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

California

Form
1. Agency Name

City of San Jose

Date Stamp:

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

O

Office of the City Auditor f-’i

Designated Agency Contact (Name,Title)

Joe Rois, City Auditor
[  I Amendment (Must Provide Explanation in Part 3.)

E-mailArea Code/Phone Number

Date of Original Filing:joseph.rois@sanjoseca.gov408.535.1239 (month, day, year)

2. Function or Event Information

80-$240
Yes 0 No □ F3ce Value of Each Ticket/Pass $

Date(s) ? /- 10 20J.

Does the agency have a ticket policy?

SJ Sharks v. Calgary FlamesEvent Description: J. L
Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency? YesS NoD If no:
Name of Source

Was ticket distribution made at the behest YesD NoE If yes:
of agency official?

Official's Name (Last, First)

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

Number

of Ticket{s)/
Passes

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

Green Commute PrizeOffice of the City Auditor
16

Number

of Ticket(s)/
Passes

Name of Individual

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

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

Income Q]

Ceremonial Role □ other □
a checking "Ceremonial Rote" or “Other” describe below:

Income I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

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

jCL
7

r
Signature feFA^ncy Head or Designee Title (month, day, year)Print Name

Comment:

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



California <

Form i
Agency Report of;
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

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

available at www.fppc.ca.gov.

This form must be maintained as a public document.

Privacy Information Notice

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

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

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

General Information

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

function. In general, the agency must adopt a policy which

identifies the public purpose served in distributing the
admissions. The Form 802 serves to detail each event

and the public purpose of each ticket distribution. FPPC

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

Instructions

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

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

Part 2. Function or Event Information:

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

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

your agency has a policy.

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

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

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

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

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

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

also required. Use the comment field or an attachment to

explain in full.

The Form 802 also informs the public as to whether the

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

Exception

FPPC This form is not required for admission provided to a

school or university district official, coach, athletic director,

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

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

comment field or an attachment to explain in full.

Reporting and Public Posting

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

FPPC at form802@fppc.ca.gov.

Section A. Report tickets distributed to agency staff,
other than an elected official or governing board member,

pursuant to the agency's policy. It is not necessary to list

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

which the employee works. The agency must describe the

public purpose associated with the ticket distribution. A

reference to the policy is permissible.
Form 802: The use of the ticket or pass under the policy
must be reported on Form 802 and posted on the agency's
website within 45 days of distribution. A link to the website

location of the forms must be e-mailed to FPPC at

form802@fppc.ca.gov.

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

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

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

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

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

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

FPPC Form 802 (2/2016)



California

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

Continuation Sheet 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

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

Number

of Ticket(s)/
Passes

Name of Individual

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

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

Income □

Ceremonial Role [U
If checking “Ceremonial Role’’or "Other’describe below:

Other O Income □

Ceremonial Role |ZI Other [H
If checking “Ceremonial Role" or “Other” describe below:

Income □

Ceremonial Role □
Ifchecking “Ceremonial Role" or “Other" describe below:

other n Income □

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

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



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

California

Form
1. Agency Name

'"yCAA^ AvT.v^J?v■ AvfVuyv-i-h^

Dale Stamp 802
For Official Use OnlyDivision, Department, or Region (if applicable) rr.

!.• r D

S’W^\\\A
gnatecvAgencyDesi

I, U->Contact (Namejitle)

\\a4^ fJ - Ccw\ I  I Amendment (Must Provide Explanation in Part 3.)
E-mailArea Code/Pfione Number

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

2. Function or Event Information
oo47,S‘- -Yes 0^ No □ Face Value of Each Ticket/Pass $

1  I -Z-0Date{s)lA

Does the agency have a ticket policy?

S'Op/'v^cKr>ucLp\. 1/^9. \Zji.(Event Description: J. J.
Provide Title/ Explanamn

Ticket{s)/Pass{es) provided by agency? YesB'^NoD If no:
Name of Source

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

OfTicial's Name (Last. First)

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

Number

of Ticket(s)/
Passes

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

Number

of Ticket(s)/
Passes

Name of Individual

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

Ceremonial Role □
it checking “Ceremonial Role ' or 'Other deschbe below:

Other O Income O

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

Other I I Income □

Number

of Ticketfs)/
Passes

Name of Outside Organization
(include address and description)

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

rvj - ♦

4. Verification

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

b  ,>itle
-2^^^ y^/LA^ : 'Dvr.

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

Comment:

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



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

1. Agency Name

Family Supportive Housing

California

Form

Date Stamp

802
For Official Use OnlyDivision, Department, or Region (if applicable) 2: r, .r.

Designated Agency Contact (Name, Title)

Christi Moyer Kelly
A- i

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

1,20,2020
Date of Original Filing:(408)516 5104 christi@familysupportivehousing.org (month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?

Event Description; Globetrotters

183
Yes □ No 1^ Face Value of Each Ticket/Pass $

1 20 20Date(s) y. y. y. y.
Provide Title/ Explanation

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

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

Official’s Name (Last, First)

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

Number
ofTicket(s)/

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

20

Number
ofTicket(s)/

Passes
B. Name of individual

(Last, First)
Identify one of the following:

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

Income □

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

other HU

Number

ofTicket(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.

ihil
(month, day, year)

><Pt0

Titii '
1)>rgC-(or O

;ignature of Agency Head or Designee Print Name

Comment:

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



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

California

Form
1. Agency Name

Santa Clara County Probation Department
802

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

mm21 AHlhO
r\

James Boys Ranch

Designated Agency Contact (Name, Title)

Marmet Williams PCM
\J3-^

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

Date of Original Filing:marmet.williams@pro.sccgov.org4082017600 (month, day, year)

2. Function or Event Information
25.00

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

Barracuda v EaglesEvent Description:

Yes □ No H
01 15 20

Date(s) J. J. J. J.
Provide Title/ Explanation

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

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

Official's Name (Last, First)

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

Number

of ncket(s)/
Passes

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

Taking Incarcerated Youth to the sporting event.
Barracuda vs Eagles game.

Santa Clara County Probation Department
James Ranch

8

Number

ofTicket(s)/
Passes

Name of Individual
(Last, First)

B. Identify one of the following;

Income d!Ceremonial Role O
If checking "Ceremonial Rale" or "OtheF describe below:

other im

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

Number
ofTicket(s)/

Passes

Name of Outside Organization
(include address and description)

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

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.

1/23/2020Probation Counselor IIMarmet Williams

' Sig'nature of Agency Head or Designee (month, day, year)Title■  ~-erint Name

Comment:

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



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

California

Form
1. Agency Name

Santa Clara County Probation Department

-;^P9te stamp

'"o'ciiv'c;;j
802

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

AH I!- lO2C2IJfiNZ7James Boys Ranch

Designated Agency Contact (Name,Title)

Marmet Williams PCII
[~l Amendment (Must Provide Explanation in Part 3.)

E-mailArea Code/Phone Number

Date of Original Filing:marmet.williams@pro.sccgov.org4082017600 (month, day, year)

2. Function or Event Information
25.00

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

. Barracuda v Heat
Event Description:

Yes □ No H
01 12 20Date(s) I J. J. I

Provide Title/ Explanation

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

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

Official's Name (Last, First)

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

Number

ofTicket(s)/
Passes

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

Taking Incarcerated Youth to the sporting event.
Barracuda vs Heat game.

Santa Clara County Probation Department
James Ranch

8

Number

ofTicket(s)/
Passes

Name of Individual

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

Income [HCeremonial Role O
If checking "Ceremonial Role" or "Other'’ describe below:

other im

Ceremonial Role C] Other CH
If checking ■Ceremonial Role" or 'Other describe below:

Income □

Number

ofTicket(s)/
Passes

Name of Outside Organization
(include address and description)

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

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 Jjequirements.

J./
Probation Counselor II 1/23/2020Marmet Williams

Signa^re of Agency’Read or Designee TitlePrint Name (month, day, year)

Comment:

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



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

W California

Form

Date Stamp

^a 802n Jos
For Official Use OnlyDivision, Department, or Region (if applicable)

mH0V22 Mil: OS
Designated Agency Contact (Name, Title)

■i

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

2. Function or Event Information

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

Does the agency have a ticket policy? Yes □ No □ Fsce Value of E^ch Ticket/Pass $

Date{s) it B.j tl^A/Yr^Cc^tA LLM^Event Description:
Provide Title/ Explanati

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

NoD If no:
Name of Source

If yes:Was ticket distribution made at the behest Yes □
of agency official?

Official's Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

\r-

Number

of Ticket(s)/
Passes

B. Name of Individual

(Last, First)
Identify one of the following:

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

Other r~l

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

other □

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

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

\/ o\LaAjl. ^IjnU . LbrU^ Signature of Agency Ftead orDesignee Print Name
CA iZ

Title

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

Division, Department, or Region /if applicable)

California

Form

Date Stamp

802
For Official Use Only

Designated Agency Contact (Name,Title)

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

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

2. Function or Event Information

Does the agency have a ticket policy? \nYe No □ Face Value of Each Ticket/Pass $

Date(s) l\ I 1^ I MEvent Description: / y.
Provide Title/Expianatioj^

Ticket(s)/Pass(es) provided by agency? Yes^^NoD If no:
Name of Source

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

yes:
Officiai's Name (Last, First)

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

Number

of Ticket(s)/
Passes

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

11
Number

of Ticket(s)/
Passes

Name of Individual

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

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

Other im Income □

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

Other n

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

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 requirement:

\V\V\\
(month, day, year)

V

&VS&CL TeAcVetr-1
Print Name TitleSignature of Agency Head or Designee

Comment:

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



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

California
.Form *

1. Agenpy Name ,  ;: Date Stamp

Division,-department, or Region (if applicable)

Designated /^ency Contact (Name,Title) J

Area Code/Phone Number I E-mail ''

a
For Official Use Only

■ r.. ;
i--> I ^ I n-:r i J

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

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

2. Function or Event Information

'2.H0
No □ Face Value of Each Ticket/Pass $

Date(s) U / / 2^1*^
Does the agency have a ticket policy?

Event Description:
Provide Title/Explanation

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

Was ticket distribution made at the behest Yes □ NoJ^ y®®'
of agency official?

J. j.

Name of Source

Official's Name (Last, First)

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

Name of Agency, Department of Unjt
'.Number . '

'  "df Ti.cket{s)/
'■Passed

ji^Tibesefibe the public-purpose made pursuantto't'h'e agency's policy... ‘
tei, ■ ■ ■ ■ ■■ ■ 'iA

c &/\

*Ce O

Number ■

•' of Ticketfs)/
■  Passes..-

Name of Individual: ;

;  (Last, First) •
B. Identify one of the following: i-as/-

'". ..a;. .'I . ...V,
Mi

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

Other n

Ceremonial Role D Other Q
If checking 'Ceremor?/af Role" or'Olher" describe below:

Income d]

■ AV;Number

ofTicketfs)/-
Passes;

Nafne of Outside Organization
(jnejude address.and description)

c. Desertbe the public purpose made.pursuahttathe agency’s policy’.‘jj
Inr

4. Verification

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

C-i i-y u/sr/i°\
Signature^jJ^Af^ncy Head or Designee Print Name Title (month, day, year)

Comment:

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



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

1. Agency Name
City of San Jose

California

Form

Date Stamp
802

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

Office of the City Cierk

Designated Agency Contact (Name.Title)

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

E-mailArea Code/Phone Number

Date of Original Filing;4085351260 toni.taber@sanjoseca.gov (month, day, year)

2. Function or Event Information

Yes [E! No □ Value of Each Ticket/PassDoes the agency have a ticket poiicy?
. Sharks Game 8Event Description:

11 07 19y.Date(s) y. y. y.
Provide Title/ Explanation

YesH NoD If no;Ticket(s)/Pass{es) provided by agency?
Name of Source

if yes:Was ticket distribution made at the behest YesD NolEl
of agency officiai?

OfficiaTs Name (Last, First)

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

Number

of TickQt(s)/
Passes

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

Department award in recognition for 100% participation in
an employee survey

Office of the City Clerk
6

Number

of Ticketfs)/
Passes

Name of Individual

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

Income Oother □Ceremonial Role □
II checking "Ceremonisl Role” or 'Olhoh' describe belon:

Income □Other nCeremonial Role D
II checking ‘Ceremonial Role'or 'Ollwr” describe below:

Number

of Tickot(s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

I have

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

11/05/2019City ClerkToni Taber
(month, day, year)TitlePrint Name(Agency Head or DesigneeSignalu

Ci St>u4eComment:

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



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

California

Form

Date Stamp

8021. Agency Name

Santa Clara County Probation Department
For Official Use Only

Division, Department, or Region (if applicable)

James Boys Ranch

Designated Agency Contact (Name, Title)

Marmet Williams PCII
i  I Amendment (Must Provide Explanation in Part 3.)

E-mailArea Code/Phone Number

Date of Original Filing:
marmet.williams@pro.sccgov.org4082017600 (month, day, year)

2. Function or Event Information
93 & $240

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

. Sharks vs Flames
Event Description:

Yes □ No [2
09 26 19J.Date(s) J. J. J.

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes S No □ If no;
Name of Source

If yes:Was ticket distribution made at the behest YesD NoS
of agency official?

Official's Name (Last, First)

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

Number
ofTicket(s)/

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

Taking Incarcerated Youth to the sporting event. Sharks vs
Flames game.

Santa Clara County Probation Department
James Ranch

24

Number
of Ticl<et(s)/

Passes

Name of Individual

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

Income 12Other n
If cheeXing 'Ceremonial Role " or 'Other' desenbe below
Ceremonial Role EJ

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

Other I I

Number

of Ticket(s)/
Passes

Name of Outside Organization
(include address and description)

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

4. Verification

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

Probation Counselor II 10/03/2019Marmet Williamszz;
(month, day, year)TitlePrint NameSignature of Agency Head or Designee

Comment:

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



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

Guadalupe River Park Conservancy
Division, Department, or Region (if applicable)

Designated Agency Contact (Name,Title)

JoeSalvato
Area Code/Phone Number 

408-298-7657

E-mail

joe@grpg.org

A Public Document
Date Stamp

on s n *■ 5 £ v e o 
lU \ s n v% i c, O PM

California
Form

uF6r Official Use Only

22

FI 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 El 'No □ Face Value Pf Each'Ticket/Pass $ 225

Provide Title/Explanation

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

Date(s). 23 19

If no: San Jose Arena Authority
Name of Source

Was ticket distribution made at the behest Yes □ No E! ^ ^es; ■ 
of agency official?

OMcial's Name (Last, First)

3, Recipients f
»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 

bfTicket(s)/ 
Passes

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

Name of Individual 
(Last.first)

Number 
of Tlcket(s)/ 

Passes’
identify one of the following:

Burnham, Nicolle
2

Ceremonial Rote E Other 0 Income E
It cheeking ’Ceremonial Hole” or ’Other describe below

Professional affiliate

Ceremonial Role Ol Other E Income El
It checking "Ceremonial Hole" or ’Othef describe Setose

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

Joe Salvato Deputy Director 4/23/2019
Signature gf Agency Head or Designee Print Name Title (month, day, year)

Comment: Via email

FPPC Form 802 (2/2018) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

mailto:joe@grpg.org


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

California
Form

A Public Document
Agency Name

Gaudalupe River Park Conservancy 

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 at! outside organization.

Number
A, Name of Agency, Department or Unit of Tickets)/ 

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

g. Name of Individual
(Last, Firs!)

Number 
of Tickets)/ 

Passes
identify one of the following:

Ceremonial Role f~1 Other ED income Q
if checking ‘Ceremonial Role” or ‘Other’' describe below':

Ceremoniai Role 0 Other [13 Income [I]
if checking ’Ceremoniai Role’ or ’Other' describe below:

Ceremonial Role CD Other 0 income CD
if checking ‘Ceremonial Rote'or ‘Other* describe below:

Ceremoniai Role ED Other 0 Income CD
It checking 'Ceremonial Role* or ‘Otheri* describe below:

q Name of Outside Organization
i * (include address and description)

Number 
of Ticketfs)/ 

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

FPPC Form 802 {2/201 Sj 
FPPC Toil-Free Helpline: 866/ASK-FPPC {866/2754772)



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

fafYVtty

Division, Department, or Region (if applicable)

Designated Agency Contact (Name,Title)

SoJi Vm , iororwii+y iwitwjfi
Area Code/Phone Number

California
Form
For Official Use Only

E'mai1 v&wi+wp 

~Nmivy £ nf poA\W hc-q:st o r g

l~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? YesH No □ Face Value of Each Ticket/Pass $. 
Event Description: Pt'1__3_€______________  Date(s) —__/ ^ / I ^

33

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? YelsiJS No □ If no:. JiiH kftm
Name of Source

Was ticket distribution made at the behest Yes □ NoJ3 ^ yes; • 
of agency official?

Official's Name (Last, First)

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

iV
1§ p:

Siray,Ha jttw jOit fAWiVy

B. Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role d Other □ Income □

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

Ceremonial Role O Other □ Income □

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

Name of Outside Organization 
(include address and description)

Number 
of Ticket(s)/ 

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

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

f a

Signature of Agency Head or Designee Print Name
CcftMttYVi

Title "
l23/ ti

(month, day, year)

Comment: $Wpj?fe¥"~l ftq

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^ A Public Document
1. Agency Name
( iW Tom
(Division, Department, or Region (if applicable) f\

O'-r^

Area Code/Phone Number E-mail

IWmarP Sian
n y J

IsuqCl

/ft, f > Date Stamp
11 y wlyj t(

California OAO 
Form OUZ

PH 3:38

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? Yes □ No □ Face Value of Each Ticket/Pass $ 12*1——S*lL_

Event Description:. 1 W.W-£__\l. SAy____ Date(s) Ml l ft / J_
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes 1)3 NoD If no:,
Name of Source

Was ticket distribution made at the behest YesD NoE^ If yes:, 
of agency official?

Official’s Name (Last, First)

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

A, Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Vh fioirce vMtwf

B_ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

P ttMl{ 0e Y 1
Ceremonial Role O Other Income EH
if checking “Ceremonial Role" or “Other" describe below:

1ri/l4h<*fhip | \}\A\d(^r
y A

Ceremonial Role CH Other CD income E3
If checking “Ceremonial Role" or “Other" describe below:

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

Number 
of Ticket(s)/ 

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

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

JheUnoiA/ ___ fyL
PrinfWame Title (morfth, day, fear) •

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

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

Designated Agency Contact (Name,Title)

Area Code/Phone Number E-mail

Date Starnp 1
Afid

FB -1 k!1 40

California QAO 
Form OUZ
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? YesJD No □ Face Value of Each Ticket/Pass $

■- i/" n I 1 O ( &
______________  Date(s) ^ LEvent Description:,

-5

_____________  Date(s).
Prp“vide fitle/ Explanation

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

Was ticket distribution made at the behest Yes □ NoFj ^ yes: — 
of agency official?

/_
f

Name of Source

Official’s Name (Last, First)

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

' |

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role [H Other dl Income

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

Ceremonial Role dl Other [U Income O

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

Signature of Agency Head or Designee
IlUAuS A___CI

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 i-a-n Joss CJ-y

Division, Department, or Region (if applicable)

i

-P Auu J
vi iwyiwn

is (A /\o (
Designated Agency Contact (Name, Title)

4 ftW 31

Area Code/Phone Number E-i ail

&

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

Event Description:. _kL
Ye

Date Stamp California
Form 802
For Official Use Only

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

Date of Original Filing:.
-(montk^dayryeat)-

No □ Face Value of Each Ticket/Pass $.
2£l

Provide me/ Explanation

Ticket(s)/Pass(es) provided by agency? YesJZl No □ If no:.

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

lUi^
Name of Source

Official’s Name (Last, First)

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

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

_ _
Signature of Agency Head or Designee

Heks* tuAvx .
Print Name Title

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

faw'S SappHiv-e +iousi^5
iogc#vir

■-j'sii ;ose City C!nfi
f:> kut
JI80EC -3 AHIP2

California OAO 
Form OUZ
For Official Use Only

I
Division, Department, or Region (if applicable)

2

Designated Agency Contact (Name, Title)

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

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

Area Code/Phone Number E-mail ~

HOu ' -fflW|lS5UW)H’iKV)«U5'(Gcj . 0\(j
2. Function or Event Information

Does the agency have a ticket policy? Yes □ No □ Face Value of Each Ticket/Pass $__ "1_2l____

Event Description: __V ( __________  Date(s)_li_l—l^J_!__ /__
Provide Title/Explanation i . A . ,

Ticket(s)/Pass(es) provided by agency? Yes'll No □ If no: jflh PfrtW y
'' Name of Source

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

Official's Name (Last, First)

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

A, Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

fStih Mf RilrM Aki^v)

Tul^-Is ip/ ■

g_ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

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

CWlUftfUJ feou^ fYty' II
Signature of Agency Head or Designee Print Name ' Title (month, day, year)

Comment:

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



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

ftWVU'f MUSiV\g
Division, Department, or Region (if applicable)

Designated Agency Contact (Name, Title)

5 m Iw , cmvnm^i
Area Code/Phone Number E-mail

yijiUi'.t-t'tv (i; i_____
r^i»^j uriVt' WjvU'U') * '^|

2, Function or Event Information

m

RECc0<tf?mp 
n Jose City Clod;M fir/ c-ia^
NOV -5 AH I0: 56

California nnn 
Form OUZ
For Official Use Only

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

Date of Original Filing. — ••••• j-
(month, day year)

Does the agency have a ticket policy? Yes'jH No □ 

Event Description: VQ__Lilc________________
Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ ^ 

Date(s) /, I _____ L
If no: SUW j 0S'€ Ay-end Au4Wl' 

Name of Source

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

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

fam Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

ffitW'J ■VfWRiWj 8 TYt^-is !>rWifiy -fW
Sf'F-y'tU'’, 4+ -uK- Zb$\\&T.

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

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

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

Comment:

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



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

California
Form

A Public Document

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

Q' Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role C3 Other [H Income CH
If checking "Ceremonial Role” or "Other” describe below:

Ceremonial Roie D Other O Income O
If checking "Ceremonial Role" or "Other"’ describe below:

Ceremonial Role [H Other C] Income l I
If checking "Ceremonial Role" or “Other"’ describe below:

Ceremonial Role CH Other [H Income IZ]
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 ___________ A Public Document

RbUfeiafe^amp ,
josa.CRy CietK

1. Agency Name
lA’pl * t-oWil U tA t-C_S Sail

Division, Department, or Regioii (if applicable)

CTewfl’, fc.ir IPoPMnaVvj\A~s ^ 4 3| a) 2118
Designated Agency Contact^

p05 Svr C(.A-r~-c.
)/atne, Title)

^ C5 f 4\C> A
Area Code/Phone Number

Lio6-5Ho IS
E-mail

(> tiu’llbFfi.. OvCj

mwi t
California QOO 

Form OUZ
For Official Use Only

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

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

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

Vt,SfAiA^ om X~c-<a~_________ Date(s) 10 /PP / ^Event Description: J_____ L
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes. □ No □ If no:_____
Name of Source

Was ticket distribution made at the behest YesJUl^ No □ yes: —IBtQ 1 

of agency official?

Name of Source _ \ /' _
v^Vt CAA i \J £ Vtjl i r

Officiai's4iame (Last, First) 1

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

(JLp U ■pGWn'.lt^ -S.C-v vv
" CczaFL, ^ A-<5sap

>4-
J i ckx/P/A dii fvx V? t/rfcel 'fo \tiC v/ ev44t 4cv

B_ Name of Individual
(fast, F/rsfJ

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

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

\SY’fjsAl?-—-—si e. n. fe o 1R vtohodi c fau) o LUcy br
Print NameSignature of Agency ^ad or’Designee

Comment:, T ViO/rt L v^ctu„ ouT

Title

•I44 (IS )i
I

to ^1-/6
(month, day, year)

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



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

fc.xi* —• . * - •. , ■ ix\\\ IPS
Division, Department, or Region (if applicable)

i
i

Designated Agency Contact (Name,Title)

DateStarrip .

Suii Jos« Pi’’ V
California OAO 

Form OUZ

P1 ft 1L 0^- J * For Official Use Only

BIS N0V~9 it! Q: c 3

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

Date of Oriainal Filina:__
| (month, day year) |

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

Event Description:,

ti

Date(s) ( Q. . /... VY / A
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes'CI No □ If no:
Name of Source

Was ticket distribution made at the behest 
of agency official?

NoD lfves:
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

13, Name of Individual
(Last, First)

Number
ofTicket(s)/

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number
ofTicket(s)/

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

lb

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

Signature of Agency Head or Designee
f

-14.
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 «. Public Document** • * .....— *

1. Agency Name
San Jose Arena Authority

....’"'ymacpTTyig
Mm20 mu

California Q/%0 
Form OUZ

^ For Official Use Only
: cmDivision, Department, or Region (if applicable)

Ticket Distribution Program
Designated Agency Contact (Namejitle)

Shelly Wang-Ticket Programs Coordinator I I Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number E-mail

408-924-8129 wang@sjaa.com

2. Function or Event Information
Does the agency have a ticket policy? Yes 13 No □ 

Event Description: Panic At the Disco concert_________
Provide Title/ Explanation

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

Was ticket distribution made at the behest Yes □ No H 
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

ofTicket(s)/
Passes

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

g Name of Individual
: (Last, First) ;;7

Number
ofTicket(s)/

Passes
Identify one of the following:

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

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

n Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

Veterans Resource Center 16
concert tickets for student veterans of SJSU

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

Face Value of Each Ticket/Pass $ 69-°°

Date(s) 08 / 14 /__ l8. __

If no:___________________________
Name of Source

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

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

mailto:wang@sjaa.com


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

California
Form

A Public Document
Agency Name

San Jose Arena Authority

3. Recipients
■ Use Section A to identify the agency’s department or unit. • Use Section B to identity 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

B_ Name of Individual
:: (Last, First) ! \

Number 
of Ticket(s)/ 

Passes
Identify one of the following;

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

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

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

Ceremonial Role Cl Other Cl Income O
If checking "Ceremonial Role" or "Other" descnbe 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

SJSU Veterans Resource Center
One Washington Sq.,San Jose, CA 95192 16 Concourse suite C-11 tickets given for veterans to attend 

the concert

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



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

Does the agency have a ticket policy? Yes Q No O ^ace Value of Each Ticket/Pass $ .
Event Description: 8$/ ^ - Date(s) ^ ^ ijj.

Provide Title/Explanations

Ticket(s)/Pass(es) provided by agency? YesEl NoQ If no:_____

Was ticket distribution made at the behest Yes Q No ^ yes:-------
of agency official? '

Name of Source

Official's Name (Last, First)

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

A, Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Vc(t £5 U) As CK

* As Sca(W <-A t

g_ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role Q Other Q 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 accordance 
with ttg requirements. _ /) ~~~ , s , ,wnn r r
Hi /V

Signature oTAgervCy Head or Designee

Comment

Print Name Title (month, day, year)

tdclS~^> j<xv^ AoHuj S~^

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



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

G.W. HELLYER ELEMENTARY SCHOOL
Division, Department, or Region (if applicable)

FMSD
Designated Agency Contact (Name,Title)

MARIA MEJIA -SECRETARY
Area Code/Phone Number E-mail

408 363 5750 maria.mejia@fmsd.org

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

Event Description: DISNEY0N ICE__________________
Provide Title/ Explanation

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

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

A Public Document
California QAO 

Form OU4
; lj For Official Use Only

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

2/24/18Date of Original Filing:.
(month, day, year)

Face Value of Each Ticket/Pass $ -----------------------

Date(s) 02 /__24 j__ 18_ 02 / 25 / 18

If no:____ ___ .__________________________________
Name of Source

If yes: WANG, SHELLY___________________________
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

FRANKLIN MCKINLEY SCHOOL DIST. 
HELLYER ELEMENTARY SCHOOL 24

TO GIVE TO STUDENTS WHO HAVE PERFFECT
ATTENDANCE / INCREASE IN TEST SCORES

Q' Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role EH Other EH Income Q
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 have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance

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

mailto:maria.mejia@fmsd.org


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

Designated Agency Contact (Name, Title) ..

dHcqud\rtt OAoty, Bovine, Orechip
Area Codfe/Phone Number E-mail /

-smw 'ejlrfthxfiefausin^

Date Stamp California QAO 
Form OUZ

„ ,r. For Official Use Only
:h

. O 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 $ ^sT)

Event Description: f-|fl ^  ̂t)hfh7) Date(s) ® ^ I ^9 (3..®!$

Provide Title/Explanation <-? ^r- st
Ticket(s)/Pass(es) provided by agency? Yes^^ No □ If no: <~J\J 'T n ____

J_____L

Name of Source

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

Official’s Name (Last, First)

3. Recipients
• l sc Scclinn A In iilcntilj l Ik- agency's ileparlmcnl nr unil. • Use Scclinn H In iclcniify an individual. • Csc Sect inn C In identify an outside org.ini/nliun.

ave read and underSfaqd FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
'ith the rerduFementi

!3{/>/:nlavV,T)iredw~ l-3Ti-2ail
_ _ _____ _______ _ Title (month, day, year)

Jshjlrf IS Sn ffrnaltPi ■ Fhf. F dlu/eUfS uhllm rfp
of Agency Head or Designee

'fCYY))\i&5' Uo'fht Sm hsZ'&stjOi'
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

Agencv Name ? —

Division, Department, or Region (if applicable)

(V t a-3 *
Designated Aaennv Contact (Name, Title)

Area Cod^Phone hfumber E-mail

(jftA'KYH
A Public Document

California QftO 
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?

Event Description:

Yes No Face Value of Each Ticket/Pass $. fo o0

Provide Title/Explanation

0.,1/lH^ Date(s).

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

Was ticket distribution made at the behest ye* Nc If yes:.
of agency official?

(S

rt

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.

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

(month, day, year)

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



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

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

Designated Agency Contact (Name,Title)

Shelly Wang, Administrative Assistant 
Area Code/Phone Number E-mail 

408-977-4780 wang@sjaa.com

A Pubiic Document
ciH 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 H No □ Face Value of Each Ticket/Pass $ 200 

Fvftnt n^nriptinrv SJ Sports Hall of Fame Ceremony___  Date(s) 11 / 09 / 17.
Provide Title/Explanation

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

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

If no:________________________
Name of Source

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

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

San Jose Arena Authority
15

Ceremonial occasion and community engagement.

Name of Individual 
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Davis, Devora
1

Ceremonial Role O Other fxj Income d
_ If checking "Ceremonial Role" or’Other describe below: .Ceremonial occasion and community engagement.

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

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

mailto:wang@sjaa.com


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

Agency Name u sy .■ ai
Cliffhoc/SC HtIAikM(foe>/)0/AviOn M

Divistofi, Department, or Region (if appiicahier^

Designated Agency Contact (Name, Title) _ ox

Area Code/Phone Number E-mail ' L "
a COtPj

ill Date Stamp California QAO 
Form OUZ

fOY “3 AM St 58
For Official Use Only

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

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 $ 3(o*DO 

Event Description: 0 tswy onfbs. __ Date(s) 10 ,,19, Poll
Provide Title/Explanatic

1____ L

Ticket(s)/'Pass(es) provided by agency? YesKl No □ If no:. staA
Was ticket distribution made at the behest Yes □ No ^ yes: ■ 
of agency official?

Name of Source

Official's Name (Last, First)

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

$ SrH'i im<o, &S

Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

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

p Name of Outside Organization
(include address and description)

Number 
of Ticket(s)/ 

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

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



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

A Public Document

Designated Agency Contact (Name.Title) . __

v3fG^gT//j€ (jjorr) ,&lecuch\j£-Di recwiz
Area Code/Phone Number E-mail , / <

USb -38'7'C?'8l 9 I ^hHmSekusi^ijAho

I I ! Date Stamp
"i/S fv) QlL

HOV -3 AM 9' 58

California QAO 
Form OUZ

For Official Use Only

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

1
- Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? ,_JfesIpl No □ Face Value of Each Ticket/Pass $ ^ - Q Q

Event Description: Os//vy? _______  natflfs) /0 / 2)( i^o n / /
I Provide Title/Explanation 3) ——i.

If no: ^ <J/T ry____________________________
Ticket(s)/Pass(es) provided by agency? Yes No □

Was ticket distribution made at the behest YesQ Nolsf lfyes: 
of agency official? **

Name of Source

Official's Name (Last, First)

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

/.have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
•" with the requirements.

/ JSigfiaJlire df Agency Head, or Designee

^omrffignt:.

-5W<?up[ini Pmm 'i^t’.nhtzhreAt^ icr36-aoi 7
(_/ Print Name Title'—' (month, day, year)

cm hoJf s i (>
iMe. tr\ (O^-lbiiLQliilcmi^rnlfS

poi\or4 otmo5 FPPC Form 802 (2/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of: 

1. Agency Name 3ai 
Uplift Family Services Mop 

MR f k ttiry 

California Q A A  
Form O UZ 

Division, Department, or Region (if applicable) 28!? 
BON| RoGjTO-mS 

Mop 
MR f k ttiry For Official Use Only 

Designated Agency Contact (Name, Title) 

Darren DeMonsi 

Mop 
MR f k ttiry For Official Use Only 

Designated Agency Contact (Name, Title) 

Darren DeMonsi 
|_| Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

408-364-4058 

E-mail 

ddemonsi@upliftfs.org 

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

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes IS No • Face Value of Each Ticket/Pass $ 50 

Barracuda c. Gulls Date(s) 03 / 05 / 11 Event Description: 
Provide Title/Explanation 

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

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

Official's Name (Last, First) 

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Uplift Family Services 24 

B„ Name of Individual 
" (Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Ceremonial Role EH Other EH Income EH 
If checking "Ceremonial Role" or "Othet' 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 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the requirements. 

I Darren DeMonsi Associate Director of Fund Dev 03/09/2017 Darren DeMonsi 
Print Name Title (month, day, year) 

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



|  f t :  
sr 

Uplift VJ 
Family Services 

In-Kind Donation Acknowledgment Form 

First Name Last Name , Company Name/Title (if applicable) 

- okofy -, 
Address 

"  "  •  •  • '  -  -  _  

ritw 
• .J Zip ; 

Phone (specify Work, Home or Cell) Email 

<-b f''v <: ? . 
H— Z 

Donor Information (To Be Completed by Donor)--PLEASE PRINT! 

( j  ,  ' i , C - i A f i c L  V o  

' y j  \ 2 (J f ;2S i2 :  . . . I f  y ' )O j  ( -4 -

Y < J / k k  1 1  j f J 2 -  < ) / { j  j  l ' : i  
/ 

Is the donation restricted? • No, please use where the need is greatest. 
/ ? , ' - I /.-> •. 

• Yes: .'""v L-J q / Y & i y )  
Name of Program or Project 

Donor Signature Date 

THANK YOU FOR MAKING A DIFFERENCE! 

OFFICE USE ONLY (Must be completed to process form) 

\ f-

Received By (Print Name) Date 
' i t / 

;k -tr-
Signature Location 

Uplift Family Services does whatever it takes to strengthen and advocate for children, families, adults and communities to 
realize their hopes for behavioral health and well-being. 

Uplift Family Services is a private nonprofit 501 (c) (3) organziation Tax ID #94-2295953 

No goods or services were received in consideration of this gift. It is tax deductible as allowed by law. 

White Copy: Fund Development Yellow Copy: Donor 
251 Llewellyn Ave 
Campbell, CA 95008 



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

.-^ua .. ' • tfvem wifaibt "•'**' •**« 
JVlzD Date Stamp 

C/Iti i'' 
i/ 

m I0: 38 

California QAO 
Form OUZ 

Division, Department, or Region (if aooiicable) (S 

bhiJitA tAldunM^ minm-i 

JVlzD Date Stamp 

C/Iti i'' 
i/ 

m I0: 38 

For Official Use Only 

Designated Agency Contabt (Name,Title) 

JVlzD Date Stamp 

C/Iti i'' 
i/ 

m I0: 38 

For Official Use Only 

Designated Agency Contabt (Name,Title) 

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

flato of Original Filing-
(month, day, year) 

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

flato of Original Filing-
(month, day, year) 

Does the agency have a ticket policy? Yes • No 

Event Description: M iftf 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes Epf No • If no 

Face Value of Each Ticket/Pass $ 
f*) i j?'* / 

Date(s) /1 ° / I / 

Was ticket distribution made at the behest Yes"|3 No • yes: 

of agency official? 

Manna nf QnurrfiF~*'' , 

' A M A ,  3/te// 
Official'sNime (Last, Firsfy f \ 

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 IZU Other l~l 
If checking "Ceremonial Role" or "Other' describe below: 

Income CU 

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

Signature of/^jMcy Head or Designee 

Comment: 

(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 

fVlit 
vein Jose City Clerk 

A " 

California OA A 
Form Wvfc 

A Public Document 

1017WAR-7 m m -  3 8  Agency Name 

itis 

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

Income • 

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

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

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

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

Number 
of Ticket(s)/ 

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

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



Agency Report of: 

1. Agency Name San J 
jWfa cWti/lotwAh/ froUliiM /Juries i?Mch 

386 

5 2 3  m m m  
8f 

California Q A O  
Form OUZ 

Division, Department, or/Region (if applicable) ' Of! f f. Qfi / ij | 

(\I\ARWU * PfdUtitrt &)U{\idor-

386 

5 2 3  m m m  
8f 

For Official Use Only 

Designated Agency Contact (Name, Title) 

t^M) iv>l-HOO 

386 

5 2 3  m m m  
8f 

For Official Use Only 

Designated Agency Contact (Name, Title) 

t^M) iv>l-HOO l~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

6 ?f0,StClotior<i 

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

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

Yes • NojS Face Value of Each Ticket/Pass $ 

Description: jift *f)U*iQ 6*H\f r Date(s) ^ /C? / /_ 
( Provide Title/ Explanation 

Does the agency have a ticket policy? 

Event 
f rroviae i me/explanation • 

Ticket(s)/Pass(es) provided by agency? Yes • No • If no: S&A eTof - /h/tiM rtuM/kifthf 
Name of Source f 

If yes: Was ticket distribution made at the behest Yes • No 
of agency official? 

Official's Name (Last, First) 

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

SaAtet cUrQ,6ourffc fVoU.^1 

-ZfAv/lifS ZAAdn 

feit/iVi^ JUucyi/'<_ oU(iV)Ouchi} « chi/iP*- +0 

<*. <JrC' 

B Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Ceremonial Role [I] Other CI Income CI 
If checking "Ceremonial Role" or "Other"1 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 accordance 
with the requirermnts. 

Signature of Agency Head or Designee 

Comment: 

Print Name Title (month, day, year) 

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



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

AJKS 

i J u w ^ale ^tanfp1 , 

\ 
SEP it m I0:'5b 

California nno 
Form OUZ 

i J u w ^ale ^tanfp1 , 

\ 
SEP it m I0:'5b For Official Use Only 

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

.(Xh • nate nJOriginal Filing: 
(month, day, year) 

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

Event Description: 
jvide Title/Explanation 

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

es • NO>Q Face Value of Each Ticket/Pass* 

Date(s) 

cctun iiuftei/ra s t « B D  

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

t 4 1 ...ampnfBoUte V /"W- I\ 'fv „ ts * 
vXxiA{7i ImWQ^ 

OffichTs 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 

VkJKj QO CI OPAp/Ql 
-fo Qff\CO 0~Cv-
-V jW-fhi^l i h f f , Vm£> R \ r k O 

B. Name of Individual 
(i-asf, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Ceremonial Role I I Other I I Income • 
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 accordance 
with the (egujreirients. . , . /\ a-. / j 

QilA- a 7iw"A TvHCAA YY'l 
yfHeS" or Designee Print Name * l Title (rrhnth.pay, yeaf 

Comment:^ 

FPPC Form 802 (2/2016) 
\ r\f I r\r\ * v I « \ FPP° Toil-Free Helpline: 866/ASK-FPPC (866/275-3772) . 



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

San Jose Arena Authority 
Date Stamp California OAQ 

Form OUZ 
Division, Department, or Region (if applicable) 

Date Stamp California OAQ 
Form OUZ 

Designated Agency Contact (Name,Title) 

Shelly Wang, Ticket Administrator 

Date Stamp California OAQ 
Form OUZ 

Designated Agency Contact (Name,Title) 

Shelly Wang, Ticket Administrator l~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

408-977-4780 

E-mail 

wang@sjaa.com 

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

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

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

Event Description: Stanley Cup Finals-Game 6 
Provide Title/Explanation 

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

Was ticket distribution made at the behest yes H No • 
of agency official? 

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

Date(s) / IfL/_ 

If no: 

16 

Name of Source 
^ yes. Vice Mayor Rose Herrera 

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 

Senior Advisory Committee and 
District 8 Roundtable 2 

Rewarding volunteer public service. 

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 C] Income CH 
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 
I have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 

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



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

San Jose Arena Authority 
Date Stamp California Q{\*> 

F o r m  O U Z  
1. Agency Name 

San Jose Arena Authority 
Date Stamp 

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

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name,Title) 

Shelly Wang, Ticket Administrator 

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name,Title) 

Shelly Wang, Ticket Administrator CD Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

408-977-4780 

E-mail 

wang@sjaa.com 

CD 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 H No • Face Value of Each Ticket/Pass $ $324 and $667 

Event Description: Stanley Cup Finals-Game 6 
Provide Title/ Explanation 

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

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

Date(s) 06 I 12 L 

If no: 

16 

If yes: 
Name of Source 

. Councilmember Magdalena Carrasco 
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 0 Income CD 
If checking "Ceremonial Role" or "Other" describe below: 

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

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

Number 
of Ticket(s)/ 

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

Ride Eastside San Jose - public 
transportation advocacy group 

Recognition for direct involvement in City-related projects 
and rewarding volunteer public services 

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

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



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

San Jose Arena Authority 
Date Stamp California QAO 

F o r m  O U Z  

Division, Department, or Region (if applicable) 

Date Stamp California QAO 
F o r m  O U Z  

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator 

Date Stamp California QAO 
F o r m  O U Z  

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator l~~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

408-977-4780 

E-mail 

wang@sjaa.com 

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

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

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

Event Description: Stanley Cup Finals-Game 6 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes0 No • 

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

Date(s) 

If no: 

06 12 16 

Was ticket distribution made at the behest Yes 0 NoQ ^Yes: 

of agency official? 

Name of Source 
Councilmember Chappie Jones 

Official's Name (Last, First) 

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role D Other l~~l Income CH 
If checking "Ceremonial Role" or "Other" describe below: 

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

Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

Winchester Orchard Neighborhood 
Association, winchesterorchard.org 

Rewarding volunteer public service. 

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

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



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

San Jose Arena Authority 
Date Stamp California 

Form OUZ 
Division, Department, or Region (if applicable) 

Date Stamp California 
Form OUZ 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator 

Date Stamp California 
Form OUZ 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator 
l~l Amendment (Must Provide Explanation in Part 3.) 

Date of Original Filing: 
(month, day year) 

Area Code/Phone Number 

408-977-4780 

E-mail 

wang@sjaa.com 

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 13 No • Face Value of Each Ticket/Pass $ $324 ar|d $667 

Fugnt Dggrriptinrv Stanley Cup Finals - Game 6 naWg) 06 , 12 , 16 
Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes 0 NoQ If no: 

Was ticket distribution made at the behest Yes H No ED yes: 

of agency official? 

Name of Source 
. Councilmember Ash Kalra 

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 

0a Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

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

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

Silver Leaf Neighborhood Association 
www.slna.org 2 

Recognition for direct involvement in City related projects. 

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 therequirements. 

igjnpfure of Agen 

Shelly Wang 
Signature of Agency Head or Designee 

Comment: 

Print Name 

Ticket Administrator 
fitie 

06/22/16 
(month, day, year) 

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



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

San Jose Arena Authority 
Date Stamp California qa<) 

F o r m  O U Z  
1. Agency Name 

San Jose Arena Authority 
Date Stamp 

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

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator 

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator 
I I Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

408-977-4780 

E-mail 

wang@sjaa.com 

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 H No • Face Value of Each Ticket/Pass $ $324 ar|d $667 

Event Description: Stanley Cup Finals-Game 6 
Provide Title/ Explanation 

Ticket(s)/Pass(es) provided by agency? Yes 0 NoD If no: 

Date(s) 06 i 12 / 16 

Name of Source 

Was ticket distribution made at the behest Yes 0 No • Ves: ^ay°r ^am Liccardo 
, O O U  I — I  n f f i W f l /'e Mama 

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

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Ceremonial Role C] Other O Income Q 
if checking "Ceremonial Role" or "Other" describe below: 

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

Number 
of Ticket(s)/ 

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

Destination: Home 
www.destinationhomescc.org 2 

Recognition for direct involvement in City-related projects. 

SJ Works 
www.workssanjose.org 2 

Recognition for direct involvement in City-related projects. 

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 thejequirements. 

Shelly Wang 
5/gnatufe of Agency Head or Designee 

Comment: 

Print Name 

Ticket Administrator 
Titie 

06/22/16 
(month, day, year) 

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



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

San Jose Arena Authority 
Date Stamp California q a q  

F o r m  O U Z  
1. Agency Name 

San Jose Arena Authority 
Date Stamp 

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

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator 

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator l~l Amendment (Must Provide Explanation in Part 3.) 

Date nf Original Filing-
(month, day year) 

Area Code/Phone Number 

408-977-4780 

E-mail 

wang@sjaa.com 

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

Date nf Original Filing-
(month, day year) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes [3 No • Face Value of Each Ticket/Pass $ $324 ar|d $667 

Event Description: Stanley Cup Finals-Game 6 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes 0 NoQ If no: 

Date(s) / IfL1- 16 
J. 

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

of agency official? 

Name of Source 

Councilmember Tam Nguyen 
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 ; 

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 [3 Other [3 Income EH 
If checking "Ceremonial Role" or "Othef 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 

Seven Trees Neighborhood Association 
3590 Cas Dr., San Jose, CA 95111 2 

Recognition for direct involvement in City-related projects. 

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 
withJhQj'jequirements. 

' g4/V_> Shelly Wang 
Signature of Agei 

Ticket Administrator 
! of Agency Head or Designee Print Name Title 

06/22/16 
(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 

San Jose Arena Authority 

Date Stamp California QAO 
F o r m  O U Z  

1. Agency Name 
San Jose Arena Authority 

Date Stamp 

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

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator 

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator f~1 Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

408-977-4780 

E-mail 

wang@sjaa.com 

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

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes 13 No • Face Value of Each Ticket/Pass $ $324 ar|d $667 

Event Description: Stanley Cup Finals-Game 6 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes 0 NoQ If no:. 

Date(s) 06 / 12 /_ 16 

Name of Source 
. . .  . .  . . . . . . .  . .  ,  .  ^  „  i f  C o u n c i l m e m b e r  P i e r l u i g i  O l i v e r i o  
Was ticket distribution made at the behest Yes R No n IT yes- -

icoc-i INUU 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. 

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

B_ Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role ED Other 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: 

Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

Friends of the San Jose Rose Garden 
www.friendssjrosegarden.org 2 

Recognition for direct involvement in City-related projects 
and rewarding volunteer public service. 

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 
wptthe requirements. 

Ticket Administrator 06/22/16 
Sigtfature of Agency Head or Designee 

Comment: 

Shelly Wang 
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 

San Jose Arena Authority 
Date Stamp California OAQ 

F o r m  O V A  
1. Agency Name 

San Jose Arena Authority 
Date Stamp 

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

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name,Title) 

Shelly Wang, Ticket Administrator 

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name,Title) 

Shelly Wang, Ticket Administrator I I Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

408-977-4780 

E-mail 

wang@sjaa.com 

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 0 No • Face Value of Each Ticket/Pass $ $324 and $667 

Event Description: Stanley Cup Finals-Game 6 
Provide Title/Explanation 

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

Date(s) 06 I 12 /_ 16 

Was ticket distribution made at the behest YesS Nod 'f yes: 
of agency official? 

Name of Source 
Councilmember Raul Peralez 

Official's Name (Last, First) 

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

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

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

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

Moveable Feast 
www.mvblfeast.com 2 

Recognition for direct involvement in City related projects. 

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

iifins^of? 
Shelly Wang 

Si^nafj/e of Agency Head or Designee 

Comment: 

Print Name 

Ticket Administrator 
Titie 

06/22/16 
(month, day, year) 

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



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

San Jose Arena Authority 
Date Stamp California QAO 

F o r m  O U Z  
1. Agency Name 

San Jose Arena Authority 
Date Stamp 

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

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator 

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator [~~l Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

408-977-4780 

E-mail 

wang@sjaa.com 

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

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes IS No • Face Value of Each Ticket/Pass $ $324 ar|d $667 

Event Description: Stanley Cup Finals-Game 6 
Provide Title/Explanation 

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

Date(s) 06 / 12 / 16 
J- y_ 

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

of agency official? 

Name of Source 
. Councilmember Donald Rocha 

Official's Name (Last, First) 

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

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

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

p Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

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

Cambrian Park Little League 
www.cpllbaseball.org 2 

Rewarding volunteer public service. 

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

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



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

San Jose Arena Authority 
Date Stamp California q a q  

F o r m  O U Z  
1. Agency Name 

San Jose Arena Authority 
Date Stamp 

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

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator 

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Shelly Wang, Ticket Administrator l~l Amendment (Must Provide Explanation in Part 3.) 

Date nf Original Filing-
(month, day year) 

Area Code/Phone Number 

408-977-4780 

E-mail 

wang@sjaa.com 

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

Date nf Original Filing-
(month, day year) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes [3 No • Face Value of Each Ticket/Pass $ $324 ar|d $667 

Event Description: Stanley Cup Finals-Game 6 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes 0 NoQ If no: 

Date(s) / IfL1- 16 
J. 

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

of agency official? 

Name of Source 

Councilmember Tam Nguyen 
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 ; 

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 [3 Other [3 Income EH 
If checking "Ceremonial Role" or "Othef 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 

Seven Trees Neighborhood Association 
3590 Cas Dr., San Jose, CA 95111 2 

Recognition for direct involvement in City-related projects. 

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 
withJhQj'jequirements. 

' g4/V_> Shelly Wang 
Signature of Agei 

Ticket Administrator 
! of Agency Head or Designee Print Name Title 

06/22/16 
(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 /t: v U Vj/ ( y t A Public Document 
1. Agency Name 

San Jose Arena Authority ( X )  Wftil 
20I6 JUL 11 AM fC 

California OAQ 
F o r m  Q U A  

1. Agency Name 
San Jose Arena Authority ( X )  Wftil 

20I6 JUL 11 AM fC . J Jor Official Use Only Division, Department, or Region (if applicable) 

( X )  Wftil 
20I6 JUL 11 AM fC . J Jor Official Use Only 

Designated Agency Contact (Name,Title) 

Shelly Wang, Ticket Administrator 

( X )  Wftil 
20I6 JUL 11 AM fC . J Jor Official Use Only 

Designated Agency Contact (Name,Title) 

Shelly Wang, Ticket Administrator 
n Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number 

408-977-4780 

E-mail 

wang@sjaa.com 

n Amendment (Must Provide Explanation in Part 3.) 

Oafo nf 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 $ $^85' $335 ar|d $500 

FW npgrriptinn- Sharks Game/SJAA Board Recognition nate(B? 05 / 25 , 16 _ 
Provide Title/Explanation 

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

J- J-

Name of Source 

Was ticket distribution made at the behest Yes d No H Ves' 
of agency official? 

Official's Name (Last, First) 

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. 

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Department of Public Works, 
City of San Jose 1 

Recognition for direct involvement in City related programs. 

San Jose Arena Authority Staff 
2 

Recognition for direct involvement in City related programs. 

3. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Bright, Matthew 
1 

Ceremonial Role |Z| Other d Income d 
_ Jfchecking "Ceremonial Role" pr "Othef describajjalow: , . . 
Recognition for direct involvement in City related programs 
and rewarding volunteer public service. 

Buchholz, David 
2 

Ceremonial Role d Other d Income d 
Jf.checking "Ceremonial Role" or "Other",describ£ below:. . . Recognition for direct inoivement in City related programs 

and rewarding volunteer public service. 

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 

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 therequtrements. 

Signature of Agency Head or Designee 

Comment: 

Sklt-f "Tu/fef fa hi I'/£ 
j 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 
Continuation Sheet 

alifornia OAO 
Form OUa 

A Public Document 
Agency Name 

San Jose Arena Authority 

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

Number 
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; 

Burriss, Mark 

2 

Ceremonial Role CD Other 0 Income d 
If checking "Ceremonial Role" or "Other' describe below: 

Recognition for direct involvement in City related programs 
and rewarding volunteer public service 

Consiglio, Eileen 
1 

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

Recognition for direct involvement in City related programs 
and rewarding volunteer public service. 

Haley-Skeen, Loren 

2 

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

Recognition for direct involvement in City related programs. 

Hamilton, Leslee 

1 

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

Recognition for direct involvement in City related programs 
and rewarding volunteer public service. 

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 

alifornia q a o  
Form OK)/. 

A Public Document 
Agency Name 

San Jose Arena Authority 

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

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

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: : 

Honaker, (Jarl 

2 

Ceremonial Role O Other £3 Income HH 
If checking "Ceremonial Role" or "Other" describe below: 

Recognition for direct involvement in City related programs 
and rewarding volunteer public service 

Reilly, Colleen 

% 
Ceremonial Role [U Other 0 Income d| 
If checking "Ceremonial Role" or "Other" describe below: 

Recognition for direct involvement in City related programs 
and rewarding volunteer public service. 

Sutherland, Kathy 

1 

Ceremonial Role 0 Other E Income [H 
If checking "Ceremonial Role" or"Other" describe below: 

Recognition for direct involvement in City related programs 
and rewarding volunteer public service. 

Morrisey, Chris 

2 

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

Recognition for direct involvement in City related programs. 

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 
Continuation Sheet 

California pAO 
Form 

A Public Document 
Agency Name 

San Jose Arena Authority 

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

Number 
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: • 

Liccardo, Sam 

7 
Ceremonial Role CI Other H Income CI 
If checking "Ceremonial Role" or "Other' describe below: 

Recognition for direct involvement in City related programs. 

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

Ceremonial Role H] Other C] Income C] 
If checking '<•Ceremonial Role" or "Other"'describe below: 

Ceremonial Role Other [H 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 i 

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 RECEAi®ublic Document 
1. Agency Name 

Sx/i rhrti Cjf)a/r h/ rfol>* b<m 
Division, Department, or Region (if applicable) ' ' 

froifMio 
Designated Agency Contact (Name, Title) 

Area Code/Phone Number E-mail 

stfiWffi City 

rm (r t-f y t c, r- '• 
L'4(u f if! I | ij of 

California nnn 
Form OUZ 

stfiWffi City 

rm (r t-f y t c, r- '• 
L'4(u f if! I | ij of if,e fjor^ptficial Use Only 

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

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

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

Event Description: Date(s) 
Provide Title/ Explanation 

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

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

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

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Jfouffi \shWl ccM, ck\ fob&Ntr/) on\ 

<db ,gt spxkvn &}(*/—tk. 

$#*hl County p/Oho/fa? 

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 C] Income [H 
If checking "Ceremonial Role" or "Other1 describe below: 

p Name of Outside Organization 
(include address and description) 

Number 
of Tickct(s)/ 

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

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

Signature of AgeftEy 

Comment: 

3/J^ 
Title (month, dayryear) 

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 

iliL 
Divisfoh, Department, or Region (If Applicable) 

Designated ^ijency Contact (Name, Title) 

Area Code/Phone Number 

fad)l$Z' 5Z(j>% —? /Iaia 

E-mail 

(Am 

IliĴ  

-Date Stamp! / California OAQ 
Form \J\J £m 

-Date Stamp! / 

, F o r  O f f i c i a l  U s e  O n l y  

• 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 '^liXAfjzKb-

Yes • No 

Provide TitlgjExplanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) Z I h I 1Q, 

A •217. 

-ifdqj\JiMoUd U( 
Name of Source 

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

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

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

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

0 a Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

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 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 : 

r (A lu fid , kdm IM 70̂  
~ J J 

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

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

Comment:. 
FPPC Form 802 (4/12) 

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



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

Q C-fp- At 

Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Title) 

--ex 

Area Code/Phone Number E-mail 

CjjjSh) vm_t (/ <:iVt | 

Date Stamp • - • •; 

A-/S rf®J/ 
- California QflO 

F o r m  O U Z  
Date Stamp • - • •; 

A-/S rf®J/ 
. ; For Official Use Only 

n Amendment (Must provide explanation in Part 3.) 

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

iEf^N' 

Event Description. 

2. Function or Event Information 
Does the agency have a ticket policy? yes EF NO • 

,tion 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) hj \ llS£— 

If no: 

31 

Name of Source 

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

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

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

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

& 
iA'cOOC.V. L 6^V. S. •—*— 1 , 

CA-f— {""T-Dt •{-(_-*_£ 4-cy Hs/kJ-A 

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

Number of 
Ticket(s)/ 
Pass(es) 

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 "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 

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

11 Co 
Print Name 

V) 
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275^772) 



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

c CJ$), Ar 

Division, Department, or Region (If Applicable) 

l/WV 

Designated Agency Contact (Name, Title) 

Area Code/Phone Number E-maii 

Vyv^-t I (. £i)-? 

/e>slamp 
California QAO 

Form OUZ /e>slamp 

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? iEf^N YesEf Nod 

Event Description _sl & 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $ — 

Date(s) ^ 1 i L> 

If no: <SJ A-Ar 
Name of Source 

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

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)/ 
Pass(es) 

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

i •• • ' •• ~i 

*3 
b r2»- C-L u t  ̂ J; ck.5cTJ>y HvkJA 

0a Name of Individual 
~ r ( _ (Last, First) 1 , 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Ceremonial Role d! Other CH income C] 
If checking*Ceremonial Role" or "Other" describe below: 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

> 

4. Verification 
I have pad and/understand FPPClReaulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

^-5 y .V vtf— 
d 

Signature of Agency Head or Desigi 

Comment: 

Print Name 
•̂ AUAA. ikrk O-

(Month, Day, Year) 

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



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

E (V\ Q f a  rvu \  \  tS  f> fS  f 
Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Title) 

H o f  3  <-  M L l °  5 f  
Area Code/Phone Number E-mail 

dd€ W \  on.^ i  ( & € d i  eye 

Date Stamp i 

/ ' ' 
r  '  (  - r ~ -  ,  

, . 

California OrtO 
Form OUZ 

Date Stamp i 

/ ' ' 
r  '  (  - r ~ -  ,  

, . Foi CHTifcfaCJJse Only 

n 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 • NoJ^ 

Event Description T) 15 H € -J o ^ IjZ(f C 
Provide Title/Explanation 

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

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

tj ~~j 

• 2 - ,  n ,  i < o  j_ 

Face Value of Each Ticket/Pass $. 

Date(s). 

If no: 

J^> c\ fV-e, 0 nS y 

Name of Source 

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

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

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

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

fam r \ t e"5 f^t y.J-j" | G fsmu \ ^ ^ - € V V i  c f  5  

0_ Name of Individual 
* (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

7>rr-€ oVO' /H-Sy? c. •. D w'e ct~ Z- !ilLl I (q 

Print Name t' r~^Title „ i t~ (Monlli Day, Year) 
tn 

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

Signafure of Agency Head or Designee 

Comment: 



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

i/y> i 11 € 5* 
Division, Department, or Region (If Applicable) 

V i  T v / f o r t S )  
Designated Agency Contact (Name,Title) 

Ho"? Wv 
Area Code/Phone Number E-mail /y, 

dole mi £>n 5 > t it J 

Date Stamp California OrtO 
Form ** Vfc 

Date Stamp 

For Official Use Only 

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

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

Event Description j 

2, Function or Event Information 
Does the agency have a ticket policy? YesQ No0l 

d} 4. re*c o'd^ V- Relets 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? YesJ^j No • 

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

Face Value of Each Ticket/Pass $. 

'2- , R-(, (L 

To 
Date(s) 

Unn- ^ t A h - b r ,  

Name of Source 

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

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

Id f\ 6̂  , I i rs f d 
•f cTn<\> I h Y'T o\ L,dS 

Name of Individual 
* (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: < 

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

Ceremonial Role CD 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 have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

O v ^ S )  / )  /y\ 
Signature of Agency Head or Designee Print Name A tyur lo f  (Month, Day, Year) 

Comment:. 
FPPC Form 802 (4/12) 

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



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

Division, Department, or Region (If Applicable) 

y / Jt 
Designated Agency Cbntact (Name.Title) 

Area Code/Phone Number E-mail 

Date Stamp 
m(w 

California OAQ 
Form 0\J£. 

Date Stamp 
m(w 

For Official Use Only 

n Amendment (Must provide explanation in Part 3.) 

nate r>f Original Filing-
(Month, Day, Year) 

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

Event Description - -

Yes • No D 

Provide Title/Explapation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) I I 

If no: 
Name of Soume 

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

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

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

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

h * t  cr^u. * C l  -zr*'?"" 

Qa Name of Individual 
* (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: ; 

Ceremonial Role El Other E3 Income E] 
If checkinguCeremonial Role" or "Other" describe below: 

Ceremonial Role Q Other El Income l~l 
If checking "Ceremonial Role" or "Other" describe below: 

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

Number of 
Ticket(s)f 
Pass(es) 

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

4. Verification 
pfajt 
/ / /  

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

/  _  / * / /  

Signature of Agency Head or Designee 

n. 

Print Name 

t>i ('Jt 
We (Month, Day, fear) 

Comment: 
FPPC Form 802 (4/12) 

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



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

- You, 
g$on (ifAf (If Applicable) Division, Department, or Re; 

; I \ C L S O  
Designated Agency Con tad t (Name,Title) 

f fsY-
Area Code/Phone Number E-mail 

. A Date Stamp , 

, • 3: Ob 

California QA1 
Form OUZ 

. A Date Stamp , 

, • 3: Ob 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 0" No • 

Event DescriptionBMmCc^^/^ 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $ _SJ_ 

Date(s)' i A> i 

If no: fytfiSkMr 

If yes: 

y_ 

Name of Source 

Official's Name (Last, First) 

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

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

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

/J ftA/ y° u <r 

Name of Individual 
* (Lasf, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: < 

Ceremonial Role CD Other O 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: 

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

Signature of Agency Head or Designee 

yg— Cfi,n 
Prinf Name Title 

2-
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

/tItiAJ Mofle- fofi W)t)7h w tr 

Date Stamp California Q A Q  
Form O \J£. 

Division, Department, or Region (If Applicable) " 

Date Stamp California Q A Q  
Form O \J£. 

Designated Agency Contact (Name, Title) 

Date Stamp California Q A Q  
Form O \J£. 

Designated Agency Contact (Name, Title) 

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

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

Area Code/Phone Number E-mail 

ProJtTcq , om 

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

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

Does the agency have a ticket policy? 

Event Description Mkfb 

Yes • No • 

Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $, sZS* 

Date(s) <L / C / &<?/(? 

If no: daSe 
Name of Source 

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

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

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

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

facfl'i oxFtr^Ach 

0 _ Name of Individual 
9 (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: : 

Ceremonial Role EH Other ED Income I~1 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role ED Other ED Income ED 
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 
/ have read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

P a ,' / (F /qjc/ww*? c & o 
Signature of Agency Head or designee Print Name Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

Jrlop?  ̂ fofl ynoih 
Division, Department, or Region (IfApplit 

iJe^ 

(If Applicable) 

C-£o 
Designated Agency Gob tact (Name, Title) 

Area Code/Phone Number 

wtu, 

E-mail 

, Date Stamp- California OAO 
Form OUZ 

, Date Stamp-

For Official Use Only 

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

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

2. Function or Event Information 
Does the agency have a ticket policy? yes p!3 No • 

Event Dpsnriptinn-^W^w*' CbhldfZTffesC, 
Provide Title/Explanation 

Face Value of Each Ticket/Pass $ *?&•> W 

Date(s) t / n^i Trf/j / I 

Ticket(s)/Pass(es) provided by agency? yes • No • 'fn0: "Afgn-fa -Adtho/rTy 
_ Name of Source / 

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

If yes: 9^'^ 
Official'sNrirn< 

Name of Source 

0*2—-
'e (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 ; 

NQxHhoinftPi1 pofh u 
fad- our t/r£><u4i T® y~o<y/U 

Of- Co vt yi 

' 

Qa Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: , 

Ceremonial Role Q Other d Income f~l 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role CU Other n Income I~1 
If checking "Ceremonial Role" or "Other' describe below: 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

. PA.llrfi doolf* o> 
Signature of Agency Head or Designee Print Name Title 

tlzA/ne/f. 
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8S6/275-7772) 



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

'SrV.eal \jflhA W WMI&-
Division, Department, or Region (If Applicable) 

tVUsSx iXr Wt v\ fO&it/ielfc IrWvA 
Designated Agency Contact (Name, Title) 

•̂&xAh ojT / ftr' wq t 
f Area uode/Khone Number fc-mail , , c-v . , _ » „ 

»P 

Date Stamp, 

f - f 

California OAQ 
Form Wfc 

Date Stamp, 

f - f 
For Official Use Only 

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

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

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

Event Description, 

I/I NoD 

Providenlm/Explanation 

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

Yes • 

m 

h 

Face Value of Each Ticket/Pass $. 

Date(s) 1 71 77 
If no: 

Was ticket distribution made at the behest Ncdj V 
of agency official? 

Name of Source 

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

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

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

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

TeA^Wru  ̂ Ife 

Name of Individual 
* (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: ; 

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

Ceremonial Role C] Other EH Income f~1 
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 
/ hav^ /pad an^undersjand FPPC Regulations 18944.1 aqd 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

1-/^ 
Signature of Agency Head or Designee Print Name We (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
1. Agency Name , ^ i I c\ f 

V Oohrt MtuV M \Me- ocfo> 1 ; 

Date Stamp 

' ' • ;  

California QAO 
Form OUZ 

Division, Department, or Region (If Applicable) or, . 

ViOLS AL\<2cu/\efcfe tUJ/A-v. 

Date Stamp 

' ' • ;  

r-or umciai use uniy 

Designated Agency Contact (Name, Title) J 

T^c\a4Jv/? r ̂ AC 

Date Stamp 

' ' • ;  

r-or umciai use uniy 

Designated Agency Contact (Name, Title) J 

T^c\a4Jv/? r ̂ AC l~l Amendment (Must provide explanation in Part 3.) 

Rate r>f Original Filing-
(Month, Day, Year) 

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

Rate r>f Original Filing-
(Month, Day, Year) 

Does the agency have a ticket policy? 

Event Description \"\U 

No • Face Value of Each Ticket/Pass $. 

I , <2> , l(o 
Provide Tkle/Explanation 

Ticket(s)/Pass(es) provided by agertey? Yes I2T No • 

Date(s) 

If no: _ 

i G> i I ^ 
Name of Source 

Was ticket distribution made at the behest No \AVes • If yes:. 
of agency official? / Official's Name (Last, First) 

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

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

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

Te&cWta /S  ̂

Qa Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Ceremonial Role d Other d Income d 
If checking "Ceremonial Role" or "Othet" 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 
' fta)fe/elc'an(1 ur$ersiancl £EPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

2^ T^Oidl/uL^ 

.1 and 18942. 

pi iss, 
Signature of Agency Head or Designee 

iX, 
Print Name 

v ,  
mems. 

\jl/l tg 
Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

San Jose Arena Authority 
Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Title) 

Shelly Wang, Administrative Assistant 
Area Code/Phone Number 

408-977-4780 
E-mail 

wang@sjaa.com 

Date Stamp 

tzT 

California OAQ 
Form OUZ 

Date Stamp 

tzT 
For Official Use Only 

! U 

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

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

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

PM of India Event Team Recognition Event Description. 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) 12 / 12 i 15 

222.00 

If no: 
Name of Source 

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

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

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

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

San Jose Arena Authority 
3 

Recognition for direct involvement in City-related 
projects/programs. 

Office of Cultural Affairs 
3 

Recognition for direct involvement in City-related 
projects/programs. 

Q _ Name of Individual 
* (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: , 

Ceremonia! 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 ; 

Sharks Sports & Entertainment 
2 

Recognition for direct involvement in City-related 
projects/programs. 

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

Administrative Assistant 12/16/15 Shelly Wang 
Sijjfnatu^ of^jency Head or Designee Print Name (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

California OAO 
Form 

A Public Document 

Agency Name 

San Jose Arena Authority 

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

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

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

SJ Police Department 
6 

Recognition for direct involvement in City-related 
projects/programs. 

SJ Council District 2 
4 

Recognition for direct involvement in City-related 
projects/programs. 

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

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 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 CD Other CD 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 

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



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

San Jose Arena Authority 
Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name,Title) 

Shelly Wang, Administrative Assistant 
Area Code/Phone Number 
408-977-4780 

E-mail 
wang@sjaa.com 

Date sti/hp''1 

!, 1 I /-\ iO: | J 

California QAO 
Form OUZ 

Date sti/hp''1 

!, 1 I /-\ iO: | J 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 El No • 

SJAA Board Recognition 2015 Event Description. 
Provide Title/Explanation 

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

Face Value of Each Ticket/Pass $. 

Date(s) 12 / 01 / 15 

222.00 

NoD If no:. 
Name of Source 

Was ticket distribution made at the behest (vj0 g] Yes • 
of agency official? 

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

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

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

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

San Jose Arena Authority 
Board of Directors 24 

Recognition for direct involvement in City-related 
projects/programs. 

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: i 

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

Ceremonial Role [3 Other [3 Income [3 
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 havergarl and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Shelly Wang Administrative Assistant 12/16/15 
/' skma fure of Agency Head or Designee Print Name Title (Month, Day, Year) 

Comment:. 
FPPC Form 802 (4/12) 

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



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

,) p>V\wM(X.C/s' Av 

- Date Stamp ~ , 

" 
£i S '( f' (H-l f j-Sj- # 

California OAO 
Form Wfc 

Division, Department, or Region (If Applicable) 

S3U.s&> 

- Date Stamp ~ , 

" 
£i S '( f' (H-l f j-Sj- # 

California OAO 
Form Wfc 

Designated Agency Contact (Name, Title) 

- Date Stamp ~ , 

" 
£i S '( f' (H-l f j-Sj- # 

California OAO 
Form Wfc 

Designated Agency Contact (Name, Title) 

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

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

Area Code/Phone Number Eifpam ' 
l~~l Amendment (Must provide explanation in Part 3.) 

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

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

Event Description 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? YesJZ^ No • 

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

Face ValuejOf Each Ticket/Pass $ 

Date(s) 

If no: 

lue.of Each Ticket/Pas 

Name of Source 

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

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

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

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

I/CAAATI.AS'VV 
S-VU A  ;0A 

\ k  

Qa Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

: Su 
v J V J  D  

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

4. Verification 
/ ftaye f^ad and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

- iHaiiss«-(AyW -A IgcvcKiUv, HO /̂lS 
have read and uni 

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

Comment: 
FPPC Form 802 (4/12) 

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



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

Division, Department, or Region (If Applicable) 

fxi J A M  f f i  u a ' U /  
Designates Agency Contact (Name, Title, 

TA •in J £pro*. /&'V^ 

Vrea Code/Phone Number 
L Ji l(tW>i PfitLb™ Cbvmselw 7C" 

f'S\r) 573 3z</9 1 M t v m h i J t l l U  

E-mail 

Date Stamp California 
Form Wfc 

Date Stamp 

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 • No 

Event Description 3 t/ pCcJoJ^f^ /-fdUpf 
Provide Title/Explanation / 

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

Nol^ Yes • 

Face Value of Each Ticket/Pass $ 

Date(s) LQj 2Jfi /-S / 

If no: 
Name of Source 

Was ticket distribution made at the behest 
of agency official? 

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

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

A. Name of Agency, Department or Unit 

SnAk Ckl Cc>L«vly pidU^'tn 

S~c{Qc Lioif 

Number of 
Ticket(s)/ 
Pass(es) 

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

o^r y#M'i /tyv off of W/iity 

i!) *.J\ ,i.u U c ...• L t- /w/C sis rv\ ukwA yhn/ 8 f ^ rv " » " Uf I ' JT 

fO stfftvy/ ayv <?ifcvJ~ S S/%Y^> tfCJX\ u)i\«h jkaj hiOi AAJif 

A ̂ <4 fitkrt 

B. Name of Individual 
(Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Income • 

Ceremonial Role • Other O 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 

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

2 " 
Signature ofnrfency Head or Designee 

AfW-f t \ /hk> pfc <3? " 
Print Name ' Title 

tth hs' 
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

fljfW 
' ~ artfnent, or Region (If Applicable) 

2B 
Division, Departfhent, or Region '(If Applicable) 

Pk; /1: f QoJr{RQ&t— C. 
Designated Agency Contact (Names, Title) 

a 

Area Code/Phone Number E-mail 

PfOcJf, ci U&t-Cc^ f)fi. c*J, 'rYbryo&A 

'~U A Public Document 
Date Stamp '7, 

"""" at3! 

California QAO 
Form yJ\J 

Date Stamp '7, 

"""" at3! For Official Use Only 

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

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

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

Event Description £2. 'hM-fa (/ Docjt^ 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) _2 l—^h ! / <, 

If no: 
Name of Source 

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

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

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

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

l /yrocjfy Q(T\ feMif 

? "7Q yoifT7i--~ro 

y ()t:J -

B _ Name of Individual 
(Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Income |3 

Ceremonial Role • Other • Income CH 
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 

4. Verification 
I have read and understand FPPC Regulations 18944.1 andJ8942.1 have verged that the distribution set forth above, is in accordance with the requirements. 

C rx 
ftrint Name 

U LP 'kocJ/v 
of Agency Head or Ddsit Signature of Agency Head or Designee Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

Santa Clara Probation Dept. - Edge Program 
Division, Department, or Region (If Applicable) 

Marmet Williams Probation Counselor II 
Designated Agency Contact (Name, Title) 

(408) 573-3249 
Area Code/Phone Number E-mail 

marmet.williams@pro.sccgov.org 

' I bate Stamp 

* • . 

California OflQ 
Form Wfc 

' I bate Stamp 

* • . 
\ For Official Use Only 

n Amendment (Mustprovide explanation in Part 3.) 

natp nf Original Filing: 
(Month, Day, Year) 

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

_  .  „ .  . . .  R i n g l i n q  Brothers Barnum Bailey Circus Event Description _ 2 —.—_ — 
Hi o . /..e Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) 

42.00 

/ 27 ; 15 

If no: Pavilion Ticket Outreach 
Name of Source 

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

Recipients 
• Use Section A to identify the agency's department or unit. > U°p Section P to identify an individual. • Use Section C to identify an outside organization. 

A. Name of Agency, Department or Unit 
Numbui of 
Tickpf(s)/ 
Pass(es) 

[inscribe the public purpose made pursuant to the agency's policy 

Santa Clara County Probation 
Edge Unit w 

Young Youth on Probation to attend the event. 

Q Name of Individual 
'• ; . • : (Last, First) • . .. X 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

-  - -  -

Ceremonial Role C| Other ID Income ID 
If checking "Ceremonial Role" or "Other" describe below: 

-  - -  -

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

Q Name of Outside Organi 
(include address and description) 

Nn nhr r of 
.  1U' . >. : ) !  \  Describe the public purpose made pursuant to the agency's policy 

I 

4. Verification 
I have read and understand FPPC Regulal 

Signature of Agency Head or Designee 

14.1 and •- •"> v :fied li,..: the distribution set forth above, is in accordance with the requirements. 

Mai mol Wi.iiams Probation Counselor II 8/28/15 
! Nam** Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

1, Agency Name 

Discovery Charter School I 

Date Stamp 

0I5 SEP iO AH 9: | 

California QAO 
Form 

Division, Department, or Region (If Applicable) 

Date Stamp 

0I5 SEP iO AH 9: | 

California QAO 
Form 

Designated Agency Contact (Name, Title) 

Debby Perry, Director 

Date Stamp 

0I5 SEP iO AH 9: | 

California QAO 
Form 

Designated Agency Contact (Name, Title) 

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

. . . .  0 9 - 0 1 - 2 0 1 5  
Date of Original Filing: 

(Month, Day, Year) 

Area Code/Phone Number E-mail 

408-243-9800 dperry@discoveryk8.org 

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

. . . .  0 9 - 0 1 - 2 0 1 5  
Date of Original Filing: 

(Month, Day, Year) 

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

Circus 
Yes • No I 

Event Description. 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) 08 / 21 / 20 

82.00 

If no:. 

If yes: 

Name of Source 

Official's Name (Last, First) 

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

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

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

Discovery Charter School 
24 

Student and parent recognition 

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

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 

4. Verification 
I havkjead and,understand FPPi ations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Signature of Agency HeadibmPesignee 

Comment:, 

!nt Name 

)i ^ :: -or 
We (Month, Day, Year) 

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



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

Afccrf -/-/O& - : • ' 

Date Stamp 

•*~" 1 O • to , „ 
- f :  

California QAO 
F o r m  O U Z  

Division, Department, "or Region (If Applicable) 

Date Stamp 

•*~" 1 O • to , „ 
- f :  

California QAO 
F o r m  O U Z  

Designated Agency Contact (Marfe, Title) 

Date Stamp 

•*~" 1 O • to , „ 
- f :  

California QAO 
F o r m  O U Z  

Designated Agency Contact (Marfe, Title) 

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

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

Area Code/Phone Number E-mail 

-  f y j $ o d  c p \ U < z z Y & f t e i j h c P j L . T f < r > r i s Q u - i J r i  • < & % ,  

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

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

Does the agency have a ticket policy? 

Event Description 

YesfJ Nod 

Provide fytle/Expfanation 

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

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

Face Value of Each Ticket/Pass $ _ 

Date(s) _ 

If no: 
Name of Source 

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

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

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 
A~c ytfd'/k 

ZJ 

Name of Individual 
* (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: : 

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

- (_/ 
Signature of Agency Head or Designee Title (Month, Day Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

SanU CMm Comh/ 
Division, Department, or Region {If Applicable) 7 ' 

u 
~ 

Designated Agency Contact (Name,Title) ' 

WO 

rea Code/Phone Number E-mail 

fflo/mch/AJil/h»n%/g ?fb,Sa.4iu>/)i?4 

California QAO 
Form OUZ 
For Official Use Only 

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

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

T 
Face Value of Each Ticket/Pass $. 

Date(s). 1 Jo < /r , 

If no: • .J f" - '<"• Z-!-'ifml-kl/H r/ 
Name of Source 

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

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

Event Description dfSs /"> /ij&bJ Of Io^aK 
Provide Title/Explanation 

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

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

?Z. 

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 

CotMfy ffO buAcdq ^W/tUfL, KB oyfotUMikj -hi A ^orhhy S0»nt 

t / y 

Q Name of Individual 
" (Last, First} 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

Signature of Agency Head or Designee-

\ PrrkÛ  f/nyt f 
' " ^ (Mohh, Day!Year) Print Name 

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 

RECEIVED 
! a o, t City Cls/^Public Document 

1. Agency Name . A A • , 

VjflWvV jAvCcf le I 
Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Title) fleliS&T-WVW ̂  0£<5uck<?r) 

acI QAA) 
, , Area Code/Phone Number E-mail ~ - . - i C~Z 

-3&s - 6pyl 

Date StamD 

20!5  APR 3 i  0 :  

California OAO 
Form OUZ 

Date StamD 

20!5  APR 3 i  0 :  

For Official Use Only 

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

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

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

CAP C\ A iAaJ? Event Description: 
Provide Title/Explahation 

Ticket(s)/Pass(es) provided by agency? Ye^f No • 

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

Face Value of Each Ticket/Pass $. 

IS Date(s) 

If no: _ 
Name of Source 

If yes: Or-'f&M.C-t I r\Q 
Official's Name (Last,, 

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: ; 

C)f\(X loE, Q}T 
X 

Ceremonial Role dl Other/Elf Income CH 
If checking "Ceremonial Role" or "Other" describe below: 

e&c\ 

£>W I X 

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

(H-

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

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

irements. 

Comment: 
FPPC Form 802 (4/12) 

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



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

California OAO 
Form OU^ 

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 

Name of Individual 
* (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Income • 

Ceremonial Role • 

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

\̂VZCL 

Income • 

Ceremonial Roie • Other' 

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

Income • 

Ceremonial Role d Other 

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

Income d 

do\C WD lD [&JL 

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 

_SL«-W\W\A~ t <— -ScA\oJg> 
Division, Department, or Region (If Applicable) 

Mi.1 j, 4-i—t-

Designated Agency Contact (Name, Title) 

[l̂ ( / T><. 

Area Code/Phone Number E-mail 

nration —/ 

' ' Date Stamp 

% 1.1 
v' \J 

California QAO 
Form OUZ 

' ' Date Stamp 

% 1.1 
v' \J For Official Use Only 

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

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

2. Function or Event Inforntetion ' ~J 
Does the agency have a ticket policy? yes • No 0^ Face Value of Each Ticket/Pass $ —— 

Event Description |<vfUc,K Ut^^-
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes0 No • 

Date(s) 

If no: 

0 1 / 1 1  , 2 * 1 *  

Name of Source 

Was ticket distribution made at the behest NoEfYes Cflf~~ If yes:, 
of agency official? Official's Name (Last, First) 

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

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

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

S^hjirmV QuH'tC VA\UM> \k 

<&T ocV VltfK 

1 Y&jl/C, a^r SCIAASI, 

g_ Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Ceremonial Role d Other d Income d 
If checking "Ceremonial Role" or "Othei" 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 havenfead and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

c WvVa fi mmvu- /yifoW 
Signature ofKgency Head or Designee Print Name ) Title ^ (Month, Day,hear) 

"IK W\& -ji bmment: 
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 RPCEfVf p A Public Document 
1. Agency Name . . . 

Division, Department, or Region (If Applicable) -mm 
lldl^OuWjyvllL 

Designated Agency Contact (Nafye, Title) 

., Area Code/Phone Number E-mail _ 

Ho* SM- 6 2 ^ 1  
2. Function or Event Information PJ 

If l  n. » <» 1 u HI I 3- 4^ 

California OAO 
Form wUZ 
For Official Use Only 

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

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

2. Function or Event Information 
Does the agency have a ticket policy? yes • NqZf" 

Event npgrriptinn^VvX>f"^>\ — 
Provide Title/Explanation 

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

Face Value of Each Ticket/Pass $ K 

H , 4, IS , , Date(s) 

If no: _ 

Was ticket distribution made at the behest |\j0 • Yes • 
of agency official? ' 

Name of Source 

If yes: -5 • U/sfl^M^y / 
Obfficial's Name (Last, First) 

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

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

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

Name of Individual 
' (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role Q Other^JPf"' Income C3 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role [H Other^BT^~ Income d] 
^ If checking "Ceremonial Role" or "Other" describe he/ow: I 

\ £ jVdk.v\£>u) \t\$AA 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

4. Verification 
I have |ead and understand-RPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. lave |ead and una 

Signature of Agency Head or Designee 

8944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

IA. £^P^/(£kAjLjeJkjLr-- 4/^ /lS± 
(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 
Continuation Sheet 

California OAO 
Form OUZ 

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 

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

, U Ceremonial Role CI Other -FT Income CI 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role 0 Other d Income d 
if checking"Ceremonial Role" or "Other" describe below: 

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

Ceremonia! Role CD Other CD 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 

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 

^1 A.myv\ 
Division, Department, or Region (If Applicable) 

, VrCI r /t/j D9ê Aio/is pThPrtfO 
Designated Agency Contact (Name,Title) J <s 

w inO/'/̂ MncLa/g 
Area Code/Phone NumBef E-mtiil 1 J 

Date Stamp" 

| 3. "7 0 |, ,«• f } o , 
1 1 t \ 1 i  f t l i  1 1  * '  

rvvA\t— 

California OAO 
Form Wfci 

Date Stamp" 

| 3. "7 0 |, ,«• f } o , 
1 1 t \ 1 i  f t l i  1 1  * '  

rvvA\t— 

J £. For Official Use Only 

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

Oatn of Original Filing' 
(Month, Day, Year) 

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

Event Description U-AtVt-y^ 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $ 

Date(s) 0 3  ,  2  i  / I S  ,  

If no: 
Name of Source 

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

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

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

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

Name of Individual 
* (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role d Other 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 

SU/Wwvv-V ^-^sds 

k? 

CcjA* jQ?_wtv.-ss. 

^ Sri 

4. Verification 
I have readjthd UQderetemdJ^PPC Regafhf/ottj 18944,1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

'Signature of Agency Head or Designee 

/Comment:, 

Print Name (J Title (Moftth, Day, Year) 

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



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

o f b e - t f  C ^ r o u f >  4 - j r v m ^  
Division, Department, or Region (If Applicable) 

Cost Manager' 
Designated Agency Contact (Name, Title) (/ 

I HloH A\K- c§*xo sjo-sc 
Area Code/Phone NiJmber E-mail " \~T777T~^v v . .1 Area uoae/Knone numDer c-man , \ ,̂ w ̂  a \ , ,i 

• iO& -3JO-<,n h  

RBGEWBD 

MAR 2 3 2015 
City of San Jose 

Office of the City Clerk 

California 0/\0 
F o r m  O U Z  

RBGEWBD 

MAR 2 3 2015 
City of San Jose 

Office of the City Clerk 

For Official Use Only 

I~1 Amendment (Must provide explanation In Part 3.) 

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

2. Function or Event Information 
Does the agency have a ticket policy? yes • UgJBT" 

Event Description T^>>n.€v4 ^ f\ T-—C^-
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes-EM^o • 

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

Face Value of Each Ticket/Pass $. 

Date(s) ^ 1 1 

If no: — 

'•% I? 

Name of Source 

If yes: O- njsj 
' Official's Name (Last, First) I 

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)/ 
Pass(es) 

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

Gorbett" 1 IQ 5-eyi-UoJL fxroitp YurntS 

Qv Cos-FER" yoMJrOy 

R Name of Individual 
" {Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role 13 Other [3 Income [3 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role E] Other [3 Income l~l 
If checking "Ceremonial Role" or "Other" describe below: 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

Comment: 

t<A Bp/-/-inc.hcus-f (2au 
ftTriTName>^_/ Title V 

XL. ? -r-/.v 
(Month, Day, Year) 

Q\A 
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 

OA\.^y Alrlrx t (L ̂ y1U <S>r9 I 
Division, Department, or Region (If Applicable)" 

Designated Agency Contact (NqmeWtle) 

, , Area Code/Phone Number. Eimail f A 

la\urW^S)S, ujsJUtj 
9 Pnnrfinn nr Fwont Infnrmafinn ' 

Date Stamp California QAO 

Form OUZ 

Date Stamp 

. J For Official Use Only 

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

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

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

Event Description 
\Plowde Title/Explanation 

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

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

Face Value of Each Ticket/Pass $ 

Date(s) 

If no: _ 

iE 

3- / 3 ~  1 2 - 1 1  

Name of Source 

If yes: e 
Official's Name (Lbst, First) 

l?aa»U45a h 

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 

D-

R Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role EH Othe^-Pf Income EH 

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

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

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

Number of 
Tlcket(s)/ 
Pass(es) 

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

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

rX&3U:)K&sr 
Signature of Agency Head or Designee 

Comment: • 

fT 

\ A 

(Month, Day, Year) 

FPPC Form 802 (4/12) 
FPPC Toil-Free Helpline: 8&6/ASK-FPPC (866/275-7772) 



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

\ScpVV\ 
Division, Department, or Region (If Applicable) 

Designated Agency Contac£j7Vame, Title) 

UrOtjg^Q 
Area Code/Phone Number E-mail 

*' * Date Stamp' - California OAO 
Form VVfc 

*' * Date Stamp' -

For Official Use Only 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) //^t / IS> 

s~ 
2. Function or Event Information 

Does the agency have a ticket policy? Ye^O No • 

Event Description! 
Provide Title/Explanation 

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

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

jMJJS-

Name of Source 

If yes: ufcit^PA 
Official's Name (L art, Firit) 

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)/ 
Pass(es) 

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

R Name of Individual 
' (Lasl, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 
-*« 

,X *2St® 
Ceremonial Role E] Other Income [U 

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

Ovvxy^cv 1 
Ceremonial Role [H Other Jxf ^ Income 

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

T^AJLT 

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

Number of 
Tlcket(s)/ 
Pass(es) 

KJ ^ Describe the public purpose made pursuant ftrthe agency's policy 

4. Verification 
I havp fead and understand FPPC Regulations 18944. Vftand 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. I have read and under 

Signature of Agency Head or Designee 

ToapWt r J/N/P. 
Print Name Title (Month, DayTwar) 

Comment: < >V\ ^)g> iMUA p. r \) FPPC FORM 
\J FPPC Toll-Free Helpline: 866/ASK-FPPC (8661 

I 802 (4/12) 
I (866/275-7772) 



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

Boys & Girls Clubs of Silicon Valley , ,, 

Date Stamp 

"B ?n Q; rn 

California OAO 
Form OUZ 

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

Date Stamp 

"B ?n Q; rn 

California OAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Fred McCasland, Director of Program Services 

Date Stamp 

"B ?n Q; rn 

California OAO 
Form OUZ 

Designated Agency Contact (Name, Title) 

Fred McCasland, Director of Program Services 
I~1 Amendment (Must provide explanation in Part 3.) 

r >  t  l n . .  0 2 . 1 7 . 1 5  Date of Original Filing: 
(Month, Day, Year) 

Area Code/Phone Number E-mail 

408-957-9685 fred@bgclub.org 

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

r >  t  l n . .  0 2 . 1 7 . 1 5  Date of Original Filing: 
(Month, Day, Year) 

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

_ Date(s) 02 ' 14 / 15 

41,00 

Event Description Valentine's Super Love Jam Concert 
Provide Title/Explanation 

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

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

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

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

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 
Hcket(s)/ 
Pass(es) 

Identify one of the following: 

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

Smythe Boys & Girls Club 
8 

Recognition for Youth Development Programs 

Levin Boys & Girls Club 
8 

Recognition for Youth Development Programs 

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

plofolP—* •s>\r5LO-c_v«\. 

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

Comment: 
FPPC Form 802 (4/12) 

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



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

1' CiULi 
Date Stamp 

»  - »  ,  ^  
California OrtO 

Form OUZ 
Division, Department, pr Region (If Applicable) 

Date Stamp 
»  - »  ,  ^  

California OrtO 
Form OUZ 

Designated Agency Contact (Nam^Titlel^ 

Date Stamp 
»  - »  ,  ^  

California OrtO 
Form OUZ 

Designated Agency Contact (Nam^Titlel^ 

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

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

Area Code/PhoneNumber E-mail ^ . 
l~l Amendment (Must provide explanation in Part 3.) 

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

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

Event Description. 

Yes Face Value of Each Ticket/Pass $ 
iJi 

Provide Title/Explanation 

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

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

Date(s) 

If no: _ 
Name of Source 

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

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)/ 
Pass(es) 

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

B. Name of Individual 
(last Fist) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Income d 

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

Q Name bf Outside Organization 
" - (include address and description) 

Number of 
Tlcket(s)/ 
Pass(es) 

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

4. Verification j j 
I have read arid understand F^PC Regulations 18944 land/i 8942.1 hjve verffed that the distribution set forth above, is in accordance with the requirements. 

\ Signature of Agency Head or Designee ^ Print Name " Title (Mor, 

i r i  c  
^ Signature of Agency Head orDesight (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 

KtUkfVHi 
A Public Document 

1. Agency Name 

(Or Mkt 
Division, Department, or Region (If Applicable) 

Swi <S$c U Schbf 
Designated Agency Contact (Name, Title) 

il IA i(cfam&fot Vri tflCt &ii 
Area Code/Mone Hju^iber E-mail 

i I eeetocfoi (fs'(Uscf.or< 

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

Date Stamp 

M mil 

California O/IO 
Form V V/fc 

Date Stamp 

M mil For Official Use Only 

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

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

Yes u No r<a 

Event Description^ 
Provide Title/Explanation 

If no: 

2oQ? 

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

Was ticket distribution made at the behest No'STYes • If yes:, 
of agency official? ^ 

Name of Source 

Official's Name (Last, First) 

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

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

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

J2?f mmimn 
0 

R Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

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

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

& u ( v ;  S t i / c h '  A s m e t i r r i  f W i p z l  2 - / 1 0 / / g ~  
Signature cV AqencykHead or Designee print A/^neJ Title (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

Inflate <Schofl'l 
ision, Department, or Region (If Applicable) 

O^frCel Sstef 
Designated Agency Contact (Name, Title) 

ZWa\\\ &\\ich) 
Area Code/phpne Kumber E-mail 

& a . o h 

Date Stamp California Oft1) 
Form OUZ 

Date Stamp 

For Official Use Only 

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

Hato nf Original Filing: 
(Month, Day, Year) 

2.  Function or Event Information j \ j  
Does the agency have a ticket policy? _ Yes • No "St Face Value of Each Ticket/Pass $. 

> /2-1 , l*f-

fottoe Title/Explanation ' ' 
Event Description v ^\ , . Date(s). 

Ticket(s)/Pass(es) provided by agency? Yes ST Nod If no:. 
Name of Source 

Was ticket distribution made at the behest No gf Yes • If yes: 
of agency official? Official's Name (Last, First) 

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

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

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

Pm&f MfcWt &teo I. . 
v stefeTh- to 

&WwA Btifdxn fe (Aiftft \C*Cfo&r 

R Name of Individual 
" (Last, First) • 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

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

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

Number of 
Tlcket(s)/ 
Pass(es) 

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

Verification 
/have readandupderstandFPPC Regulations 18944.1 and 18942.1 have ve 

B m l y m  

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

Signatured AgeqcyC'Hek{j or Designee j Print 

rnmmpnt-

3 Title ' (Month, Day, Year) 

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



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

depart Division, Department, or Region (If Applicable) 

'^Aj 

Designated Agency Contact (Name, Title) 

Area Code/Phone Number TE-mai, 

(fvnJoT 

{inzui rjJW 

Date Stamp 

n n 
•J U 

California QAO 
F o r m  O U Z  

Date Stamp 

n n 
•J U 

For Official Use Only 

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

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

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

ProvideT 

NoD Face Value of Each Ticket/Pass $. 
,-k> 

Title/Explanation 
Event Description 

Ticket(s)/Pass(es) provided by agency? Ye^o«, NoJ3' 

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

Date(S) ^ i ^ 

If no: _ 

If yes:. 

Name of Source 

Official's Name (Last, First) 

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

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

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

B. Name of Individual 
(Last, First) 

Number of 
Tlcket(s)/ 
Pass(es) 

Identify one of the following: 

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

Income EI] 

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

i / I 
v ^ Signature o'Mgency Head or Designee 

Comment: 

kuLnfU ... ..jy^cUr t 
f)eme Title 

'2k 
(Month, Daj 

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 

3 / m b  p J / i m  G u n k /  T f t k n U r v y  m  

Date Stamp 
per ! 9 !; 01 itjLb \C ^ 

K l#)'1 

California QAO 
Form Wfc 

Division, Department, or Region'(If Applicable) 

/ fkif if) z;'f~ (aJ  ( I S >  f t ? k * 4 t j / l  / s x / t f o c j e r  

Date Stamp 
per ! 9 !; 01 itjLb \C ^ 

K l#)'1 

California QAO 
Form Wfc 

Designated Agency Contact (Name, Title) ' 

Date Stamp 
per ! 9 !; 01 itjLb \C ^ 

K l#)'1 

California QAO 
Form Wfc 

Designated Agency Contact (Name, Title) ' 

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

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

p Area Code/Phone Number E-mail 

W 0 ) f  )  6 7 G 3 Z  f f \ ( k ( m i h l Z ) l k w A 0 , 9 f f h  S d U H X h O f Z I  

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

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

Does the agency have a ticket policy? 

Event Description If j •C 

Yes • No) 

f ) k % )  5 t O  
Provide Title/Explanation 

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

Was ticket distribution made at the behest 
of agency official? 

Face Value of Each Ticket/Pass $. 

Date(s) / ?- / 3 i /y 

If no: 

JOl 

Name of Source 

No DQ Yes • If yes:. 
Official's Name (Last, First) 

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

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

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

3m/ Z/Zr/Z PfoifA/ty 3 

y^Pfis inrhAjuzmltf/bf]/ Mp ffZfn(}b(i(()Ffi}k// 
Pim. CiAlfttfMl £p€ft CtfwrflM 1 r 
tv.hl. 8f ff[/r ftufh n«)C fUfiir amrdir Yl-nxf )VM Of £b 
'  / /  / '  

R Name of Individual 
" (Lasi, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Ceremonial Role HD Other CD 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 

vf" 

4. Verification 
I have rppcppnd unt^rstanrj FPPQfRegulations 18944.1 and 18942.1 have verified that the distribution set fortp-above, is inacc^arKSwiih the requirements. 

ib'ibT/. / 3 
' / sfonkfut Stgr&ture of Agen^tiead or Designee (Mc/nth, Day, Ye/r) 

Comment: 
FPPC Form 802 (4/12) 

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



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

Division, Department, or Region (If Applicable) 

\ / W^vw^AaA 
Designated Agency Contact (Name, Title) 

Date Stamp 

• - ' 
i . 

California OA1) 
Form OUZ 

Date Stamp 

• - ' 
i . For Official Use Only 

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

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

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

Event npsrriptinnT'f li) f (2^ Hff) 
' ProvidYTitle/Explanation 

Ticket(s)/Pass(es) provided by agency? Ye^^No • 

Was ticket distribution made at the behest No,0Ye3 • 
of agency official? 

Face Value of Each Ticket/Pass $ |CA 

Date(s) 

If no: _ 

J /_ 

Name of Source 

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

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

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

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

SojiJJKSIA- "XlY 

MmJP 
0 Name of Individual 

" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

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

Income |Zj 

Ceremonial Role d Other d 
If checking "Ceremonial Rote" or "Other" 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 

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

Signature of Agency Head or Designee 

i iiavt? veiineu nidi uie utcniiuuuuii set luiui aouve, is in duuuiudiiuti wiui tilts ft?i)uiidiimins. » 

WkllkJ. 
(Month, Day, Yea, f 

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 

RECEIVED _ ( 
5dn JubB biiV A Public Document 

1. Agency Name 

Division,^g^njent^or^Region (If Applicable) ^y. v « 

tWg& C tA&j 
Designated Agency Contact (Name, Title) 

Area Code/Phone Number E-mail 

I S \ oS Aorcy 
2. Function or Event Information " v j 

Date Stamp t 

. , i > 

fflW 

California OAO 
Form " \J £m 

Date Stamp t 

. , i > 

fflW 
For Official Use Only 

0 Amendment (Mustprovide explanation in Part 3.) 

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

2. Function or Event Information 
Does the agency have a ticket policy? yes • Np/tf 

Event npgrripfinn^VvdW'^Av 
Provide Title/Explanation 

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

Face Value of Each Ticket/Pass $ 

No • 

Date(s) 

If no: _ 
Name of Source 

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

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

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

A. Name of Agency, Department or Unit 
Number of 
Tlcket(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: 

V (lW/UU2,dr*_, 
4 

Ceremonial Role ^0^ Other 0 Income 0 
Ifchecking "Ceremonial Role" or "Other" describe below: . 

Ceremonial Role 0 Other 0 Income 0 
Ifchecking "Ceremonial Role" or "Other" describe below: 

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

Number of 
Ticket(s)/ 
Pass(es) 

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

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

j f e y y l l f W l v v  T e f r r i A  a r  
ature 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 

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: 

CoX^oX/ 
Ceremonial Role Fi Other CD Income CD 
If checking "Ceremonial Role" or "Other" describe below: . 

Ceremonial Role CD Other CD Income td 
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 CD Other CD 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 

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



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

City of San Jose 

Date Stamp 

M Uaif 

California QAO 
F o r m  O U Z  

Division, Department, or Region (If Applicable) 

San Jose Arena Authority 

Date Stamp 

M Uaif 

California QAO 
F o r m  O U Z  

Designated Agency Contact (Name, Title) 

Shelly Wang, Administrative Assistant 

Date Stamp 

M Uaif 

California QAO 
F o r m  O U Z  

Designated Agency Contact (Name, Title) 

Shelly Wang, Administrative Assistant 
1 1 Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

408-977-4780 wang@sjaa.com 

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

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

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

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

Yes I Nod 

Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) 10 / 17 / 14 

$44.00 

If no:. 
Name of Source 

If yes- ShellV Wan9> Administrative Assistant 
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 

r 

g_ Name of Individual 
" (Last, First) 

Number of 
ncket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role d Other d Income d 
If checlting 'Ceremonial Role" or "Other" describe below: 

Ceremonial Role CD Other CD 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 

Boys & Girls Club of Silicon Valley 
5040 N. 1st Street, San Jose 95002 16 Recognition of city students 

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

Fred McCasland Director of Program Services 10.07.14 
Signature of Agency Head or Designee Print Name (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

£fi Q f. A  v  I  \  t !  i  F i / ' - s T  

Division, Department, or Region (If Applicable) 

(v J ' * 

Designated Agency Contact (Name, Title) 
A 

, 5 A O C  l ) » ¥  "<?( (-# f" 

Area Code/Phone Number 

{ o S f  
E-mail 

A ci (? m o n S i (to d v - V l f  ( A ' j O A t i  

Date Stamp 

/ ^ • 
jL / J P'* 

California OAO 
Form 

Date Stamp 

/ ^ • 
jL / J P'* 

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? 

Event Description _JFt? ^ ^ 

Yes • No | 

"X- c <2-
Prbvide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $, 

Date(s) t0 I iCp / 

If no: 
Name of Source 

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

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

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

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

£ H Q I (o o p h % A ^ ̂  

^ V-i-'- v* F «• I 

R Name of Individual 
" (Last, First} 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

4. Verification 
ye read and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, Is In accordance with the requirements. 

— — 

)a _ r > ^ , 
(Monfh, Day, kear) 

/ 
' £/ Signature of Agency Head or Designee 

Comment: 

Print Name 

i H  S o  c -  D l r r  c f e v -  ( V  I H l  / ¥  

-j A 
Title . 

j* (?' {i2>fi w "f 

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



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

City of San Jose 

Date Stamp 

M H04\ 

California 0/\0 
F o r m  O U Z  

Division, Department, or Region (If Applicable) 

San Jose Arena Authority 

Date Stamp 

M H04\ 

California 0/\0 
F o r m  O U Z  

Designated Agency Contact (Name, Title) 

Shelly Wang, Administrative Assistant 

Date Stamp 

M H04\ 

California 0/\0 
F o r m  O U Z  

Designated Agency Contact (Name, Title) 

Shelly Wang, Administrative Assistant 
l~l Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

408-977-4780 wang@sjaa.com 

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

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

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

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

Yes I Nod 

Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yes EE3 No • 

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

Face Value of Each Ticket/Pass $. 

Date(s) 10 / 15 / 14 

$44.00 

If no: 
Name of Source 

If yes- Shelly Wang, Administrative Assistant 
Official's Name (Last, First) 

3. Recipients 
• Use Section A to identify the agency's department or unit. • Use Section B to identify an individuai. • 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: 

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

Ceremonial Role CD Other CD 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 

Boys & Girls Club of Silicon Valley 
137 N. White Road, San Jose 95127 16 Recognition of city students 

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

Fred McCasland 
Signature of Agency Head or Designee 

Director of Program Services 
We 

10.07.14 
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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

f f^l f-4 fv< v 11 € 5 fa f 4 if 
Division, Department, or Region (If Applicable) 

^os\} 

Designated Agency Contact (Name, Title) 

"P^r r-e ~ "D«-Moa<> / Direo-W Det/ 

Area Code/Phone Number E-mail 

cfol 6 « o v \ S >  Q ) 0m y r t . & ^ 

Date Stamp 

tfiSi Dili { 6 Iff C 
<$T ifAm'i 

California OAO 
Form VUfc 

Date Stamp 

tfiSi Dili { 6 Iff C 
<$T ifAm'i 

* J ipor Official Use Only 

0 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? 

\&  •''itS Event Description. 

Yes • No 

S et kvi e 
-J-

Face Value of Each Ticket/Pass $. 

(  ,  7 1 ,  I V  

Provide Title/Explanation 

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

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

Date(s) 

If no: _ 
Name of Source 

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

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

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

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

M Ck Fa \\€S fa rj t 

\ i e a <H a I V iV) m ̂  2<-j (jro w p "fiv ^'4 3 

R Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

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

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

Number of 
Ticket(s)/ 
Pass(es) 

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

4. Verification 
I have read and understand FPPC Regulations 18944,1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Signature of Agency Head or Designee 

Comment: 

)cx yyie* 

'CIIUCU titai lite uioiiivutivit got IVIUI awvv, IO HI  nuvviuaiivu TRIUI WIU  IV^UIIvnii/IIW, , 

~j)€^6ia-St jf\<T,y0 /- - D're c4dv f  /2o  H  
m e  o ~ ~ t  T )  F j ' e  ( o  p  1 -

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 

dm Comfy fa>h<xbm DeMtmrf-
Division, Department, or Region (Ifflpplicable) I 

tbtxnmtch k)\ ffpb*k(tv\OAun^dtA^ 
Area Code/Phone Number E-mail 

Date Stamp 

•  •  m  ; ' :  

JT Um l 

California QAO 
F o r m  O U Z  

Date Stamp 

•  •  m  ; ' :  

JT Um l 
For Official Use Only 

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

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

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

Event Description Date(s) _ 7 / / /y 
Provide Title/Explanation / 

Ticket(s)/Pass(es) provided by agency? Yes^H"' No • lf no: 

Was ticket distribution made at the behest n0 0"Yes • If yes: 
of agency official? 

Name of Source 

Official's Name (Last, First) 

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

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

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

•Santo ClMh. (jwfij ?rdbtM°̂ j 

2 y 
1o from to- £W*irs<y/W :n 

(if mr V/tuum 
r —/ - 7 -

R Name of Individual 
* {Last, First) 

Number of 
Tlcket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role [I] Other 0 Income Q 
If checking "Ceremonial Role" or "Othef describe below: 

Ceremonial Roie [H Other CD income CD 
If checking "Ceremonial Role" or "Other" describe below: 

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

Number of 
Tlcket(s)/ 
Pass(es) 

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

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

met jJ PfQ /̂jenf C 
Print Name t Title (Monti), 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 TicketJPass DistributionS:
1. Agency Name

i~vis~ion,~et~’!rtment,’ ~r Region ~/f:A~pp/ic~-ab/eT

Designated A~ency ~onmct (Name, Ti~/~) ~

2.                                                    ~

Date Stamp

A Public Document

For Official Use Only

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

Date of Original Filing:
(Month, Day, Year)

Function or Event Information ~
Does the agency have a ticket policy?, Ye"s~ No [] Face Value of Each Ticket/Pass $

Event Description ~ (’~l~,~m~ vid~j ~i~e~’/E~x~a~n~¯_       ~            Date(s)                            /     /.

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

3. Recipients

Yes.~ No [] If no:
Name of Source

| O~ci~;S Name(La~ First)

¯ 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
R Name of Individual Ticket(s)/

(L~t, F~)                       Pass(es)

Number of

¯ 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

Identify one of the following:

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "Other" desclfbe below:

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "Other" descdbe below:

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
I ha~e maitland understand FPPC Regulations 18944.1 and 18942. I have verified that the dist~bution set forth above, is in.accordance with the, requirements.

~i~n~bn~ency ~eac~ or ~esignee ~’~nt Name x~ Title                        (M nth, y.

xt. FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet

Agency Name

3. Rec~nt~s"                  ~
= Use Section A to Identify the agency’s department or unit. ¯ Use Section B to Identify an Individual.

A. Name of Agency, Department or Unit

Name of Individual
(L~. Fir~O

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

A Public Document

¯ 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" descdbe below:

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "OIher" descdbe below:

Ceremonial Role []     Other []
If checking "Ceremonial Role" or "Other" descdbe below:

Income []

Income []

Ceremonial Role [] Other [] Income []
If checking "Ceremonial Role" or "Other" descdbe below:

C. Name of Outside Organization Number of
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

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 Date Stamp

Divi

’ Contact (Name, Title)

Area Code/Phone Number il
,

Function or Event Information
Does the agency have a ticket policy? Yes [] No ,~’     Face Value of Each Ticket/Pass $

Event Description ~1/~ ],~’lY .~(’0~/~(/~ ~ ~l~f)l,/~ir/~,~i/~/ . Date(s)._.._.~_/~ ~_.~.~/
I Imrovide -title/Explanation        ~lt~

; ~’ = For Official Use Only

[] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:
(Month, Day, Year)

/    /

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Recipients

Yes [] Noi~]

Nof[~ Yes []

¯ Use Section A to Identify the agency’s department or unit.

A. Name of Agency, Department or Unit

B. Name of Individual
(Last, First)

Name of Source

If yes:

¯Use Section B to identify an Individual.

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Psss(es)

Official’s Name (Last, First)

¯ 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 "OIher" desc~bo below:

C, Name of Outside Organization Number of
Tlcket(s)l Descdbe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

Income []

Income []

4. Verification
/ have re~t/and understand FPPC Regulations 18944.1 and 18942. / have verified that the distflbution set forth above, is in accordance with the requ~ments.

/ I #’S~r~tu~ofA~j~y Head or Designee " "Pdnt Name Title (Month, ~S ~r)

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpiine: 866/ASK.FPPC (866/275.7772)



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions 
1. Agency Nar 

r-fi | ! f f p.. \ 
UUli 

Division, Department, or Region (If Applicable) 

Date Stamp 

9 PM 9: i 
u. t ! i u i 

AT Mail 

A Public Document 
California QftO 

Form OUZ 
For Official Use Only 

I~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. 

Face Value of Each Ticket/Pass $. 

Date(s). Inn^dte/ Cms On\Y^~- Date(s) ^ /-? / 14 
Provide Title/Explanation { J 

Ticket(s)/Pass(es) provided by agency? Yes No • If no: 

Was ticket distribution made at the behest n0 • Yes Q( If 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 

B. Name of Individual 
(Last, First) 

Q Name of Outside Organization 
" (include address and description) 

Number of 
Tlcket(s)/ 
Pass(es) 

•^MvWQcerF iVdiiVAueli f tKat 

Number of 
Ticket(s)/ 
Pass(es) 

Number of 
Ticket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy 

Y 

Identify one of the following: 

Ceremonial Roie I I Other • 

if checking "Ceremonial Roie" or "Other" describe below: 

Income • 

Ceremonial Role d Other d 
If checking "Ceremonial Role" or "Other" descn'be below: 

Income d 

Describe the public purpose made pursuant to the agency's policy 

4. Verification 
I have read and'hnderstand FPPC Regulations 18944.1 and 18942.1 have verified that the distributiomset forth above, is in accordance with the requirements. 

Comment: 

ft pVw(T\ pAJVfimC;\\fr l 
ir Designee Print Name Title (Month, Day, Year) * ' 

-  V f P  V l J f l f t c ,  W f * ^  c\ tfipr.U' , 

tnature yfAgeAcy Head or Designee 

& Otwd^b 
v \ * FPPC Form 802 (4/12) 

,9 FPPC TotUBree Helpline: 866/ASK-FPPC (866/275-7772) 



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions 
Continuation Sheet 

California ono 
F o r m  O U Z  

A Public Document 

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 

v GeaP h) 
OHUXJ cjueoo OA~Q) 
UKiXA\. JLn/nJ} iV\ y, t TA/i PvtU.. 

R Name of Individual 
' (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role d Other d Income d 
If checking"Ceremonial Role" or "Other" describe below: 

Ceremonial Role CD Other D Income I~1 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role D Other CD Income 1 1 
If checking "Ceremonial Role" or "Other" describe below: 

Ceremonial Role CD Other CD 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 

FPPC Form 802 (4/12) 
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-7772) 



Agency Report of:                               R[~O[~IVI~D
Ceremonial Role Events and Ticket/Pass Distrib~q.S.i;:~ <’itv r,~ !,
I, A~e.cy Na~e        --                        r~ ~:~at~:St~mp

DivisiOn, D~p~meqt, or Region.gfApplicable)

~Designated ~gency uonmct (Name, Title) ~

2. Function or Event nfor~ation                 ~
Does the agency have a ticket policy?

~ ~Event Description ~~}~ ~ " _
de ~tle~xplanafion

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

A Public Document

For Oflictal Use Only

[] Amendment (Must provide explanation in Part 3.)

,-~ate (Month, Day, Year)
of Original Filing:

If no:

~ (~

~ ~ Name of Source

Ifyes:
Iof~ciai’s N~m~’(f ~st, ~-irst) ~

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.

Describe the public purpose made pursuant to the agency’s policy
Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

A. Name of Agency, Department or Unit

B. Name of Individual Identify one of the following:

Ceremonial RoLe [] Other []
/f checking "Ceremonial Role" or "Other" describe below:

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "Other" describe below:

C, Name of Outside Organization Number of
Ticket(s)/ Descdbe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

Income []

4. Verification
.~... l~l~v~t ~ad~d understand FPPC Regulations 18944,1 and 1894 ~.1~ve vedfied that the disttf.b~tion set forth above, is)n~accordance with the ~equirements.       ~ ,

~’~"~’=/’~ ~ ~’gn~(ure o~gency Head or Designee Print Name ~. ~ Title (Month, ~ay, Year)

FPPC Form (4/12)
FPPC           Ipline: 866/ASK-FPPC (8661275-7772)

.



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet A Public Document

Name

3, Recipients
¯ Use Section Ato Identify the agency’s departmen! or unlL ¯ Use Section B to Identify an Individual. ¯ Use Section C to Identify an outside organization.

A,    Name of Agency, Department or Unit

B ¯ Name of Indlvldu~l
(Last, First)

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

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 "Cemrnonial Role" or "OIher" describe below:

Ceremonial Role []     Other []
If checking "Ceremonial Role" or "Other" describe below:

income []

income []

Income []

Ceremonial Role [] Other [] Income []
If checking "Ceremonial Role" or "Other" describe below:

C = Name of Outside Organization Number of
Tlcket(s)l Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name

City of San Jose
Division, Department, or Region (If Applicable)

San Jose Arena Authority
Designated Agency Contact (Name, Title)

Shelly Wang, Administrative Assistant
Area Code/Phone Number E-mail

408-977-4780 wang@sjaa.com

2. Function or Event Information
Does the agency have a ticket policy? Yes []

Event Description

No[-I

Newhall Park Volunteer Flecognition
Provide -fitle/Explanalioa

For Official Use Only

[] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:
(Month, Day, Year)

Face Value of Each Ticket/Pass $

Date’s’ 01 ’t)-~ 09 / 14

192

/ /.

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] No[]      If no:
Name of Source

No [] Yes []     If yes:
Official’s Name (Last, First)

3. Recipients
¯Use Section A to Identify the agency’s department or unit, = Use Section B to Identify an Individual. = Use Section C to Identify an outside organization.

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Newhall Neighborhood Association Recognition for the involvement of City residents and staff for18 their efforts in the construction of Newhall Park, San Jose, CA.

g. Name of Individual Number of
(Last, First) Ticket(s)/ Identify one of the following:

Pass(es)

Ceremonial Role []     Other []                           Income []
If checking "Ceremonial Role" or "Other" describe below:

Ceremonial Role []     Other []                         Income []
If checking "Ceremonial Role" or "Olher" describe below:

C, Name of Outside Organization Number of
(include address and description) Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)

4. Verification
I have read at/d~n~Jer~t.and FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

~~J~k// Shelly Wang Administrative Assistant 01/22/14
atu of Agency Hen esignee Print Name Tille (Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:                                 1, ~.t~.t,~ ........
Ceremonial Role Events and Ticket/Pass Distributibii~~:~ ~,ifv .....
1. Agency Name

City of San Jose
Division, Department, or Region (/fApp/icab/e)

San Jose Arena Authority
Designated Agency Contact (Name, Title)

Shelly Wang: Administrative Assistant
Area Code/Phone Number I E-mail

(408) 977-4780 ! wang@sjaa.com
2. Function or Event Information

Does the agency have a ticket policy? Yes [] No []

SJAA Board Recognition
Event Description

Provide TifielExplanation

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 $ 192

Date(s) 12 / 12 / 1~3

Ticket(s)/Pass(es) provided by agency?    Yes [] No [] If no:
Name of Source

Was ticket distribution made at the behest No [] Yes []
of agency official?

If yes:
Official’s Name (Last, First)

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)

San Jose Arena Authority Board                  Tickets were used to recognize the volunteer service of the SJAA
24 Board members.

B. Name of Individual
(Las~, First)

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

Ceremonial Role []     Other []
/f checking "Cemnlonla/ Role" or "Other" describe below:

Ceremonial Rote []     Other []
If checldng "Ceremonial Role" or "Other" describe below:

C, Name of Outside Organlzat!on Number of .
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy(Include address and description) Pass(es)

Income []

Income []

4. Verification
I have r~ad’and under.stand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Shelly Wang Administrative Assistant 12/20/13
c ad ro Deslgnee Print Nanle Tit,~ (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 " " ........D,=str=b~tlons~, ~ ~
1. Agency Name Date Stamp

San Jose Arena Authority ..... ~ ~
Division, Department, or Region (/fApp/icab/e)

Designated Agency Contact (Name, Title)

Shelly Wang, Administrative Assistant
Area Code/Phone Number I E-mail
408-977-4780 | wang @ sjaa.com

2. Function or Event Information
Does the agency have a ticket policy? Yes [] No [] Face Value of Each Ticket/Pass $

Event Description Board Recognition Date(s) 04 ! 18 /. 13
Provide 77tie/Explanation

A Public Document

For Official Use Only

[] Amendment (Must pmvide explanation in Part 3.)

Date of Original Filing:
(Month, Day, Year)

J    /

160

Ticket(s)/Pass(es) provided by agency?    Yes [] No [] If no:
Name of Source

If yes:Was ticket distribution made at the behest 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.

NUmbe~ Of       :
Ticket(S)/
pasS(es)

San Jose Arena Authority Board of Recognition for Arena Authority Board members involvement.
Directors 19

Number 0f

Number Of
T!bket(S)!
p~ss(es)

Ceremonial Role [] Other []
If checki~lg "Ceremonial Role" or "Other" describe below:

Ceremonial Role [] Other []
If checking "Ceremonial Role" or "Other; describe below:

Income []

Income []

4. Verification
/ have read an~nd~retand FPPC Regulations 18944. I and 18942. / have verified that the distribution set forth above, is in accordance with the requirements.

Shelly Wang Administrative Assistant 16 /
~..F~.~ignatulof A~q~ Head o~signee Print Name Title (M~nth, Oay, ~ea’r)/

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




