre of Agency Headorpesignee ~ " '" 

Comment: 

Print Name Title (month, day, year) 

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



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

Of dCiA '^00^ 
Date Stamp 

f e e  1 5  r l i  I I :  i i }  

(KO 

California QAQ 
F o r m  O U Z  

Division, Department, or Rggion (ifapplicable) /[Iff 

Date Stamp 

f e e  1 5  r l i  I I :  i i }  

(KO 

For Official Use Only 

Designated Agency Contact (Name,Title) 

~\y^\oXA Id dac^, 0Auncd-r/temfee? r 

Date Stamp 

f e e  1 5  r l i  I I :  i i }  

(KO 

For Official Use Only 

Designated Agency Contact (Name,Title) 

~\y^\oXA Id dac^, 0Auncd-r/temfee? r 1 1 Amendment (Must Provide Explanation in Part 3.) 

riato nf Original Filing-
(month, day, year) 

Area Code/Phone Number E-mail ' 

4^ SIVWI 

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

riato nf Original Filing-
(month, day, year) 

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

Event Description: V\XT jCS Date(s) I ̂  / lis. /. 

J3a*y 84^ seAti 

J. 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No J^j If no: -AAA 
—>. , Name of Source 

Was ticket distribution made at the behest Yes'tS No I—I If yes: |'^yV\l4 
10 Official's Name (Last, First) 

of agency official? 

3. Recipients 
• Use Section A to identify the agency's department or unit. 1 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 

(%(VRT\BIA CAATef HP 
J 

VCIT'U 1 Sr*\a<} tvfMt 

B_ Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

1 

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 

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

t,requirement^ y ^ J f 
1 3 - l l U l d  

flature of Agency Head or designee 

Comment: 

u f o c l i f l -  C , D M c i l r t £ > i r t U r  
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 
Continuation Sheet 

California QAO 
Form 

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. 

Number 
Name of Agency, Department or Unit 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: 

Joa,wimo, cVkcXW.-N 1 

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

- j 

I'fen , Ptifcr 
I 

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

I 1 

1 

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

1 lJ ^ 
*** 

iLfWa, Bf^AAA 
| 

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)/ 

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

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 
Continuation Sheet 

California 
Form 802 

A Public Document 
Agency Name 

3. Recipients 
• Use Section A to identity 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 pursuantto the agency's policy 

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

/I 

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

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

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

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

Number 
ofTicket(s)/ 

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

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 

Agency Name i 
W Ci I 

City of San Jose 
Division, Department, or Region (if applicable) 2III 
Council District 9 
Designated Agency Contact (Name,Title) 

Donald Rocha, Councilmember 
Area Code/Phone Number 

408-535-4909 

E-mail 

district9@sanjosea.gov 

sue-5 PH19: 20 
f(f oTO 

California Q A A  
Form OUZ 

sue-5 PH19: 20 
f(f oTO 

For Official Use Only 

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

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

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

Event Description . Adele concert 

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

7 i 30 / 16 

149.50 

Date(s). 
Provide Title/Explanation 

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

Was ticket distribution made at the behest yes 0 No • yes: 

of agency official? 

Name of Source 
. Rocha, Donald 

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. 

j\m Name of Agency, Department or Unit 
Number 

of Ticketfs)/ 
Passes 

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

Housing Department 14 FOV\OV\°r \W\R WOCK, QY\ iVii V\cw\(du s 
or'm. 

B_ Name of Individual 
(Last, First) - -

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Rocha, Donald 
2 

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

Ceremonial Role 0 Other 0 Income 0 
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 

4. Verification 
I jpsuejgad and understarictnPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with thfr^tfuirements t J / / / 

Donald Rocha Councilmember ^ / 5 //4 
Signature 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 

Can o+ TO^. 

Date Stamp . California QAO 
Form OUZ 

Division, DepartnWnt, or Region (if applicable) 

C/OU-ncCL T>ic>VrtC"R 

Date Stamp . 

. : [Fo^ Official Use Only 

Designated Agency Contact (Name,Title) 

S1-11 rV>M CDO in^5, or . ftsH~r<\ 

Date Stamp . 

. : [Fo^ Official Use Only 

Designated Agency Contact (Name,Title) 

S1-11 rV>M CDO in^5, or . ftsH~r<\ I I Amendment (Must Provide Explanation in Part 3.) 

Data nf Original Filing-
(month, day, year) 

Area Code/PhondHlJumber E-mail 

q0 o  S 3 3 ^ 3 ct®(i Tytvfy.vi °i(s>3^nj 

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

Data nf Original Filing-
(month, day, year) 

2. Function or Event Information ^ Q a 0° 
Does the agency have a ticket policy? Yes £3^ No • Face Value of Each Ticket/Pass $ J' 

IveS Descnption:foe lUfov* 134ft Km Mr> V>• QR> / H /^Oik / / 
Provide Title/Explanation _ 2 P- i) • 

Ticket(s)/Pass(es) provided by agency? Yes • No'lS^ If no: 3Q3R LLv\j~f'y3g;rk"-, 

Was ticket distribution made at the behest Yes B No • yes 

of agency official? 

, Name of Source 

: 'KOtiK^ JSut\A1 cK 
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 • Other • Income • 
If checking "Ceremonial Role" or "Other"' describe below: 

Ceremonial Role • Other n Income • 
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 

•"vUlcmmii oy\ on (-ho.ir ? (•(•>- h. tn provide 
(X SCvli,, (LduCflfiOryG-L, * (infi ch'Qj <1^(21 rU-net. 2 

Q-vAVtM RR 
San hsse.. cA • a  f s m  

•ffjR. F\ tXAel, thzA f -fc-JVXI 

4. Verification 
and undfrstanctePPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
uirements. JJ / „ I I 

^ f?ocha, \Mif\cdM/nkr W23H/6 
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 5 

City of San Jose 

o i l  UUBafe'S^rHpL-lurk 
oto 

6 NAY - 3  PH2-3 .  

California QAO 
Form OUZ 

Division, Department, or Region (if applicable) /0 i 

Council District 9 

o i l  UUBafe'S^rHpL-lurk 
oto 

6 NAY - 3  PH2-3 .  , For Official Use Only 

Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember 

o i l  UUBafe'S^rHpL-lurk 
oto 

6 NAY - 3  PH2-3 .  , For Official Use Only 

Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember 
1 1 Amendment (Must Provide Explanation in Part 3.) 

nato nf Original Filing' 
(month, day, year) 

Area Code/Phone Number 

408-535-4909 

E-mail 

district9@sanjoseca.gov 

1 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? 

Event Description: Barracuda Hockey 

Yes IE! No • face Value of Each Ticket/Pass : 25.00 /Is J i  
YD 

Date(s). 04 23 J- 16 
Provide Title/ Explanation 

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

Was ticket distribution made at the behest Yes 0 No • 'f Ves 

of agency official? 

Name of Source 

. Rocha, Donald 
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: 

Rocha, Donald $ 23 
2 

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

Ceremonial Rofe CD Other CD income CD 
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 

Bagby Elementary Home and School Club 
1840 Harris Ave. San Jose, CA 95124 16 

To recognize the school board for their work in enhancing 
the educational and recreational programs for the students 

4. Verification 
and underst&ocLFPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance 

with thfi mquirementsl 

-VVN— 

Signature of Agency Head or designee 

Donald Rocha Councilmember 
Print Name Title 

05/03/2016 
(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 

P'Ty OR "SctA "S3 
/ision, Dep Division, Department, or Region (If Applicable) 

signated Agency Contact(Name,Title) Designated Agency i 

d (to C Vt(V x bo IM\ Oil <V\&V\iWf 
Area Code/Phone Number 

Hot' 

E-mail 
A\ < 

Date Stamp California OAO 
Form OUZ 

Date Stamp 

For Official Use Only 

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

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

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

\N\ n r \/ 

Yes H No • I Lc * 

Event Description. 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) & / t)'\ / ciOjU 

If no: j'\fCir'\CG I \Un/\'j|>u 

/ 

If yes:. 

Name of Source 

T y c w c S A  
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 ; 

TRIAS 7-

0. %(&<>- MY#-- fwtY c*G<, |5v.rKv 
M -J ' 

Qa Name of Individual 
" flasf, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

txwrkl RocWv. 
* - l  

Ceremonial Role 0 Other 0 Income l~l 
If checking °Ceremonial Role" or "OtheF describe below: 

ScoVY ;Hu ! 
Ceremonial Role 0 Other 0 income 0 
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 

S iC. \'r>V C-OVY\w\(/o/\te| CX '(-utn 6a\A~ .*ylk:fC-
r 1 , 

W p t <rix.rsc&~ -Hr & *>\cb-KtS "t'Ki.Tf clo/jS-. 

4. Verification ^ 
I haveiead and undgf^pt^d FPPQ/Aegulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

I 
JQTr- / // 

Signature of Agency Head or Designee 

DorvftU jtO(Jrs£ 
Print Name 

1 
U-A C~c I rv\Jj ry~\ p€--f* 

Title 

Z l I S L Z L I  \(J 
(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 

0 |t/M 0"f X*OA 
Division, Department, or Region (If Applicable) 

(X UU-acaI-. ^ 
Designated Agency Contact (Name, Title) 

to 
Area Code/Phone Number E-mail 

dU-s4v\ct- ^ ® 

Date Stamp s •- j c 

?0I5 DEC ! 1 P 

California OHO 
F o r m  O U Z  

Date Stamp s •- j c 

?0I5 DEC ! 1 P 
For Official Use Only 

01 

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

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

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

\f< H-gtoj 
Provide Title/Explanation 

Event Description. 

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

J-

Yes • No 13 

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

qV rjo 
Face Value of Each Ticket/Pass $ ! 

Date(s) I 1- / o4/ 1 S 1 

if no: tAn AafWrbc 

If yes: 8.-P/A 

/Vame of Source 

lI A 
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: 

X>G wC dt ft-0 ci'\ 
X 

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

Ceremonial Role CO Other CO Income CO 
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 

V f A C f t  18 

tfincEV'Viv^p 5> G.y\4 

WLI i Ai 5 s pv^grc.rA'S 4 -f Aak ctJi'otxc^L enn -

4. Verification 
pad and underpfyfd FPPtffcegulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Co (AA C\ I yy\f ••W&6Y" ' 
k^Signature of Agency Head or Designee 

( r t ) i v  
Print Name Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

California QAO 
Form 

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. 

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

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

R Name of Individual 
' (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

I 

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

S3 CO H (~\ VA gy"! Q_ s I 

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

i 

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

'|4y die. i 

Ceremonial Role CD Other CD Income CD 
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 

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 V I A Public Document 
1. Agency Name 

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

Council District 9 
Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember 
Area Code/Phone Number 

408-535-4909 
E-mail 

district9@sanjoseca.gov 

Date Stamp 

V '"Yx Pfi u;' 03 

California QAO 
Form OUZ 

Date Stamp 

V '"Yx Pfi u;' 03 
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 |X| No • 

Event Description SHARKS hockey game 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) 10 / 22 / 15 

$90.00 /$220.00 

If no . San Jose Arena Authority 
Name of Source 

If yes: . Rocha, Donald 
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 

Camden Community Center Staff and 
volunteers 13 

To honor staff and volunteers for community event, Celebrate 
Cambrian (Aug. 23, 2015) 

Public Works and Parks Div. City of SJ 
4 

To honor staff and volunteers for community event, Celebrate 
Cambrian (Aug. 23, 2015) 

Name of Individual 
" . . . (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Rocha, Donald 
$90.00 1 

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

Goings, Shirley 
2 

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

T 4. VerTfh&ation 

/(^Vv 
I have mad am understand FPFt/b^eouiatiggS 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Donald Rocha Councilmember 11/5/2015 
Signature of Agency Head or Designee Print Name Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

California QAO 
Form 

A Public Document 

Agency Name 

City of San Jose 

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 
I " (Last, First) : . 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Hughes, Scott 
1 

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

Hamilton, Peter 
1 

Ceremonial Role El Other El Income EI 
If checking "Ceremonial Role" or "Other" describe below: 

Hyde, Andrea 
1 

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

Joanino, Jacklyn 
1 

Ceremonial Role El Other El Income El 
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 

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



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

Print Form 

A Public Document 
1. Agency Name 

City of San Jose 
~ !^tePMm8-00 California OAO 

F o r m  O U Z  

Division, Department, or Region (If Applicable) 

Council District 9 

~ !^tePMm8-00 California OAO 
F o r m  O U Z  

Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember 

~ !^tePMm8-00 California OAO 
F o r m  O U Z  

Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember 
LI Amendment (Mustprovide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

408-535-4909 district9@sanjoseca.gov 

LI 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? 

Event Description. 

YesM NoLU 

Frio Church Concert 

Face Value of Each Ticket/Pass: 
62.50 

Provide Title/Explanation 

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

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

02 
Date(s) L 

05 2015 

If no: San Jose Arena Authority 
Name of Source 

If yes . Rocha, Donald 
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: 

Donald Rocha 2 

Ceremonial Role LH Other L3 Income LI 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role • 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 

Cambrian Little League 14 To honor the Cambrian Park Little League in their 
excellent work serving the youth in the community. 

4. Verification 
I h&rsv&adand undera&fRSiiPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Donald Rocha Councilmember 
Signature of Agency Head or Designee Print Name Title 

02/12/15 
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

Print Form 

A Public Document 
1. Agency Name 

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

Council District 9 
Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember 
Area Code/Phone Number 

408-535-4909 
E-mail 

district9@sanjoseca.gov 

Date Stamp 

. •  . •  5 1  

California QAO 
Form OUZ 

Date Stamp 

. •  . •  5 1  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 |X| No • Face Value of Each Ticket/Pass $. 

rintinn UalltvA^ V-nVVy 0 I 3. , 

21 2 

Event Description. 
Provide Title/Explanation 

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

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

Date(s). 

If no. San Jose Arena Authority 
Name of Source 

If yes: Rocha, Donald 
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: 

- * 1 ( 

V f \ d o h < > v  2h 

Ceremonial Role ED Other D Income n 

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

Ceremonial Role D Other ED 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 

J C'i' I rvl ii 
I 1 1 

' l l-k. tie :s. -hi u //\ S -h-i 

i" Y* ' • ' - l-A - ehhst . I 12 

J 

4. Verification 
I hi prtrrsadand undergtSfitTfsPPC Regulath 

Signature of Agency Head or Designee 

Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Donald Rocha Councilmember C I I c~ 
J I J 

Pn'nt 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 
1. Agency Name 

City of San Jose LuiiJPil 

Date Stamp 
i . r r . D H  . . : 5 j  ,  

California QAO 
Form OUZ 

Division, Department, or Region (If Applicable) 

Council District 9 

Date Stamp 
i . r r . D H  . . : 5 j  ,  

California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember 

Date Stamp 
i . r r . D H  . . : 5 j  ,  

California QAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Donald Rocha, Councilmember I I Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

408-535-4909 district9@sanjoseca.gov 

I I 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? 

^1 wits G Event Description. 
\ 

Yes 13 No • 

ArvW 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) I ^ / I "~f 

U nQ. San Jose Arena Authority 

±Jr 

Name of Source 

If yes . Rocha, Donald 
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 

C ,  ( M A  d j j \ i  '  /  i M r  
. t y \ ( i.J k i .y y«A , v 1 •' V-. - ' 1 • - " J 

V.A-..AX. - vS~ 
' / 

0 1 5 1 ' f  i  c  j  s  f 'f( f  f  *"Y (YYJtitY t & iv\b 'V\  6vv--v ( 

Name of Individual 
(Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

\)0 YV-v./l»A j u I :('• 1 

Ceremonial Role d| Other [U Income d| 

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

4. Verification 
I h, •ayrms^andunderatSfftTlpPC Regulatio Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

1 2 .  ' f  f 

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

Comment:. 
FPPC Form 802 (4/12) 

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



Reset Page Print Form 
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions 
Continuation Sheet 

California OAO 
Form Wfc 

A Public Document 

Agency Name 

City of San Jose 

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: 

0 f /' I !~ <4 £jV'XJ> Nj 

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

i 't I f'" I I l<y 

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

A f - 1  ^ 4  c t z i -

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

J ̂  £X1 y v\ 4 

Ceremonial Role CI Other CI Income CI 
If checking "Ceremonial Role" or "Othef 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 

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



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

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

Council District 9 
Designated Agency Contact (Name,Title) 

Donald Rocha, Councilmember 
Area Code/Phone Number 

408-535-4909 
E-mail 

district9@sanjoseca.gov 

Date Stamp 

n nr" n p>m n, 
U P I  U U  o U  ,  i  ,  C -

jfiff ofr.' 

California QAO 
Form OUZ 

Date Stamp 

n nr" n p>m n, 
U P I  U U  o U  ,  i  ,  C -

jfiff ofr.' 

u ° Fof Official Use Only 

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

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

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

Event Description £isneyonlce_ 

Yes I Nod 

Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes • No !3 

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

Face Value of Each Ticket/Pass $. 

Date(s) 10 / 19 / 14 

82.00 

If no: San Jose Arena Authority 
Name of Source 

If yes: Rocha, Donald 
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 

Qa Name of Individual 
(Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Rocha, Donald 
H 

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 

Bagby Home and School Club Board 
1840 Harris Ave. San Jose, CA 95124 20 

To honor the Bagby H&SC Volunteer Board for their work on their 
community school fund raiser, Halloween Fun Night. 

4. Verification 
TfaveTSlKkand understandFPPQ Regulations/!8944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Signature of Agency Head or Designee 

Donald Rocha Councilmember 
Print Name Title 

10/29/2014 
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

Print Form 

A Public Document 
1. Agency Name " 

City of San Jose ,,,,,, 

' ' Date Stamp • California QAO 
F o r m  O U Z  

Division, Department, or Region (if Applicable) ' ' 

Council District 9 

' ' Date Stamp • California QAO 
F o r m  O U Z  

Designated Agency Contact (Name,Title) 

Donald Rocha, Councilmember 

' ' Date Stamp • California QAO 
F o r m  O U Z  

Designated Agency Contact (Name,Title) 

Donald Rocha, Councilmember 
I I Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

408-535-4909 district9@sanjoseca.gov 

I I 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? Yes |X| No • 

Event Description Tom Petty Concert 
Provide Title/Explanation 

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

Was ticket distribution made at the behest 
of agency official? 

Yes • No H 

Nod Yes|X] 

Face Value of Each Ticket/Pass $ 

n • /-I 10 / 05 , 2014 Date(s) I t 

U San Jose Arena Authority 

131.50 

Name of Source 

If yes: Rocha, Donald 
Official's Ndme (Last, First) 

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

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

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

B. Name of Individual 
(Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Rocha, Donald 
Ceremonial Roie • Other • 
If checking "Ceremonial Role" or "Other describe below: 

Income • 

Ceremonial Role d Other • 
. If checking "Ceremonial Roie" or "Other1 describe below: 

Income d 

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 

West Valley Slammers Softball 14 
To honor the volunteer board in recognition of their efforts in 
supporting youth in their personal and athletic growth. 

1840 Harris Ave, San Jose, CA 9512^ 

4. Verification 
I h9*eras^and undergfSfrtfW'PC Reguk ; Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Donald Rocha Councilmember 10/07/14 
" Signature of Agency Head or Designee Print Name Title (Month, Day, Year) 

Comment:. 
FPPC Form 802 (4/12) 

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



Agency Report of:                                  ,~.~c~.,~l.~    ~;~ ~
Ceremonial Role Events and Ticket/Pass Distributie~s t;~,~ ~ib~ CI~, i;~ A Public Document

1. Agency Name Date Stamp

City of San Jose
For Official Use Only

Division, Department, or Region (If Applicable)

Council District 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
[] Amendment (Must provide explanation in Part 3.)

,Area Code/Phone Number ]E-mail
408-535-4909 I            district9@sanjoseca.gov Date of Original Filing:

(Month, Day, Year)

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

Event Description Valentine’s Super Love Jam Concert Date(s) 02 / 14
Provide Title/Explanation

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

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

45.00

San Jose Arena AuthorityIf no:
Name of Source

If yes: Rocha, Donald
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.

Number of
A. Name of Agency; Department or Unit

B Name of individual
’ (Last. First)

Goings, Shirley and guest

Ticket(s)/
Pass(es)

Numberof
Ticket(s)/
Pass(es)

C
Name of Outside organization

¯ (include address and description)

Health Trust 3180 Newberry Dr., suite
200 San Jose, CA 95118

Number of
Ticket(s)/
Pass(es)

14

¯ Use Section C to Identify an outside organization.

Describe the public purpose made pursuant to the ageney;s policy

Ceremonial Role []     Other []                          Income []
If checkh~g "Ceremonial Role" or "Other~’ describe below:

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

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

Work creating solutiohs to chronic homelessness.

Income []

4. Verification
I have realized understfnd FPPC Regulafions

~" Sig’nature of Age cy e d r esignee

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

Donald Rocha Councilmember 02/20/2014
Print Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-7772)



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

Division, DepaPtment,-or Region (/fApp/icable)

Designated Agency Contact (Name, Title)

Public Document
Date Stamp

~

~0,,(/~
For Official Use Only

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

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

Area Code/Phone Number E-mail

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

Event Description ~"~J~-~ Date(s)__L_~ C~)g! )3
Provide 77tie/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes¯ No~

NoD Yesl 

Ifno: ~_.~,LY~ ~0~-~.
Name of Source

I’ yes:

¯ Use Section B to identify an individual ¯ Use Section C to Identify an outside organization,

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

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

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

Pass(es)

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

(Last, Fl~t)                         Pass(es)

C. Name of Outside Organization Number of
Ticket(s)/(include address and description) Pass(es)

Identify one of the following:

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

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

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

Income []

Income []

4. Verification
~7~e~:: and un~y/ ~FPPC~egulati°ns 18944.1 and 18942. , have vedfied that the distribution set forth above, ,s in accordance with the requirement,. ,

Print Name Title~    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

D/via’ion, DdpartmenY, or Region (IfApt "~

Designated Agency Contact (~me, Title)

Area Code/Phone Number E-mail

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

Event Description ~1,(--~ ~-)f" (3L~’~,~ (~G.v’3 ~
Provide Title/Explanation

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

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

ument

[] Amendment (Must pmvide explanation in Pad 3.)

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

Face Value of Each Ticket/Pass $ r--] ~.~,. ~-.- 0

Date(s)_~__~/ }& , l~ ,

Name of Souse

Official’s Name (Last, FirsO

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

A¯ Name of Agency, Department or Unit

~R, Name of Individual
(Last, F#stI

C= Name of Outside Organization
(Include address and description)

¯Use Section B to Identify an Individual.

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

¯ Use Section C to Identify an outside organization.

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

Identify one of the following:

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

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "Other" desc6be below;

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

income []

Income []

4. Verification
I h,a~d and underst~PC Re~lations 18944.1 and 18942. I have v~tftied that the distflbution set forth above, is in accordance with the requirements. 1    t

~/’Signature of Agency Head or Designee ~" Pdnt Name Tille (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.

A Public Document
Agency Name

Dwmi~o~,~De artm~ent, ~Lt~ ~-~¯ " " or Region (If Applicable)

Date Stamp

Designated Agency Contact (Name, Title)

Area Code/Phone Number |E-mail

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

Provide Title/Explanation
Event Description.

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

For Official Use Only

[] Amendment (Must pmvide explanation in Parr 3.)

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

Face Value of Each Ticket/Pass $

Date(s) ~0 /0~ / l.___~

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

Name of Source

3. Recipients
¯Use Section A to Identify the agency’s department or unit. = Use Section B to Identi~/an Individual, ¯ Use Section C to identi~ an out~lde organization.

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

R Name of Individual
(Last. First)

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

Numbe~; of
¯ Ticket(s}f
. ~ass(es)

Number of
.Tldket(s)l
Pass(es)

Number of
Ticket(s)/
Pass(es)

Identi~ one of the following:

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

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

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

Income []

4. Verification

°,~" Signature ofA~y /~ead or Designee Pfint Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4112)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-7772)



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

o

Division, Department, or Region (/fApp/icab/e)

Designated Agency Contact (Name, Title)

Area Code/Phone Number E-mail

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

Event Description ~ ~!~l (~ ~,~ ~ ~O~j
Provide Title, Explanation J

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

Was ticket distribution made at the behest
of agency official?

A Public Document

For Official Use Only

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

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

Face Value of Each Ticket/Pass $ ~q~ °~

Date(s) /0 / ~ / ~__..~ /. j.

Yes[] Nol~ If no’. Name of Soume

NO~ Yes~ If yes’.
Official’s Naroe (Last, Fi~t)

° 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)

~R. Name of Individual
(Last, First)

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

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

Ceremonial Role [] Other []
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)

Income []

4. Verification
,have read and understa~a~PPCRe~lations 18944.1and f8942, lhave verified that the distribution set forth above, is in accordance with the requirements. |

~/~i~atum of Agency Header Designee Print Name Title (Month, Day, geaO

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-7772)



Agency Report of:
Ceremonial Role Events and
TicketlAdmission Distributions .... A Public Document
1. Agency Name Date Stamp

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

Council District 9
Street Address

200 E. Santa Clara St.
Designated Agency Contact (Name, Title)

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

Donald Rocha, Councilmember
Area Code/Phone Number E-mail Date of Original Filing:

(month, day, year)

408-535-4909 dona d.rocha@sanjoseca.gov

2. Function, Event, or Ceremonial Role Information

Title ~-~V~’\(’~ Face Value of Each Admission

Description ~L~
Date(s)~ ~ ~ /j’~

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

__./          ,I

Was the distribution to persons identified below made at the behest of an agency official?

Yes f~’ No [] If yes: ~-~’~C~ ~O~\ ~ ~,~O~\vY~g~,~
official’s Name (Last, Firstj and Title

The identity of recipient(s) and the explanation:

Name /’ ¯ Check the Income box ifthe agency official claims admission as

(Last, First) I Number of ~ Agency taxable income. If the agency official performed a ceremonial role,
also provide a description.or Admission(s)/ Official

¯ If not Income describe the public purpose, including "Organ zat on Ticket(s) ceremonial roles, performed by an agency official, individual, or(Name, Address, Description)                                     organization.

Yes []
No []

Yes []
No []

Yes []
No []

Yes []
No []

Yes []
No []

Income

Income

Income

Income

Income

3. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. I
is in accordan~fe~ with tl}e provisions.

~’gn ofAg n y H r e ignee Print Name

have verified that the distribution of admissions, set forth above,

Title (month, day year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/1t)
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 9
Designated Agency Contact (Name, Title)

Donald Rocha, Councilmember
Area Code/Phone Number E-mail
408-535-4909 I dona d.rocha@sanjoseca.gov
Function or Event Information
Does the agency have a ticket policy? Yes [] No []

Andrea RieuEvent Description
Provide Title/Explanation

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

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

[;~ ,Io~::~ !~t~u£iid ’Document
Date Stamp

For Official Use Only

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

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

112.00

L /.

Face Value of Each Ticket/Pass $

Date(s) 03 / 16 /__13

San Jose Arena AuthorityIfno:
Name of Source

If yes: Rocha, Donald Councilmember
Official’s Name (Last, First)

3. Recipients
~ Use Section A to identify the agency’s depa rtment or unit, ¯ Use Section B to identify an individual. ¯ Use Section C to identify an outside organlzatio~

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. Name of Individual
(Last,

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

South Bay Guitar Society
72 North Fifth Street, Suite 18 San Jose

Numberof
Ticket(s)/
Pass(es)

Identify one of the following:

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

Income []

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

income []

Number of .....
Ticket(s)/ Describe the public purpose made pursuant tO the agency’s policy
Pass(es)

Verification
read and unders    FPPC Re lations

"g at o g y gnee

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

Donald Rocha Councilmember 03/28/13
Print Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/’12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-7772)



Agency Report of:
I~,:,,ECEtV.EbCeremonial Role Events and ~ ~ r,~, ..... , ....~, ~I~,

Ticket/Admission Distributions ~ A Public Document
1. Agency Name ~fl!~ Ft! U 2 7 oP~Is~3’~I h

City of San Jose
For Official Use Only

Division, Departmentl or Region (if applicable)

Council District 9
Street Address

200 E. Santa Clara St.
Designated Agency Contact (Name, Title) [] Amendment (Must provide explanation in Part 3.)

Donald Rocha, Councilmember
Area Code/Phone Number [E-mail Date of Original Filing:

(month, day, year)

408-535-4909 I            donald.rocha@sanjoseca.gov

2. Function, Event, or Ceremonial Role Information

Title Disney on Ice Face Value of Each Admission $ 80.00

Description Ice Skating Show Date(s) 02 / 24 / 13

Ticket(s)/Admission(s) provided by agency? Yes [] No [] If no: San Jose Arena Authority
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [] No [] Rocha, Donald CouncilmemberIf yes:
Official’s Name {’Last. First) and Title

The identity of recipient(s) and the explanation:

Name
¯ Check the income box if the agency officla claims admission as

(Last, F rst) Number of I Agency taxable Income. If the agency official performed a ceremonial role,

Or-an~rzat on    IAd-m.~i~sn!S)/I
Official I. ~tPl~°cVo=~e~t~sStr~P~l~hn~ public purpose, including

..... ,~1 ....... ~ /I    1’ ) ~
I ceremonial roles performed by an agency official, individual, ortr~ame ~auress uescr p~ on/ ~ o -an zat on

Willow Glen National Jr. Basketball L~ 16
Yes []
No []

Yes []
No []

Yes []
No []
Yes []
No []

Yes []
No []

I ncome

Income

Income

Income

Income

3. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above,
is in accordance with the provisions, ¯

, Donald Rocha Councilmember .... >

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

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (86612"75-3772)



Agency Report of:
Ceremonial Role Events and ,.,,.,,~:~ ~_:b,
Ticket/Admission Distributions c, t:..q,,~ ~ ~, ;~,~..,:,,~ Ctt7 ~,I~A~Publ~c Document

1. Agency Name Date Stamp

City of San Jose                                             ~,{l
Division, Department, or Region (if applicable) For Official Use Only

Council District 9
Street Address

200 E. Santa Clara St.
Designated Agency Contact (Name, Title)

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

Donald Rocha, Councilmember
Area Code/Phone Number ]E-mail Date of Original Filing:

(month, day, year)

408-535-4909 I            donald, rocha@sanjoseca.gov
2. Function, Event, or Ceremonial Role Information

Title Pink Face Value of Each Admission $ 80.00

Description Concert Date(s) 0;,,% /18 /.13

San Jose Arena AuthorityTicket(s)/Admission(s) provided by agency? Yes [] No [] If no:
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [] No [] Rocha, Donald CouncilmemberIf yes:
Official’s Name {’Last, First) and Title

The identity of recipient(s) and the explanation:

Name
(Last, First)

or
Organization

(Name, Address, Description)

Ida Price Home and School Club

Rocha, Donald

Number of    Agency
Admission(s)/ Official

Ticket(s)

Yes []
14 No []

Yes []
2 No []

Yes []
No []
Yes []
No []
Yes []
No []

Check the income box if the agency official claims admission as
taxable income. If the agency official performed a ceremonial role,
also provide a description,
f not ncome descr be the pub c purpose including

ceremonial roles, performed by an agency official, ind vldua, or
organization,

Income

Income
[]

Income

Income

Income

3. Verification
/ nave read and understand FPPC Regulations 18944.1 and 18942. I
is ~n accordance with th# prowsions.

Donald Rocha
~[~i~a~[ure of A~gency Head or Designee                   Print Name

have verified that the distribution of admissions set forth above,

Councilmember /’-~/;- ~ /

Title (month, day, year)

Comment: (use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



      

  

                     

Agency Report of: 
Ceremonial Role Events and 
Ticket/Admission Distributions Iic Document 

Agency Name 
City of San Jose 

For Official Use OnlyDivision, Department, or Region (if applicable) 
Council District 9 

Street Address 
200 E Santa Clara Street 

Designated Agency Contact (Narne.Tifl~.l
[] Amendment (Must provide explanation in Part 3.)Donald Rocha, Councilmember 
Date of Original Filing:Area Code/Phone Number E-mail (month, day,. year)

408- 535-4909 Donald. Rocha@sanj0seca. gov 

Function, Event, or Ceremonial Role Information 

Face Value of Each Admission $ 

Description ~)~~(~k ~ Date(s)~__~___/0~ / i~ ~ /. 

Ticket(s)/Admission(s) provided by agency? Yes[] No [] Ifn6: S~-~LI{’~ "~Name ~ of~’~l/~k~Source 

Was the distribution to persons identified below made at the behest.of an agency official? 

Rocha Donald Councilmember
Yes ]~. No [] If yes: 

Official’s Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 
¯ ¯ ’. .o: Checkth~ii~0meb0xiftheagency’~fficialcl~imsadmissionas’ " .... : :-Name - ’ ." o"- ’~" . ~ ~ :i ’.
 

! "’~: :(~.a~t Frs~) ’"::~" ~l~u b:e~~f ~A-e~	. I’" taxabl~i~]~om~.’,lfthea~ency0fficialperform~daceremonialrole,

:’:’ ... ? l",,.. m ~’ ~-.~.... Y, ÷ as~;~’8~,deaaescdption . ";", : -.:’ .’ ¯~ :’ ’ : : " ’ ’ ’ o ...... urr~c=a~ . ¯ . .. .........: .... : .’.. : . .
... : .. : . r. :’ .’ ,- ,:.:~. Adm ss on(s)/ 

~ ’ ’ " 0r~anzation ..... -;-: .....- ’. ;.. " ’. o’ f~6t nc0~e’descrbethepub cpurpose ncudng’ 9 : "-’- :=: :- - ./CKe~[s) ..... -. - ’ ’ ;:.’1 ’ . -. . .. . .- ¯ ’ : "cerer~onial roles, performed by an agency official individual, or ’’ ¯ ’ tNaine,Address’, Desc~:et ~n~.;" ¯ ’ ’ ’ , . " -..’:": "i :’i’ I i"’ " ¯ " " r’’’i ’. ’ : or~a~iizati0n:-’ .’ .’ " ".’.-: - : ". ’ ¯ ’ 

Yes [] Income 
No [] 
Yes [] Income 
No [] 
Yes [] Income 
No [] []. 
Yes [] Income 
No [] 

Yes [] Income 
No [] 

3. Verification 
I have read and understand FPPC Regulations 18944,1 and 18942. ! have verified that the distribution of admissions, set forth above, .. 
is in accordance with the provisi~ns. 

Donald R ocha Councilmember 
Signature of Agency Head or D ig Print Name Title (month, day, year) 

Comment: (Use this space or an attachment for any additional information including amendment explanation.) 

FPPC Form 802 (2/11) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 




