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

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

. KMtiVtzL
Cffu r;

Designated Agency Contact (Name, Title)

Amy Chamberlain, Analyst I
Area Code/Phone Number

(408) 793-5506

E-mail

amy.chamberlain@sanjoseca.gov

Date Stamp

' 31

California QAO 
Form OU2.
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 IEI No □ Face Value of Each Ticket/Pass $ 129.50

Event Description: Childish Gambino (Concert)
Provide Title/ Explanation

Tickets)/Pass(es) provided by agency? Yes El No □ If no:

Date(s) __L^_/_ 12 20

Name of Source

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

Official’s Name (Last, First)

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

A. Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Strategic Partnerships Unit (Parks,
Recreation,and Neighborhood Services) 16

Recognition of evaluators who dedicated 20-25 hours of 
time to the Safe Summer Initiative,

Q' Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role D Other Ol Income H3
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.

(MnJbky^uidJy /bi-j B*rnve\ I Shcf-f jfeoi. ________________________

Signatu^of Agency Head or Designee * Print Name ” Title (month, day, year)

Comment:_________________________________________________________ ___________________________________

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

mailto:amy.chamberlain@sanjoseca.gov


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

City of San Jose
Date Stamp, n j

119JUN2I PM |:;

California QAO 
Form OUZ

Division, Department, or Region (if applicable)
L

Parks, Recreation & Neighborhood Services

i-or umciai use umy |

!0
Designated Agency Contact (Name,Title)

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

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

Area Code/Phone Number

408-795-1851

E-mail

xochitl.montes@sanjoseca.gov

2. Function or Event Information
129Does the agency have a ticket policy? Yes IEI No □ Face Value of Each Ticket/Pass $ ___ ______ _

Event Description:WWE Date(s) 06 / 10 /__ !£. / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes □ No0 If no:SAP Center ~ San Jose Ticket Distribution Program
Name of Source

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

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

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Parks, Recreation & Neighborhood Services
2

City Policy Manual 1.2.7

3, Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role D Other D Income [I]

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

Cadillac Winchester Neighborhood
Association 22

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.

Xochitl Montes Community Coordinator y /^f
Sighatufe^ofAgency'Uead or Designee

Comment:

Print Name Title (mdnth, day, year)

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

mailto:xochitl.montes@sanjoseca.gov


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

City of San Jose 2! IS
Division, Department, or Region (If Applicable)

Administrative Services Div.- Parks, Recreation & Neighborhood Services
Designated Agency Contact (Name,Title) 

Veronica Schulte, Senior Analyst
Area Code/Phone Number 
(408)793-5597

E-mail
veronica.schulte@sanjoseca.gov

L Date Stamp

tp?!£ ifo* *

California
Form 802
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?

NHL Hockey Game
Yes I NoD

Event Description.
Provide Title/Explanation

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

Was ticket distribution made at the behest Nc> □ Yes jx]
of agency official?

Face Value of Each Ticket/Pass $.

Date(s)__-__ / 12 / 19

If no- San Jose Arena Authority

$225.00/$86.00

Name of Source

If yes: Schulte, Veronica
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

Parks, Recreation and Neighborhood 
Services 8

Recognition for participation in the Park Ranger Working Group to 
evaluate the Park Ranger Program Service Model.

Q' Name of Individual
(Last, First) ;

Number of 
Ticket(s)/ 
Pass(es)

Identify one of the following:

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

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

Q Name of Outside Organization
(include address and description)

Number of 
Ticket(s)/ 
Pass(es)

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

4. Verification
I have readAndLindt rst< ioftsj8944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements.

Veronica Schulte Senior Analyst 4/15/19
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)

mailto:veronica.schulte@sanjoseca.gov


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

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

Administrative Services Div.- Parks, Recreation & Neighborhood Services
Designated Agency Contact (Name,Title)

Veronica Schulte, Senior Analyst
Area Code/Phone Number 
(408)793-5597

E-mail
veronica.schulte@sanjoseca.gov

HECEiVti'
win Jose City ClerA Public Document

California
Form 802
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 I

Event Description NHL Hockey Game

NoQ

Provide Title/Explanation

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

Was ticket distribution made at the behest n0 □ Yes |X| 
of agency official?

Face Value of Each Ticket/Pass $.

Date(s)__ 3__ / 30 / 19

lf no. San Jose Arena Authority

$225.00/$86.00

Name of Source

If yes: Schulte, Veronica
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

Parks, Recreation and Neighborhood 
Services 24

Recognition for participation in the Park Ranger Working Group to 
evaluate the Park Ranger Program Service Model.

Q' 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 Roie CD Other C3 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 rpad andjunflersfynrflFPPfp Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements.

Veronica Schulte Senior Analyst 4/02/119
Print Name Title (Month, Day, Year)

Comment:
FPPC Form 802 (4/12) 

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

mailto:veronica.schulte@sanjoseca.gov


Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions RECFivt-p A PublicDocument
1. Agency Name * •

City of San Jose

MM 33 PM I2; 5|

California QAO 
Form OUZ

Division, Department, or Region (if applicable)

Parks, Recreation and Neighborhood Services- Capital Division

hor urticiai use uniy

Designated Agency Contact (Name, Title)

Nicolle Burnahm, Deputy Director l~l Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

408-535-3520
E-mail

nicolle.burnham@sanjoseca.gov

2. Function or Event Information
Does the agency have a ticket policy? Yes 13 No □ Face Value of Each Ticket/Pass $ 225 and 82

Event Description: Sharks vs. Blackhawks____________  Date(s)__-__ /__?®_/__ UL _____/_
Provide Title/Explanation

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

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

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

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Parks, Recreation and Neighborhood
Services 24 Staff gratitude and recognition for committing their time and 

energy making San Jose a stronger community.

Name of Individual
(Last, First) .

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonia! Role CU Other [I] Income [j[
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 regujrements. , ^^4 «r

Nicolle Burnham Deputy Director 3/29/19
Print Name Title (month, day, year)

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

mailto:nicolle.burnham@sanjoseca.gov


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

California
Form

A Public Document
Agency Name 

City of San Jose

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

Number
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 Tickets)/ 

Passes
Identify one of the following:

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

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

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

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

q Name of Outside Organization
(include address and description)

Number 
of Tickets)/ 

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)



TICKET DISTRIBUTION
By checking "Received” below, I understand these tickets cannot be resold or redistributed and are to be used by me and my family 
member/guest. The total value of each ticket are $225 and $85.

NAME 1 AM A FORM 700 REPORTER

1 Atr) CA C\ t) \QX€\ U e D
SIGNATURE

^—I**1*

ORGANIZATION TIME EVENT DATE LOCATION

PRNS- Capital Team 7:30PM March 28,2019 SAP Center (Sharks vs. Blackhawks)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions RECEIVED A Public Document
1. Agency Name ^5

City of San Jose
JAN -2 AM 9:22

California QAO 
Form OUZ

Division, Department, or Region (if applicable) j 5
Parks, Recreation and Neighborhood Services

For Official Use Only

Designated Agency Contact (Name, Title)

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

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

Area Code/Phone Number

408-793-5597

E-mail

veronica.schulte@sanjoseca.gov

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

Event Description: NHL Sharks Game_______________
Provide Title/ Explanation

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

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

Date(s) 12 / 22 /__ 11 / /

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

PRNS ASD and Parks Staff & HR Staff 24 In recognition of the work accomplished to minimize the 
Parks staff vacancy rate.

g„ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

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

Ceremonial Role d Other Id Income Id
If checking “Ceremonial Role" or “Other'1 describe below:

a 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 
with the requirements.
1/f]/(/>  > Veronica Schulte Senior Analyst 1/2/19

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

Comment:

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

mailto:veronica.schulte@sanjoseca.gov


TICKET DISTRIBUTION
By checking “Received" below,
member/guest. The total

NAME
A

- t '1 ' 4 4' 0 [( ' uj

i understand these tickets cannot be resold or redistributed and are to be used by me and my family
value of each ticket are $329.

I AM^FORM 700 REPORTER SIGNATURE

n ,

2 . 1 c l A
. " < y.-

3

4

? M S

0/ ' - ■ /, /^~y A
5'JgTU

1>jv2a n D ^ 44 ") X-—4/
^ / md „ /

8 /4 4--

/ (j/

0 ^ ^ (J yf"

9 DfOtiA-d^ f ^ Jfrtyy
10 ,%>*£ 4» 0^ drj,YYvy^

i 1 1 / ^
\Jef(TYU£Ji StJaja ®

^ ^ A A A < , ! } 4 /V +■
/V',4H 1 f; / j J 4/4 [ ^

d

ORGANIZATION

PRNS - 2018 Parks M
TIME EVENT DATE LOCATION

aintenance 1:00PM December 22,2018 Sharks v. Kings



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date$§&gjyp£ California 0/\0

City of San Jose S5-n Jose City C Form OUZ

Division, Department, or Region (if applicable) i-oruniciai use uniy

Parks Recreation and neighborhood Services 20I8NOV 26 PM i 12
Designated Agency Contact (Name,Title)

Tony Daly Food & Beverage manager I I-! Amendment (Must Provide Explanation in Part 3.) I
Area Code/Phone Number E-mail

408 794 6427 tony.daly@sanjoseca.gov Date of 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 $ $222/$86

Event Description: Sharks VS. Wild_________________
Provide Title/Explanation

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

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

Date(s) 11 / 06 /__ !£. _____/_

If no: San Jose Arena uthority - Shelly Wang
Name of Source

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

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

Name of Agency, Department or Unit
Number 

of Ticket(s)/ 
Passes

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

Parks Recreation & Neighborhood 
Services/HHPZ 24 Recognition of collaborative exceptional work within the 

Parks Division.

0_ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

See Attached List of Recipients. Ceremonial Role EH Other [3 Income EH
If checking"Ceremonial Role" or "Othef describe below:

Recognition of collaborative exceptional work within the 
Parks Division.

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/equiremer/fs.

Sicmature of Ag

Comment:

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

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

mailto:tony.daly@sanjoseca.gov


Form 802

Section 3.B.

Name Tickets

Laura Alauger 1

Anthony Teschera 1

Shalanda Walker 1

Yadira Ibanez 1

Samantha Camacho 1

Kelly Walsh 1

Melissa Keo 1

AJ Wells 1

JoeVaccaro 1

SalinaTeas 1

Shannon Heimer 1

Amy Du 1

Justin Long 1

Tony Daly 1

Kiersten McCormick 1

Mario Day 1

Aileen Milich 1

Willie Martinez 1

Justin Immamra 1

Julio Serrano 1

Thomas Griffen 1



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

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

Parks, Recreation and Neighborhood Services
Designated Agency Contact (Name,Title)

Veronica Schulte, Analyst II C
Area Code/Phone Number

408-793-5597

E-maii

veronica.schulte@sanjoseca.gov

Date Stamp j

L -

California QAO 
Form OUZ
For Official Use Only

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

Date of Original Filing: 08/10/18
(month, day, year)

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

. U2 Concert

Yes El No □ Face Value of Each Ticket/Pass $ 329

Event Description: oul locl 1_______________________ Date(s),
Provide Title/ Explanation

Tickets)/Pass(es) provided by agency? Yes El No □ If no: 

05 J. 07 y_ 18

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

Name of Source
. Schulte, Veronica

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

City of San Jose, PRNS
16

Recogniton of City of San Jose employees for participation
& planning of the Citywide Employee Giving Campaign.

0. 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 "Other1' 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 the requipjpents.

----------Angel Rios, Jr. Director g"(it IIJs

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

Comment:

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

mailto:veronica.schulte@sanjoseca.gov


TICKET DISTRIBUTION
By checking “Received” below, i understand these tickets cannot be resold or redistributed and are to be used by me and my family 
member/guest. The total value of each ticket are $329.

NAME I AM A FORM 700 REPORTER SIGNATURE

1 I/a& DaASoM D c ' ."A va/' ' - .

2 A/A/u i cA <;c tru 'J-Er □

3 r\
t AAA □

4 Sheeleh______ □

5 ■An/i/Ai A
A C^c'y'Jt'' l ¥ f) J£

ri
A1

jA
f\ _ . , A i A_E3---------— / li //A x-----------------------------------------------------------

O -f-^TwyHs—\*au=,------------- LJ A. f„, -p.—•
7 flutd AO □ ^AMA 1

8 AT\kk 1A □ .AAALkl

9 R=
{ \ □ i ' ' '•i__ / r, 'l 7

_.VaSLLAwa <2 AAa4 - 1

10 □

11 1Y,
fiJ^T ( (LfX&r

vL- ■
XL' aIav Ccc.^w

12 □ ^ ~

ORGANIZATION TIME EVENT DATE LOCATION

PRNS - 2016 Giving Campaign 8:00PM May 7, 2018 U2 Concert



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

City of San Jose
Date Stamp* ~--

'tu h ft—'

r=- f-- \ ft S D \ A!

California QAO 
Form OUZ

Division, Department, or Region (if applicable)

Parks, Recreation and Neighborhood Services

for uniciai use umy

j: 5 j

Designated Agency Contact (Name, Title)

Alex Niles - Analyst II I I Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

(408) 535-3570 X35592

E-mail

alex.niles@sanjoseca.gov

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

Event Description: SJ Sharks vs. Washington Capitals
Provide Title/Explanation

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

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

Face Value of Each Ticket/Pass $ 225 (suite)/86 (lower)

Date(s) 03 / 10 /__ l3. / /

If no: SAP Center_______________________________
Name of Source

If yfiS. Rios Jr, Angel
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

City of San Jose - Parks, Recreation and 
Neighborhood Services 24 Tickets presented to City staff in recognition of their 

volunteer efforts as grant application raters.

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:

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,}

Q! e
Sigrfature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

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

mailto:alex.niles@sanjoseca.gov


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

City of San Jose 20/
Division, Department, or Region (If Applicable)

Administrative Services Div.- Parks, Recreation & Neighborhood Services
Designated Agency Contact (Name, Title) 

Veronica Schulte, Analyst
Area Code/Phone Number
(408)793-5597

E-mail
veronica.schulte@sanjoseca.gov

SJjW l 9 pfi 3;gf
California QA1) 

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 | 

NHL Hockey Game
No □

Event Description.
Provide Title/Explanation

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

Was ticket distribution made at the behest |\|0 □ Yes |X| 
of agency official?

Face Value of Each Ticket/Pass $. 

Date(s) 01 / 13 / 18

If nQ. San Jose Arena Authority

$225.00/$86.00

Name of Source

If yes:. Schulte, Veronica
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 
Tickets)/ 
Pass(es)

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

Parks, Recreation and Neighborhood 
Services 24

Staff recognition for participation with the Employee Engagement 
Through Action Team.

R 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 Id 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
I have rqpd apd under^and^PPC^Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements.

Veronica Schulte Analyst 1/16/18
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)

mailto:veronica.schulte@sanjoseca.gov


TICKET DISTRIBUTION
By checking “Received” below, I understand these tickets cannot be resold or redistributed and are to be used by me and my family
member/guest. The total value of each ticket are $0.00.

NAME

^ /fj <|<tf
I AM A FORM 700 REPORTER

□

SIGNATURE
WUS A-

□

□ A 1 ^ ..

4 .Ac-'JoJ G{kc~/k'nJOf □ v—*

J\wy\ ( □
!5 F

"v6..../Lie—
6 Y< J&W

□

7 14 m ri > Avi □

□
£

(M^T\ i ,

9 'TOtla Clki l lA □
^ ,/%/

10 'QmaMl

11 Ale* /Juma) ' U IA

12 I hk&u^Aj " (}jkLysCi2t □

ORGANIZATION TIME EVENT DATE LOCATION

PRNS - Employee Engagement Through 7:30PM January 13, 2018 Sharks v. Coyote NHL Game
Action Team



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

C/itf of sakj
Division, Department, or Region (if applicable)

Ai'BtyHfrZHSI® SmmcBS
m

Designated Agency Contact (Name, Title)
V&~PA/U4 SC HlU-T&, A/VAl^fSTif

Area Code/Phone Number

400 -1f3

E-mail
yg(Lj!uto\.S.c(MLifE<&SWjaiZCA

fi Date StampUj^f

;■!"?! AM !0: 21

California QAO 
Form OUZ
For Official Use Only

I I 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 B NoD 

Event Description: Mn fPPPN CCVC6&T
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ ________

Date(s) >> / H / 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)/ 
Passes

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

i" V--- S A- fV ■'tr... h/Vcp(-l'/ 1 i. f ‘ 1 *
' ^ i w 5

.f.j RV:«:i'-'u• ■ /'• PLfitfb'fM£jyf .->*>
.... !>/> r sCt-CTvf'/C- t- UArtit
t ' f ' *->•■ ■(_. ■■■■

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
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
Fbftr Capo

Print Name
As<l4fO^\' It/(6/dOn

Title (month, day, year)

Comment:

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



TICKET DISTRIBUTION
By checking “Received” below, I understand these tickets cannot be resold or redistributed and are to be used by me and
member/guest. The total value of each ticket are $&O0T» jJdO^Q-

my family

NAME I AM A FORM 700 REPORTER SIGN^LRE jh .

□ UAilAyV^ w
2 L.o@^ □ M ( 1

3 fciX/TVtA'A/ □ fp
4 M i\rO\>t Caro, □ VP
5 '\h_________________ □ Mb cs FP
6 ftmcnjc □ vAMcV PP
7 Uxu^ \

□ (V
8 - F.....—

"J
.. — < .. □

9 Uamh/^i^TMo □ /rdf--.. T?

10 □

ORGANIZATION TIME EVENT DATE LOCATION

PRNS - Giving Campaign Team 2016 7:00PM November 14, 2017 Katy Perry Concert



; ::: ~ _ :
By checking "Received” below, i understand these tickets cannot be resold or redistributed and are to be used by me and my family 
member/guest. The total value of each ticket are $0.00.

1 -
NAME I AM A FORM 700 REPORTER

□

SIGNATURE*

\ - ' '' - ^
2 □ ^ //
3 □

4 □ l
5 □

6 □

7 □

8 □

9 □

10 □

ORGANIZATION TIME EVENT DATE LOCATION

PRNS - Giving Campaign Team 2016 7:00PM November 14, 2017 Katy Perry Concert



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

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

Capital Division - Parks, Recreation & Neighborhood Services 
Designated Agency Contact (Name,Title)

Janine Bray, Acting Staff Specialist

A Public Document
California

Form 802
For Official Use Only

Area Code/Phone Number 
(408)793-4304

E-mail
janine.bray@sanjoseca.gov

l~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?

c „ ... Katy Perry ConcertEvent Description___ i____ l________

Yes I NoD

Provide Titie/Explanation

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) 11 / 14 / 17

^ no. San Jose Arena Authority

$200.50

Name of Source

If yes:. Janine Bray
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

PRNS - Capital Division
16

Staff recognition for planning and participation in the St. James 
Design process.

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” descnbe 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.

________ }4$tr ____________ /)$jiircnr mfVn
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)

mailto:janine.bray@sanjoseca.gov


TICKET DISTRIBUTION
By checking "Received" below, I understand these tickets cannot be resold or redistributed and are to be used by me and my family 
member/guest. The total value of each ticket are $200.50.

1
NAME

Betty Ramirez

I AM A FORM 700 REPORTER SIGNATURE -

[] 2 Tickets s ^,1- i

2 Yu-Wen .Huang 2 Tickets

3 Rebekah Ross X 2Tickets o|-lQ—

4 David McCormic * 3 Tickets ^ —

5 Veronica Schulte □ 2 Tickets

6 Rocio Reyes □ 2 Tickets

7 CJ Ryan n 2 Tickets ------

8 □
,.l

9 □ ■

10 □

ORGANIZATION

PRNS - St. James Design Committee
TIME

7:00 pm
EVENT DATE LOCATION

November 14, 2017 Katy Perry Concert - SAP



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

^■OCeoAs ays A) V.CJOS

Division, Department, or Region (if applicable

«_cwa-«v.A \ Qsn.

0/C ffifa—

. \% flTftUG 28 fir1 G’

Designated^Vgency Contact (Name, Title)

(^1 'Z<ne-V<*< v**? .VWW'AcZ@<$*i*\.yS*!eCA.. 9yOV/

inno Mumhor P.mail 3 ^Area Code/Phone Number E-mail

j Date Stamp'

A Public Document
California qaa 

Form OUZ

E I O 9

For Official Use Only

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

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

2. Function or Event Informationruiiuuuii vi cvciii imuimdiiuii .1, jj >*C, £>fl
Does the agency have a ticket policy? Yes"m No □ Face Value of Each Ticket/Pass $ f I*' 1 ‘

Event Description: ~
(-O'T^&l’fmvide Title/ExplanatioiO

t'L/ n
K_or^juprdvide Title/ Explanation V *T" K K *. , ,

Ticket(s)/Pass(es) provided by agency? YesM, Nolj If no:
. Name of Source <~J

Was ticket distribution made at the behest Yes 0 No □ lf Ves: —H. ,^aJc

of agency official? J
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

owvk- Vvvi-^ — QOto V (o

-fUse, -WOotA. UJesOu
XVt ft- T-Vvt, vFwUpvv*U_

0*v/v. nvvvA •vUcxi'T CL

V tWu

B_ Name of Individual
(Last, First)

Number 
of Ticket(s)/ 

Passes
Identify one of the following:

Ceremonial Role 3 Other ED Income CD
If checking *Ceremonial Role" or "Other" describe below:

Ceremonial Role D Other EH Income \3
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

(month, day, year)

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



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

City of San Jose <>=
. Date Stamp fit

’-pUx) (Ofdj
11- f | f\%.i /S

in i £» r n J5 w

California QAO 
Form OU4

Division, Department, or Region (if applicable) 2811 J
Parks, Recreation, and Neighborhood Services

For Official Use Only

Designated Agency Contact (Name, Title)

Alex Niles - Analyst II 1 1 Amendment (Must Provide Explanation in Part 3.)

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

Area Code/Phone Number

(408) 793-5592

E-mail

alex.niles@sanjoseca.gov

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

Event Description: Total Package Tour-NKOTB_______
Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 99-95_____________

Date(s) 06 I 04 I 17 / /

If no- SAP Center - San Jose, CA___________________
Name of Source

lf VfiR. Duenas, Norberto - City Manager, City of San Jose
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

City of San Jose, Parks, Recreation, and 
Neighborhood Services - SPU 16

Distribution of Tickets to City Officials - Approved Use of
City Box to Recognize Staff (City Policy 9-11, Page 2)

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 "Other1' 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
ofTicket(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 thejeauiremfnts. . ,

Mott <Cax> / Qrr~e>f
Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment: ./-'A&tMC j (<?•■*( A/kJ

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

mailto:alex.niles@sanjoseca.gov


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

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

Parks, Recreation and Neighborhood Services 
2017 

J ft s 0-rjj ryir 'i a r b 

IPR2G AH 10= 55 

Designated Agency Contact (Name, Title) 

Michael Jones, Sr. Office Specialist 
Area Code/Phone Number 

(408) 793-4186 

E-mail 

michael.jones@sanjoseca.gov 

RECEIVED A Public Document 
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? 

. Sharks vs. Canucks 

Yes E No • Face Value of Each Ticket/Pass $ $222 / $86 

Event Description: 
Provide Title/Explanation 

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

Date(s). V_ 17 J-

lf no: San Jose Arena Authority - Shelly Wang 
Name of Source 

Was ticket distribution made at the behest Yes • No 0 ^es: • 
of agency official? 

Official's Name (Last, First) 

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

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Parks, Recreation and Neighborhood 
Services / Parks Division 24 Recognition of collaborative exceptional work within the 

Parks Division. 

Q, Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

See attached List of Recipients Ceremonial Role [HI Other 0 Income ED 
If checking "Ceremonial Pole" or "Other describe below: 

Recognition of collaborative exceptional work within the 
Parks Division. 

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

f\ Name of Outside Organization 
" (include address and description) 

Number 
of Ticket(s)/ 

Passes 
Describe the pubiic 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. 

yfgirt- CjfKD 0\ r-e-e.*Df ^l/l \~) 
Signature of Agency Head or Designee Print Name Title (month, day, year) 

Comment: 

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



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

California QAO 
Form OUZ 

A Public Document 
Agency Name 

City of San Jose 

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. 

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: 

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 "Otheri' describe below: 

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

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

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

Number 
of Ticket(s)/ 

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

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



Form 802 
Section 3. B. 

Name Tickets 
Trede, Troy 1 
Trede, Athena 1 
Magahiz, Maxine 1 
Castro, Adriel 1 
Trujillo, Lorenzo 1 
Moreno, Eddie 1 
Keltner, John 1 
Cameron, Steve 1 
Guerrero, Joseph 1 
Rios, Yazmin 1 
Martinez, Angie 1 
Muscatell, Rory 1 
Conklin, Mark 1 
Cotillon, Jimmy 1 
Rubio, Manuel 1 
Ale, Alex 1 
Jones, Michael 1 
Saenz, Larry 1 
Flores, Jr., Nasario 1 
Petersen, Dale 1 



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

City of San Jose wt"' 
' Sfa'mp 

* %8 City Clerk 
/ O/Cj 

MR 28 PH |: 59 

California OAO 
Form OUZ 

1. Agency Name 
City of San Jose wt"' 

' Sfa'mp 
* %8 City Clerk 

/ O/Cj 

MR 28 PH |: 59 
For Official Use Only Division, Department, or Region (if applicable) 

1 20! ? Parks, Recreation and Neighborhood Services ' 

' Sfa'mp 
* %8 City Clerk 

/ O/Cj 

MR 28 PH |: 59 
For Official Use Only 

Designated Agency Contact (Name, Title) 

Angel Rios, Director 

' Sfa'mp 
* %8 City Clerk 

/ O/Cj 

MR 28 PH |: 59 
For Official Use Only 

Designated Agency Contact (Name, Title) 

Angel Rios, Director l~~l Amendment (Must Provide Explanation in Part 3.) 

Date of Original Filing: 
(month, day year) 

Area Code/Phone Number 

(408)535-8100 

E-mail 

webmaster.manager@sanjoseca.gov 

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

Date of Original Filing: 
(month, day year) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 123 No • Face Value of Each Ticket/Pass $ 49.50 

Event Description: Twenty One Pilot Concert 
Provide Title/Explanation 

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

Date(s) / 10 / 17 

Name of Source 

Was ticket distribution made at the behest Yes • No I2l 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 

City of San Jose Youth Commission 16 Recognition Event 

Name of Individual 
" (Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Income • 

Ceremonial Role dl Other HH 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 apd understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
with the retirements. 

^nature of Agencyifead or Designee 

Comment: 

'-h, (bumour ^/stwih 
Print Name v-' / Title 7] /(month, day, year) /(month, day, year) 

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



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

Ctlni of Sav\ lose /P(ZA}S DeDavtn/ierih,, 

.Date Stamp 

iEC \ 5 PH 3: 33 
; l n 

California QAO 
F o r m  O U Z  

Divisiorj, Department, dcRegion (if applicable) ' 

P'nn.\bt4h \\av(\F,7-, Dtou-kt DiVrfentr 

.Date Stamp 

iEC \ 5 PH 3: 33 
; l n 

For Official Use Only 

Designated Agency Contact (Name, Title) / 1 J 

.Date Stamp 

iEC \ 5 PH 3: 33 
; l n 

For Official Use Only 

Designated Agency Contact (Name, Title) / 1 J 

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

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

Area Code/Phone Number E-mail gQ|Aj Cj(jy 

t ii 71 7 A 0 "^n rMruhdl], Wtroszp 

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 $. 

Event Description: 1A Ajj Ck-S Cdrxfy t nate(s) id. I Hi \jj> \2~I M I Ijp 
Provide Title/ Explanation 

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

Was ticket distribution made at the behest Yes I~1 NolTr If yes; 
u  l , u u  O f f i c i a l ' s  N a m e  ( L a s t ,  F i r s t )  

of agency official? 

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

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

Scccgf fnz: 11 flu >vr/ 

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Income ED 

Ceremonial Role CH Other [U Income CU 
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. ^ ^ 

(UMjWTNlAAMr wmUki 7kMSL hk 
' ' * '' ' ' I Rrint Nsmft ^ ' I Title Signature ofXgency Head or designee 1/ 

Comment: /jKljioulf/'S \f4/\JO Ttvt3 •#/< 

r - , y 
(month, day, year) 

Ji/V-P aMshiii'dUui. 

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



SAN JOSE • 

PARKS, RECREATION & 
NEIGHBORHOOD SERVICES 

Coleman Soccer Facility 
Project Recognition 

Event: SAP Center 
Stevie Nicks Concert on 12/14/17; 7:00 p.m. 

Recipient Name # of Tickets Parking Pass Given Signature 
Marybeth Harasz 2 No 
Agatha Ng 2 Yes AhLK, ' A —  
Scott Arnold X O iXLzOjLlMJLCI-
Kari Davisson 2 No t 
Rodney Rapson 1 h„ 
Jason Condit 2 Yes , ^ ' __ 

Kathy LeVeque 2 No ' 
\j&CQf\iLC% If(ilki L - • -

.4wd«4 ham X ^ie<L 

PVHTR TSSTD. J Mo 



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

£Locrtjfk4bi\ ntvtA (nmmtmlfn fotAhfnc . nx./MA Hat: 

-, . - Date Stamp 

- | : 

? 1 1: ?8 

i orO 

California OAQ 
Form O UZ 

Division, Department, or Region (if applicable) 

folia Ciwurfo . ilAbkr 

-, . - Date Stamp 

- | : 

? 1 1: ?8 

i orO 

For Official Use Only 

Designated Agency Contact (Name,Title) 

C r i ' t )  m -

-, . - Date Stamp 

- | : 

? 1 1: ?8 

i orO 

For Official Use Only 

Designated Agency Contact (Name,Title) 

C r i ' t )  m - EH Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

jce 'tlot • Ci'MriS (CQSanjo&tCA.y^ 

EH 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 Ef No • Face Value of Each Ticket/Pass $ 3<?S 

Event Description:. ffaJl Pi-tor MA/I Date(s) 11 / H //fr 
Provide Title/Explanation 

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

Was ticket distribution made at the behest Yes • No • 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. 

Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

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

, QjLcr4*£'yK--

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

jj-C/MtuU-i- t (Ate CO 

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

Income • 

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

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

Number 
of Ticket(s)/ 

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

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

/ Signature of Agency Head or Designee 

Comment: 

Print Name 
(U.cyfMii>- hux dirf 

Title 
II /IV li ft 
(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 RECEIVEt A Public Document 
1. Agency Name 0-c 

Dcpl- <-f p£ir|cs, Xcs-HttyJjCM (-ja 

ft Jo9sktfe!4(SrnC'fi3rK 
|cna> 

NOV -9 PH 3: 20 
f 0(\A 

California QAO 
Form OUZ 

Division, Department, or Region (if applicable)] s j(j [ ( 

i\[ i io\ U tSvm h fi-n P(k"Ls M co-i tt 

ft Jo9sktfe!4(SrnC'fi3rK 
|cna> 

NOV -9 PH 3: 20 
f 0(\A 

For Official Use Only 

Designated Agency Contact (Name, Title) J 

f O X  I W r U S  ( t )  

ft Jo9sktfe!4(SrnC'fi3rK 
|cna> 

NOV -9 PH 3: 20 
f 0(\A 

For Official Use Only 

Designated Agency Contact (Name, Title) J 

f O X  I W r U S  ( t )  1 1 Amendment (Must Provide Explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

foX ""714" hiCoiU.bwyitnPLw <2Sh joy.cci, jov 

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

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

2. Function or Event Information 
Does the agency have a ticket policy? Yes BTNO • Face Value of Each Ticket/Pass $, 

Event Description: SbAsks V. Pfrtfun S Date(s) H / 5 / I 
Provide iifle/ Explanation 

Date(s). 
tie/ Explanation 

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

Was ticket distribution made at the behest Yes O"" No • yes: /3 J 
of agency official? 

Official's Name (Last, First) 

3. Recipients pifaSt a -HtChfA 
• 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 Tickct(s)/ 
Passes 

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

B. Name of Individual 
(Last, First) 

Number 
of Tickct(s)/ 

Passes 
Identify one of the following: 

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

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

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

Number 
of Tickot(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. . 

A/i Oollt R urhtn/ivn Ptfbs f/IL> 
of Agejjity Head or Designee Print*Name Title U ' (nftontif, day, year) 

Comment: 

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



TICKET DISTRIBUTION 
By checking "Received" below, i understand these tickets cannot be resold or redistributed and are to be used by me and my family 
member/guest. 

NAME 

J 
1 AM A FORM 700 REPORTER 

• 

ORGANIZATION TIME EVENT DATE LOCATION 

PRNS - Happy Hollow Park and Zoo 7:30PM November 5, 2016 Sharks v. Penguins 



TICKET DISTRIBUTION 
By checking "Received" below, i understand these tickets cannot be resold or redistributed and are to be used by me and my family 
member/guest. 

NAME 

^ M t col k (k/n 

I AM A FORM 700 REPORTER SIGNATURE 

e"" fX "^OlA 4- V,S>yL 

2 
0^ 

3 Mawco- ' • 
b 0% 1 i 

^ A n P-d6l 'S&sL £e"do 
• 

/ -=-

'—\ 
bcX- 4 p \c-f i 

5 
iVlako D/ix^ 

• # ) r j 

4 4cx4-

« ) £>"* 1 
D ? %i/i4uw k>£> x. 4- 0 k-"i 
• u br, 

8 iVl&a A^l M ft i ia W _ 
• 

9 AmW Rscvlv/ 
• 

\p£)YL —4-p 
10 

Vc cAl U\UsW D V k>6x -L ipicv. 

ORGANIZATION 

PRNS - Happy Hollow Park and Zoo 
TIME EVENT DATE 

7:30PM November 5, 2016 

Zhou 4 pkj 

LOCATION 

Sharks v. Penguins 



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
1. Agency Name 3C 

ICL f \fOuaJ 

i ;  , '  -  D a t e  S t a m p  

OCT26 
i O f A  

California OAO 
F o r m  Q U A  

Division, Department, or Region (ifapplicable) ~ 

/"AD 12-? r" d b fsA. Qu.d^ J~-

i ;  , '  -  D a t e  S t a m p  

OCT26 
i O f A  

For Official Use Only 

Designated Agency Contact (Name, Title) 1 

i ;  , '  -  D a t e  S t a m p  

OCT26 
i O f A  

For Official Use Only 

Designated Agency Contact (Name, Title) 1 

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

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

Area Code/Phone Number E-mail 

ifoft" 7^3 5 SSO -GOS 

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

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

2. Function or Event Information / q0 

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

Event Description: tA/1 ft fVft Covi C4L<Af Date(s) *7 I l"J I I (f /_ 
Provide Title/Explanation^-

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

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

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 

Mi fJ/frttXrkvH ofJ [AvfrfWlifSl l&faA frpsflK 

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

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

Ceremonial Role Q Other El Income IE 
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. 

Lfadw /<f hs/ 
Print Name Title (month, day, year) 'Sfgnature of Agency Head or Designee 

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 

City of San Jose 
Date Stamp California 

Form QUA 
1. Agency Name 

City of San Jose 
Date Stamp 

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

Parks, Recreation & Neighborhood Services 

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Veronica Schulte, Staff Specialist 

Date Stamp 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Veronica Schulte, Staff Specialist l~1 Amendment (Must Provide Explanation in Part 3.) 

n»t» of Original Piling- 07/1 8/1 6 
(month, day, year) 

Area Code/Phone Number 

408-793-5597 

E-mail 

veronica.schulte@sanjoseca.gov 

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

n»t» of Original Piling- 07/1 8/1 6 
(month, day, year) 

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

Event Description: Sting & Peter Gabriel Concert 
Provide Title/ Explanation 

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

Face Value of Each Ticket/Pass $ 253 

Date(s). 

If no: 

_L 14 16 

Name of Source 

Was ticket distribution made at the behest Yes • No IS] 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 

Parks, Recreation & Neighborhood Services 16 Employee recognition for City Department representatives 
who participated in the 2015 Combined Giving Campaign. 

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 • 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 
withihe requirements. 

l / w / l ' / ' ,  7 ;  V e r m i s  S o k n l S f a j f S f c M i s j -
Signature of Agency Head or DeStgffee Print Name Title (month, day, year) 

Comment: ___ 

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



Agency Report of: RECEIVED 

1. Agency Name 
City of San Jose " ^ . H A Y f r W ^ s i  

California QYYO 
Form ; 

Division, Department, or Region (If Applicable) 

Parks, Recreation and Neighborhood Services 

. H A Y f r W ^ s i  
California QYYO 

Form ; 

Designated Agency Contact (Name,Title) 

Teresa Meyer-Calvert, Staff Specialist 

. H A Y f r W ^ s i  
California QYYO 

Form ; 

Designated Agency Contact (Name,Title) 

Teresa Meyer-Calvert, Staff Specialist 
l~l Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

408-793-4186 teresa.meyer-calvert@sanjoseca.gov 

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

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

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

.  n  . . .  S h a r k s  G a m e  ( N H L  H o c k e y )  Event Description : 
. Provide Title/Explanation 

Face Value of Each Ticket/Pass ! 

Date(s) 03 I 22 l 16 

222.00 

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

Was ticket distribution made at the behest 
of agency official? 

Yes • No H 

Yes • 

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: 
Tlcket(s)/ 
Pass(es) 

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

Parks, Recreation and Neighborhood 
Services 22 

Recognition for a collaborative or "TEAM" effort within the Parks 
Division. 

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

See Attached List of Recipients 
Ceremonial Role HI Other CD ' . Income CD 
If checking 'Ceremonial Role" or "Other" describe below: 

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

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

Number of 
:;:.;Ticket(s)/ R 

Pass(es) 
Describe the public purpose made pursuant to the agency's policy 

4. Verificatk 
I have rea&md understand FPPC^^ulations,18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

Signature of Apdncy Head or Designee 

Comment: 

Feres^ iAerj&f' CM Iue/4- S-KCV Sfe^t iv | is 5 J~/p 

'rintwa We (Month, Day, Year) 

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



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.) 

1 Athena Trede 
2 Sarah Sanchez 
3 Troy Trede 
4 Andre Morrow 
5 Patricia Rivera 
6 Randy Adams 
7 Jeff Gomez 
8 Tony Daly 
9 Lynda De Santiago 

10 Duane Lindsay 
11 Hugo Romo 
12 Jena Sorrells 
13 Joe Borja 
14 Joe Guerrero 
15 Danilo Carrasco 
16 Brandon Casper 
17 Nicolle Burnham 
18 Alex Pearson 
19 Steve Hammack 
20 Teresa Meyer-Calvert 
21 Gina Aning 
22 Jaime Ruiz 



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

(PRA/£> • Threes Cgminumty 
Division, Department, or Region (If Applicable) ' L, — . . — T —- a l" ' Tl / — - " ' 

DdVX ^ (^e^vritv 
Designated Agency Contact (Name, Title) Cy ^ 

Area Code/Phone Number E-mail y 

4o%!/(? fT> cbtfk • n\&edry yy 

Date Stamp 

€1. 

California OAO 
Form Wfc> 

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? Face Value of Each Ticket/Pass $. 

- - —U 
Yes^ NoCD 

Event Description 4%H 3A J/_e %ate(s) / [3. 
Provide Title/Explanation / 

Ticket(s)/Pass(es) provided by agency? YesJSl No • lf no: -

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

,T-0 

3 - V ,  

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 ; 

tSeJerx TVKS CpmhrunrCy r Teen 
Vlace. Y?\Jen to Teefl5> Wh() "NloluytfttseV- en 

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: ; 

Ceremonial Role [~l Other CD Income C] 
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 
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. 

—"" \)o¥̂  c/fotA— hehoritv jtyj49&Of\I'ist/ ^ /x cj 
^ Signature blAgdncy Head or Designee Print Name vjjf/e \J (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 OflO 
Form 

A Public Document 

Agency Name 

> -Review CovrCj?0~te 

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

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

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

Teen Vc>( untee^r Re 6?^ b? 01 0 n - ' t 

gWen tp T^erv^ Vih) •jolurffeefr' On o\ 

CeimtUinry 
r 

B. Name of Individual 
fl.asf, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role 01 Other • 
If checking "Ceremonial Role" or "Other" describe below: 

Income 01 

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

Income • 

Ceremonial Role 01 Other • 
If checking"Ceremonial Role" or "Other" describe below: 

Income 01 

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

Income 01 

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 

, ey qL <^n 
Division, Department', or Regipn (If Applicable) L /I  voioi i) ucpeuuiiciit, ui rvcyijjii \n L U  

I £ ( 9 n i m i n > y  

Designated Agency Contact (Name,Title) 

cyW -  GtenovXM'  
\rea Code/Phone Number E-mail ' Area Code/Phone Number 

plow -1k'K@<>t7in„ \Qs~eca - A 

Date Stamp 

) O 11 i i ( 
* i' U i i i " %J- w 

California OAO 
Form OUZ 

Date Stamp 

) O 11 i i ( 
* i' U i i i " %J- w 

For Official Use Only 

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

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

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

Event 

No • Face Value of Each Ticket/Pass $. 

Descripti o n  ̂  6 > ^ C I k S  \ K -  H ; ) q V »  D a t e ( s )  _ 2 l  /  / > & !  £  

ISO 
(TO 

Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? Yefsp^D No • 

l|e^ Yes CD Was ticket distribution made at the behest 
of agency official? 

Date(s). 

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 : 

Stfn CtpmmurnV 
(sS Y ' 8-

\Jo\unicer w^-ve-
£iVn to on* \Jn\unt^e^S ' Q 

g_ Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role CD Other [I] Income CD 
Ifcheclting "Ceremonial Role" or "Other" describe below: 

Ceremonial Role [U 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 
I jtave read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements. 7H*t. I ailU I09*t£.. I flO\ 

c/? <?(A^ 6 
Signature Print Name vyme (Month, Day, Yeafr) 

A 

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 QAO 
Form 

A Public Document 

Agency Name 

fR/i/4 r£)VY\mi,inTtV 
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 

Vufurit^'r kkI&Z' (^{v <-r A 

to BiOT Gn y~V D1 d ritce>r> , ' n  

Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Income CD 

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

Income CD 

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

Income CD 

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

Income CD 

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 

?RA/^ , Tfrre; Coiri/nUn: 
Division, Department, or Region (If Applicable) 

Pom - 6£KimVO \ O ^ /  ^ e g « \ ? ^ y  
Designated Agency Contact (Name, Title) O/ v) 

Area Code/Phone Number E-mail 

40S1/n 74 - lip fo ctom - 1 ty?U \o<eo\ • ^ \/ 

- • ' • <  D a t e  S t a m p  

mA,7 

--T ' 5 k 

Ctlr I 

California OAO 
Form OUZ 

- • ' • <  D a t e  S t a m p  

mA,7 

--T ' 5 k 

Ctlr I 

For Official Use Only 

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

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

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

Event Description 4 flW P Q -i-£^ 
/ Provide Titie/Explanatk 

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

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

Face Value of Each Ticket/Pass 

Date(s) I I I LL 

AH • QO 
$ — 1 •  

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. 

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

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

iSCrv-e^ £©irtnicifi,i/V 

GenteV £ n it> (J 'A I/ 0 i tA vi 

A n n  r J n f l W /  R n J ? V  ( s v ' ^ n ,  Y?q\q \~TVt V b ^ 

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 CD 

Ceremonial Role LJ Other I i 
If checking "Ceremonial Role" or "Other" describe below: 

Income • 

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 ^77 
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. ' > 

Cytl 6>fKO l-ffe i o ?V yj^^Cipthd/ 
Signature of AgencyHeprtrSrDesignee Print Name TmeyP (IVk (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 

Agency Name 

• 4 i c \ \ e r \  " T C o i n  m U Y l \  

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

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

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

^ <E\JfLv~\ CJo rn Ha Uvl Sty 

V 9 (kYli/T^c£l^> 

Qa Name of Individual 
" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: ; 

Ceremonial Role CD Other CD Income CI 
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 Toil-Free Helpline: 866/ASK-FPPC (866/275-7772) 

i 

California QAO 
Form OUZ 

A Public Document 



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

City of San Jose 

1. Agency Name 
City of San Jose 

For Official Use Only Division, Department, or Region (If Applicable) 

Administrative Services Div.- Parks, Recreation & Neighborhood Services 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Veronica Schulte, Acting Senior Analyst 

For Official Use Only 

Designated Agency Contact (Name, Title) 

Veronica Schulte, Acting Senior Analyst 
I I Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

(408)793-5597 veronica.schulte@sanjoseca.gov 

I I 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? Yes |X] No • 

Valentine's Old School Throwback Jam Event Description. 
Provide Title/Explanation 

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

Was ticket distribution made at the behest |\j0 • Yes |X| 
of agency official? 

Face Value of Each Ticket/Pass $. 

Date(s) 02 / 12 i 16 

^ no, San Jose Arena Authority 

$55.00 

Name of Source 

If yes: Schulte, Veronica 
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 

PRNS, ESD, Finance, City Auditor, & 
Retirement Services 18 

Staff recognition for participation in the annual employee giving 
campaign as a committee member or department liaison. 

Name of Individual 
. ; (Last, First) [ ' 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

Income • 

Ceremonial Role • Other C] 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 have/ead and qnd$r$$and 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 

Veronica Schulte 
Print Name 

Acting Senior Analyst 
Title 

2/8/16 
(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 

tifiA of 

Date Stamp California O A O  
Form Wfc 

Division, Department, or Region (If Applicable) ' 

fairies , rend Sz.ro> &S1 

Date Stamp 

r-or uiticiai use uniy 

Designated Agency Contact (Name, Title) 

jailer C'W5 

Date Stamp 

r-or uiticiai use uniy 

Designated Agency Contact (Name, Title) 

jailer C'W5 
I~1 Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail . 
1^3 J?*?1! lO-ti1*< CO Y W c £ b k c a ,y01 /  

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

natfi 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 $. 

Event Description Gffi/ttf fskflkK? l/£ hntjS) Qate(s) 
J Provide Title/Explanation 

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

I , , !<e 

If no:, 
Name of Source 

Was ticket distribution made at the behest N0 • 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 

CAAv of- , f ftdcs 
fthA J\jei<?HWta©oL % c$- (Xst^mndinj 

^rkn/ndnCe, nvui project swrpss 

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 "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 urtc^rstand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

h i  I  a ,  C iS iWS fhcifPmovL Isc/kr tlfrll (o 
fv ' ~ Title 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 

City of San Jose 2MJUZ 
Division, Department, or Region (If Applicable) Lhi ,J' 

Department of Parks, Recreation & Neigborhood Services, Happy Hollow 
Designated Agency Contact (Name, Title) 

Mario Day- Acting Amusement Park Supervisor 
Area Code/Phone Number 
408-794-6446 

E-mail 
Mario.Day@sanjoseca.gov 

- Date Stamp!! 

pti 

B -3 f% 3: 33 

California QAO 
F o r m  O U Z  

- Date Stamp!! 

pti 

B -3 f% 3: 33 For Official Use Only 

I I Amendment (Must provide explanation In Part 3.) 

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

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

_ Date(S) 21 I — / 

220.00 

Event Description Recognition of Supervisory Team 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? YesQ NoH if San Jose Arena Authority 
Name of Source 

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

If yes: . Wang, Shelly 
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 

City of San Jose, PRNS, Happy Hollow 
Park & Zoo 24 

Recognition for supervisory team at Happy Hollow Park & Zoo 

3, Name of Individual 
* • • . ' .' •. (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

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

Q  • • •  N a m e  o f  O u t s i d e  O r g a n i z a t i o n  
" (include address and description) 

Number of 
Ticket(s)/ 
Pass(es) 

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

4. Verification 
I hav&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^-WA (ymuJ Mawtyci I-2.1-It 
Title $ {Month. Dav. V jiyigijbture of Agency Head or Designee 

Comment: 

Print Name (Month, Day, Year) 

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



CITY OF 

SAN IPSE 
CITY OF 

Memorandum 
CAPITAL OF SILICON VALLEY 

TO: Norberto Duefias, City Manager FROM: Angel Rios, Jr. 

SUBJECT: REQUEST FOR USE OF THE DATE: 12-07-15 

CITY BOX 

Approved OSnl_ «/"/«~ 
The Parks, Recreation and Neighborhoods Services Department is requesting the use of the City 
Box at SAP Center for an upcoming NHL Sharks game in recognition of the supervisory team at 
Happy Hollow Park & Zoo. 

The team of HHPZ supervisors has earned a celebratory event for their hard work and to also 
reenergize them for continued success in staff and program supervision. The Happy Hollow 
Supervisory Team consists of program leads and managers who collectively oversee the quality 
operations of Happy Hollow, achieving $7.4 million in revenue last fiscal year and attracting 
over 462,000 visitors last year, an all time high for Happy Hollow. They have worked very 
long hours with limited resources to provide the best possible guest experience, high quality 
animal exhibitory, which led to a record attendance and revenue earning year. Their dedication to 
the line staff is demonstrated in their development of an All-Staff Training and Team Kick Off 
meeting held at the beginning of the our summer season, creation of a part time staff mentoring 
program, and a staff appreciation party at the end of the summer for our approximately 200 full 
time and part-time staff. 

In keeping the City's RECOGNIZE! Initiative, I am pleased to nominate 20 members of the 
2015 supervisory staff at Happy Hollow Park & Zoo for the use of the City Box at SAP center. 
Thank you for your consideration of this request. 

Date: Yet to be determined 
Responsible party: Per the Ticket Distribution Policy the responsible party will be Kiersten 
McCormiclc, Assistant General Manager, who will also be in attendance at the game. She can be 
reached at (408) 794-6406 or via email at Kiersten.McCormick@sanioseca.gov. 

ANGEL RIOS, JR., Director 
Department of Parks, Recreation & 
Neighborhood Services 

For questions, please contact Gina Aning, General Manager at (408) 794-6519. 

mailto:Kiersten.McCormick@sanioseca.gov


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

1. Agency Name 

; S Ojrv. .yt>se- . 1 . 

KCMM¥Sfamp . 

DEC 1 5' 2015 

California OAO 
Form %J\J 

Division, Department, or Region (If Applicable) 

j ^-££*"C£<JrvcyYN OLrtdk 

KCMM¥Sfamp . 

DEC 1 5' 2015 

California OAO 
Form %J\J 

Designated Agency Contact (Name,Title) SCJTVl (j£S I 

\CeA V cx_. OJv vnerOS 

KCMM¥Sfamp . 

DEC 1 5' 2015 

California OAO 
Form %J\J 

Designated Agency Contact (Name,Title) SCJTVl (j£S I 

\CeA V cx_. OJv vnerOS l~~l Amendment (Must provide explanation in Part 3.) 

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

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

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

2. Function or Event Information 
Does the agency have a ticket policy? yes E?T No • Face Value of Each Ticket/Pass $ _ 99 • 50 

Event Description KXvJ S \ C. ( I / (o / 15 / /_ 
Provide Title/Explanation 

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

Was ticket distribution made at the behest N0 • 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 

C\\<Q » d" SoLTV-3 iVobr-XCAZ 

\2ex-t-eoMcrw svWi 
11^ 

yd 
CTP 4-&cum 

P^r^rmcun.Cje. s 43VD \f>oir r>^r=z . 

\I'w/ O. d & U ^  f e v /  
Q _ Name of Individual 

" (Last, First) 

Number of 
Ticket(s)/ 
Pass(es) 

identify one of the following: 

Ceremonial Role d Other CI 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 re^d and understand FPPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

<sv\ VjioAfer- ya./1 *4 /itT 
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 

Division 
j - fu  oA Soiv \  ,> ,%> 
sionJDepartment, or Region (If* (If Applicable) 

jforlcs f Qpl^m/oa mJ ,Ntiff\hhov\)wri St&victs 
Desianated Aaencv Contact {Name Title)) is r^Z Designated Agency Contact (Namejitle) 

Ke.ilov Centres 
Area Code/Phone Number 

7? 5 55 f f  
E-mail 

fyifo . ji^-tro^ ®njos<LCa '3°^ 

RECBfTJ^mP 

DEC 1 3 20D 

rvWv.C fo* 35T«w 

California QAO 

F o r m  O U Z  
RECBfTJ^mP 

DEC 1 3 20D 

rvWv.C fo* 35T«w 

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? sj0 • Face Value of Each Ticket/Pass $ 

Event Description f)oCl^t| & i G V f t f .  ( \ l £ .  Li0jhtriiiij)natp(<z) / £- / -5 / / f) i_ 
J Provide Title/Explanation V J 

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

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

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 

CCM oD p<?|k|cs 

P^tWtiOA (}([/{ AlfiflkWhooci "kWides 
k 

D(P (hJT&twdiM 

Otrmfw\l\be_ ^ \ic-t J$\)(££SS 

V i V A .  E W  1 S p a r r y  

r i) o 

Q _ 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 "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. 

Hi )(l Cisnens fkcr&iicn Leader ii./n/is' 
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 

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

Parks, Recreation and Neighborhood Services 

U'.A 

Designated Agency Contact (Name,Title) 

Teresa Meyer-Calvert, Staff Specialist 
Area Code/Phone Number 

408-793-4186 
E-maii 

teresa.meyer-calvert@sanjoseca.gov 

i; tv uiui» 
" - Date Stamp 

-t p 3: Ob 

California QAO 
Form OUZ 

i; tv uiui» 
" - Date Stamp 

-t p 3: Ob 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? Yes I NoD 

r- . n • Sharks Game (NHL Hockey) Event Description i _ 
Provide Title/Explanation 

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

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

Face Value of Each Ticket/Pass $. 

Date(s) 11 / 10 / 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 

Parks, Recreation and Neighborhood 
Services 21 

Recognition for a collaborative or "TEAM" effort within the Parks 
Division. 

gi Name of Individual 
" (Last. First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

See Attached List of Recipients 
Ceremonial Role CD Other CD Income CD 
if checking "Ceremonial Role" or "Other1' 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. Verificatio 
/ have read aijrfM 'dJ8942. I have verified that the distribution set forth above, is in accordance with the requirements. 

7 e/£;SVc. 
Signature of Agency Mead or Designee Print Name 

f\0e£i '*-/'•s/' / Si - f Pry J $ 
Title ? (Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



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.) 

1. Aning, Gina 
2. Arroyo, David 
3. Burnham, Nicolle 
4. Carrillo, Daniel 
5. Formico, Paul 
6. Garcia, Humberto 
7. Hammack, Steve 
8. Lawson, Jane 
9. Meyer-Calvert, Teresa 
10. Morales, Dave 
H.Moran, Diodoro 
12. Moreno, Ed 
13.0rozco, Esteban 
14. Pearson, Alex 
15.Pollay, Bill 
16.Pollay, Lisa 
17. Ruiz, Jaime 
18.Saavedra, Joshua 
19.Schamle, Mark 
20.Schultz, Brian 
21.Sedillo, Anthony 



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

CommhVM f&iAV 1 

Date Stamp 

n J C f, 1 Jp ryr~ . 

California QAO 
Form OU/ 

Division, Department, or Region (If Applicable) j 

1510 CaA &y ̂  J#*, cAISitl 

Date Stamp 

n J C f, 1 Jp ryr~ . 

California QAO 
Form OU/ 

Designated Agency Contact (Name,Title) 

V)DSA ofvOIL !6pl(jYiA(W-l ^be<C'y^l^i/ 

Date Stamp 

n J C f, 1 Jp ryr~ . 

California QAO 
Form OU/ 

Designated Agency Contact (Name,Title) 

V)DSA ofvOIL !6pl(jYiA(W-l ^be<C'y^l^i/ l~l Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail \y \) y 
l~l Amendment (Must provide explanation in Part 3.) 

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

Does the agency have a ticket policy? Yes pS No • 

Event Description 
Cj Provide Title/Explanation 

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

Was ticket distribution made at the behest n<^3 Yes • 
of agency official? 

/ -y „ 
Face Value of Each Ticket/Pass $ ft—; 

Date(s)-it i i ^ L 

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 

RcOWi < I ^ csb 'A I A/fab]/ 

^to/yh "5 '$>«. lV Vvvfctfn M. (Wly^ 
m/aortic A V- 9y j-l . 

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 I I 

Ceremonial Role • Other • 

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

Income CD 

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

)a y 
Signature ofhgencyJJeatfor Designee (Montn, 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 

Cfith m(i7^ ' 
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. 

OS Q 

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

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

-6>o\'er\ Com\titmW 

r p6lA/> / u 

Vecon - X>~cYH£ ^vj«- ~tv v 01 unic&irs 

at) AlaVXo™\ AlT'AV OIAV ' 

Name of Individual 
" (Lasf, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

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

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

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

Ceremonial Role [D 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: RECEIVED 
Ceremonial Role Events and Ticket/Pass Distribution Joso Cit^ Clerk A Public Document 

1. Agency Name 
City of San Jose 201S ft 

Date Stamp 

IR I 7 JO: W 
California QAO 

Form OUZ 

Division, Department, or Region (If Applicable) 

Parks, Recreation and Neighborhood Services 

Date Stamp 

IR I 7 JO: W 
California QAO 

Form OUZ 

Designated Agency Contact (Name,Title) 

Veronica Schulte, Staff Specialist 

Date Stamp 

IR I 7 JO: W 
California QAO 

Form OUZ 

Designated Agency Contact (Name,Title) 

Veronica Schulte, Staff Specialist 
[~l Amendment (Must provide explanation in Part 3.) 

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

Area Code/Phone Number E-mail 

408-793-5597 veronica.schulte@sanjoseca.gov 

[~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? 

NHL Hockey Game 

Yes [ NoD 

Event Description. 
Provide Title/Explanation 

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

Was ticket distribution made at the behest |\j0 |x] Yes • 
of agency official? 

Face Value of Each Ticket/Pass $. 

Date(s) - / 14 / 15 

206 

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 

Parks, Recreation and Neighborhood 
Services 24 

Recognition for participating in the Parks, Recreation and 
Neighborhood Services consumer outreach project. 

0 Name of Individual 
"  "  • •  - ;  " •  ; .  : . . ; .  • ;  ( L a s t , .  F i r s t ) . . . . .  :  

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

Ceremonial Role • Other • 

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

Income • 

Ceremonial Role Q Other • 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 have read arid 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. 

CcfY^ 
(Month, Day, Year) 

Comment: 
FPPC Form 802 (4/12) 

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



TICKET DISTRIBUTION 
By checking "Received" below, I understand these tickets cannot be resold or redistributed and are to be used by'me and my family member/guest. The total value of each 
ticket are $98-$206. 

NAME RECEIVED 2 TICKETS & PARKING PASS 

1  Y t - W )  q a a  

^ -Y&otO T 

4 ^wvrmAj Schpol-fY 
5 Shirl^ \Ji^no 

6 

9 JsGm 

fUconjann CQSCfr^L 

11 Qo&b) -t ^ u Y;-€r 

12 

ORGANIZATION 

PRNS - EE Recognition Team 

[ AM A FORM 700 REPORTER 

^ c/ 

TIME 

1:00 PM 
EVENT DATE 

March 14, 2015 
LOCATION 

San Jose Arena, NHL Sharks Game 











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

^ej&\ Ttossc &ife)r > jPRV-^ 
- - • - = • - <y5//Cl '' ' Division, Department, or Region '(If Acfclicable) 

fop&A ^ " (zxCXQ hto to ?~j 11 $>~ty 
Designated Agency Contact (Name, Title) kl ' " 

Area Code/Phone Number 

- f 71 *4 

E-mail 

oLtf&K -1 Pgn. @-4.qri\cx.^CCK • ft znK 

Date Stamp 

201H-OCT-3 I 
California OAO 

Form OUZ 
Date Stamp 

201H-OCT-3 I *1 'frcr ©ffnSial Use Only 

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

riato nf Original Filing-
/ (Month, Day, Year) 

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

Event Description -£l\Oirk<> n/A. r^O<, 4^-e/^ 
Provide Title/Explanation M 

Ticket(s)/Pass(es) provided by agency? Ye^] No • 

Was ticket distribution made at the behest n£H2 Yes CI 
of agency official? 

Face Value of Each Ticket/Pass $ 

Date(s) ^^ ̂ / f ^ / / 

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 

-£e\Jer) ~Vse&£> 9 sUff <r 
\lD hi Re^nl tlon 

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 0 Other d Income d 
if checking "Ceremonial Rote" or "Othep 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 verifiedthat the distribution set forth above, is in accordance with the requirements. 

yVk 7 De*A Aqla /iexo*X/o{w /<?/' //«-
Signature of AgencyTievfor Designee Print Name Title ^ f I (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 OHO 
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 

^><2\jew Covkm\Y\-\W 

R Name of Individual 
" (Last, First) 

Number of 
Tlcket(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 Q 
If checking "Ceremonial Role" or "Other" describe below: 

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

Ceremonial Role O Other Q 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 

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    [,LC~!t ~ [:!I)     A Public Document

1. Agency Name
Safe School Campus Initiative Program
Division, Department, or Region (If Applicable)

For Official Use Only

PRNS Community Services Division SSCI Program
Designated Agency Contact (Name, Title)

Alex Toscano (Youth Outreach Worker I)
[] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number I E-mail
408-373-7687 I            Alex.Toscano@sanjoseca.go 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 $ $82

SJ Sabercats VS Orlando PredatorsEvent Description
Provide Titie/Explanation

Date(s) 5 /~ 14

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

Was ticket distribution made at the behest No [] Yes [] If yes:
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
T cket(s)/
Pass(es)

Safe School Campus Initiative Program 16 Public Purpose for the Distribution to Youth Program Participants

Public Purpose for the Distribution to Youth Program ParticipantsCalifornia Youth Outreach/Breakout
Ministries program 8

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

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

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

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

Income []

Income []

4. Verification
I hap~ad and understand FPPC Regulations 18944. I and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

Signature of Agency Head or Designee Pdnt Name t (\ Title ( t, ay, Year)

Comment:
FPPC Form 802 (4112)

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



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

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

Parks Recreation & Neighborhood Services, Parks Division
’ Designated Agency Contact (Name, Title)

Teresa Meyer-Calvert, Staff Specialist
Area Code/Phone Number E-mail

408-793-4186 teresa.meyer-calvert@sanjoseca.gov

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

San Jose Sharks GameEvent Description
Provide Title/Explanation

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

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

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

Face Value of Each Ticket/Pass $

Date,s, 04 ,t)_j___~ 01 ! 20

San Jose Area AuthorityIf no:
Name of Soerce

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

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

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

Pass(es)

City of San Jose, PRNS Department City Employee Recognition
Parks Division Staff Members 24 (Names on attached)

Number of
E~, Name of Individual Ticket(s)/ Identify one of the following:(Last, First)

Pass(es)

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

Ceremonial Role [] Other [] Income []
If checkh~g "Ceren;~ortial Role" or "Other" describe below:

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

(include address and description) Pass(es)

¯ 4. Verificatidh

~ Sig~lature of Agefl~d or Designee                           Pdot N~le                                                                        (Motttb, Day, Yead    ’

Comment:
FPPC Form 802 (4/12)

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



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.)

1. Adams, Randy
2. Albayalde, Joe
3. Aning, Gina
4. Carrillo, Daniel
5. Castro, Adriel
6. Chairez, Raul
7. Dietrick-Reyes, Jody
8. Grijalva, Tina
9. Hammack, Steve
10. Hunter, Cassie
11. Iglesias, Melina
12.Jones, Mike
13. Mefferd, Greg
14. Meyer-Calvert, Teresa
15. Morrow, Andre
16. Perez, Roed
17. Rodriguez, Albert
18. Saavedra, Joshua
19. Sanchez, Sarah
20. Shields, Ginny
21. Solis, Alfredo
22.Thomas, Katherine
23.Trede, Athena
24. Trede, Troy



Agency Report of:                                      ~,~,-,~.;~ ..,..
Ceremonial Role Events and Ticket/Pass Distributio~l~~ j,~,.~.~ ~.. ~0~ A Public Document
t. Agency Name Date Stamp

Safe School Campus Initiative
Division, Department, or Region (If Applicable)

For Official Use Only

PRNS Community Services Division
Designated Agency Contact (Name, Title)

Alex Toscano (Youth Outreach Worker I
Area Code/Phone Number 1E’mail

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

I Date of Original Filing: March 11, 2014
408-794-1630 I Alex.Toscano@sanjoseca.gov (Month, Day, Year)

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

SJ Sharks VS Toronto Maple LeafsEvent Description
Provide Title/Explanation

Date(s) 3 /~ 14

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)

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 ~f
Ti~ket(S)i

p~ss(~s)

Alex Toscano                            8      Public Purpose for the Distribution to Youth Program Participants

Number of

PasS(es)

ceremonial Role []    Other [] Income []
ff checking =Ceremonial Role" or "Other" describe below:

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

Number Of
TiCket(S)/

pass(es)

4. Ve~dfi~ation
I hI:zb and understand FPPC Regulations

~Slgnature of Agency Head or Designee

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

~ ~’~J~’~’~itl~"(~)~’~’~t~0~’}°’~’~ "~(~o~:!alY!a:

Comment:
FPPC Form 802 (4112)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions,
t. Agency Name Date Stamp

Division, Depart~fent, or Region (/f App/icab/e) ~p,~t,f,~..~ 0"~ ; ~’~

Designated Agency Contact (Name, Title)

Area Code/Phone Number I E-mail

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

Event Description
Provide Title/Explanation

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

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

Date(s)

Name of Source

Was ticket distribution made at the behest NoJ~ 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,

Name of Agency, Department or Unit

C=

Name of Individual
(Last, First)

Number of
Ticket(s)/

Name of Outside Organization
(include address and description)

Pass(es)

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

¯Use Section C to Identify an outside organization.

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

Identify one of the following:

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

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

Income []

Income []

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

4. Verification
/ have read and understand FPPC Regu/afions 18944. I and 18942. / have verified that the distribution set forth above, is in accordance with the requirements.

Signature of Agency Head or Designee Print Name Title (Month, Da~ Yeas

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27~.7772)



January 13, 2024

Ticket/Pass Distribution for California Form 802
Justin Timberlake, 1/29/20:[4
Happy Hollow Foundation Major Donor ticket recipients

Chris Soden
Angela and Dave Dell~ado
Matt and Kerry James
Kevin and Chris Kelley
Andy and Heather Lerner
Charlie McCollum
Patty O’Malley and I~uest (tbd)
John and Sachie Tang
Lori and Kristi Yamaguchi

Heather Lerner
Executive Director
Happy Hollow Foundation
408 277-3498

~,300 SENTER ROAD ~ SAN JOSE~ CA 951~12 * WWW~RHPZ.ORG



Agency Report of:                                ’ :,:, ~’ ’-’~"’ ,~ ,,~i ¯
Ceremonial Role Events and Ticket/Pass Distributions
’1. Agency Name~-

Division, Department, or Region (If Applicable)

Designated Agency Oontaot (Name, Title)

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

i D<ate Slamp

A Public Document

For Official Use Only

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

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

Face Value of Each Ticket/Pass $,

Event Description <~/"2-17’’~ i~’~4/vi~
Provide Title/Explanation

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

Was ticket distribution made at the behest No [~es [].
of agency official?

Date(s) ~ ~7~ Z ~/~ /,

Name of Source

If yes:
Official’s Name (Last, First)

Recipients
i Use Section A to Identity the agency’s department or unit,

Numf0er ~f
Ticket(s)/
.pass(es)

Use Section B to identify an hldlvidual, l Use Section C to Identify an outside organization,

:. ) Describe the public purpos# made pursuantto the’agency’s policy

C i"i:’:" ?N~me of Outside organization..:. ~: ,i, (include address and description)

Numb~rof
Ticket(e)/
Pass(es)

Number of
¯Ticket(s)/

Pass(es)

" : : " dent fy one of the fpllowlng:

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

Ceremonial Rote []     Olher []                         Income []
If ~llecklng "Cemmonlat Role" or"Other" describe below:

Descr be the publ c purpose made pursuant to the agency’s policy

Pdnt Name Title (Month,

4. Verification
I have read and understand FPPC Regulations 18944,1 and 18942, I have verified that lhe distribution set forth above, is in accordance with lhe requlremenls.

Comment: FPPC Form 802 (4/t2)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Happy Hollow Park Zoo Supervisory Staff
City Suite - Sharks Tickets

1-2-14

Seat Number
1 Vanessa Rogier
2 Gina Aning
3 Steve Viotzkus
4 Judy Roberto
5 Dani Hayslett
6 Martinez
7 Chris Boyer
8 Tony Daly
9 Xochitl Montes
10 Denise Soden
11 Shannon Heimer
12 Angelo Marchi
13 Mario Day
14 Heather Vrzal
15 JenniDr Sorrells
16 Melissa Young
17 did not use
18 did not use
19 did not use
20 did not use



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

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

Designated Agency Contact (Name, Tiffe)

/ .......
Area Code/Phone Number E-mail

Date Stamp

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

Event Description ~);’~13~ ~ r~ ~-g~’~
Provide Title/Explanation

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

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

A Public Documenl

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) / O I "~ "~1 /.~ __1 I

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 C to Identify an outside organization.

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

B, Name of Individual
(Last, Fir#)

¯Use Section B to identify an Individual.

Number of
Ticket(s)/
Pass(es)

Numberer
Ticket(s)/
Pass(es)

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:

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

(include address and description) Pass(es)

4.

Income []

Income []

Verification
/ have read and understandF~e~44.1 and 18942. / have vedfied that the distribution set forth above, is in accordance with the requirements. / /

Signatu~ of Agency Head or Designee                            Print Name                                           ~     ~                (Month, Da~ Yea~

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

Agency Name           -

A Public Document

3. Recipients
~ U_s~ Sectlon ~ ~?_Mept_if~the agen_c~Y~S departm_ent o_r unl_t.. ,__~Us_e pe_ctlon~B to Identify an Indlvld_ual~. ~ Us~e S~ectlo~n_C_t~)d~tlfy an o~tsi_de erg_an_!za~tlo_~n.

A. Name of Agency, Department or Unit

B. Name of Individual
(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 []
ff checking "Ceremonial Role" or "Other" describe below."

Income []

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

Income []

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

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: 8661ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributio~rt ,,I~:~::~ ~ ~I~:~’ ,,;, ,~ ~i r¢’~ Public Document
1. Agency Name                                                       Date Stamp

Division, Department, or Region (/fApo/icab/e)
For Official Use Only

Designated Agency Contact (Name, Title)

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

Event Description ~’/I, gl~v~ ~’1~.
~J (~provide Tit/e’~=xp/anat/on

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

Was ticket distribution made at the behest
of agency official?

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

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

Face Value of Each Ticket/Pass $ ~ ~’

Date(s) oO / 2~ / /-’~ L ./,

YesJ~ No [] If no:
Name of Source

No/l~ 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.

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

B. Name of Individual
ILast, First)

Number of
Ticket(s)/
Pass(es)

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

Identify one of the following:

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

Ceremonial Role [] Other []
If checking "Ceremonial Role" or °Other" describe 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)

Income []

Income []

4. Verification
I ha~rs~and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

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

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.

A. Name of Agency, Department or Unit

B. Name of Individual
(Last. F#st)

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

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
Pass(es)

Number of

= 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 "Other" describe below:

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

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

Income []

Income []

Income []

Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
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/Admission Distributions

Agency Name

Division, Oepa~meni, or Region Of applicable)         ..

Street Address                -

Desig,,= ~u ~gency Con~ct (Name, Title)

Area Code/Phone Number E-mail

Function, Event, or Ceremonial Role Information

,~ q ~,~ Date Stamp

A Public Document

For Official Use Only

[] Amendment (Must provide explanation in Part &)

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

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

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

Yes [] No ~ If yes:
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:
Name Check the Income box If the agency official claims admission as

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

Organization Ticket(s) If not Income, describe the public purpose, Including
(Name, Address, Description) ceremonial roles, performed by an agency official, Individual, or

organization.

Yes []
No 1~¯ ~ -- - " I_’~ I I I ~ "~ #<

Yes [] Income
No ~
Yes [] income
No []
Yes [] Income
No []
Yes [] I ncome
No [] []

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

Signature of Age~,~; Head or Designee Print Name \1 (month, day, year,[ L

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772)



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

Division, E~partmen_t, or Region (if applicable) For Official Use Only

Stree~t ~d~ss) ~ ~k~ ~

Designated Agency Contact (Name, Title)
[] Amendment (Must provide explanation in Part 3.)

~rea Code/Phone Number E-mail Date of Original Filing: ~’~(~ /1’~)
(morlth, day, y~ar)

2. Function, Event, or Ceremonial Role Information

Title

Description

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

Face Value of Each Admission $ J,~) On

Date(s) q ! ,~" ’~__~ L /.

Name of Source              0

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

Yes [] No ~ If yes:
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name
(Last, First)

or
Organization

(Name, Address, Description)

Number of
Admission(s)/

Ticket(s)

3. Verification
I have read and understand FPPC Regulations 18944.1 and
is in accordance with the provisions.

Agency
Official

No []
Yes 12’
No []

Yes ~
No []
Yes []

N
Yes []
No ’i~L

organization.

Check the Income box If the agency official claims admission as
taxable Income. If the agency official performed a ceremonial role,
also provide a description.
If not Income, describe the public purpose, Including
ceremonial roles, performed by an agency official, Individual, or

Income
13

Income

Income

Income

18942. I have verified that the distribution of admissions, set forth above,

Print Name (month, day, year)

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

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



Agency Report
Ceremonial Role Events and
Ticket/Admission Distributions

Agency Name

Divlsioh~D~partment, oi" I~egion (ir applicable~ ~ I q ~

Street Address"

Designated Agency Cohta (    , " ) ¯

A Public Document

For Official Use Only

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

Area,Code/Phone Number I E.mail , . Date of Origina! Filing: (month, day, year)

2. [=undtion, Event, or Ceremonial Role Information

Title Face Value of Each Admission $ ~’~(’~. (~

Description

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

L

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

Yes [] NO ~k~ If yes:
Official’s Name (Last, First) and Title

Name
(Last, First)

or
Organization

(Name, Address, Description)

The identity of recipient(s) and the explanation:

Agency
Official

Number of. "
Admission(s)/
, Ticket(s)

Yes No

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

Yes []
No []

Check the income box If the agengy officlal claims admlsslgn as ¯
taxable Income. If the agency official performed a ceremonial role,
also provide a description.
If not income, describe the public purpose, Including
ceremonial roles, performed by an agency official, Individual, or

3. Verification
I have ~d
is in

SIgl

organization.
Income

Income
13

Income

Income

Income

!ions 18944.1 and 18942. I have verified that the distribution of admissions, set forth above,

Print Name                               Title                  " [(month, Oay, year)

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

FPPC Form 802 (2111)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions ,_,I~), ..~ Public Document

Date Stamp

For Official Use Only

1. Agencv Name

~)i~ision,"Department, or Region (if applicable) /

Street Address

~2~naledbe~Age~y Contact (Name, Tit/e) ~

Area Code/Phone Number
I E-n~ail
I

Function, Event, or Ceremonial Role Information

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

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

Description

Face Value of Each Admission $ "~ 7

Date(s) ~ /_~. ) ,‘~ /

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

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

Yes [] No ~ If yes:
Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:
Name Check the Income box If the agency official claims admission as

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

Organization Ticket(s) If not Income, describe the public purpose, Including
(Name, Address, Description) ceremonial roles, performed by an agency official, Individual, or

organization.

Yes []
No []
Yes [] Income
No [] []-
Yes [] income
No []
Yes [] Income
No []
Yes [] income
No []

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

Head or Designee Print Name TiII~J’ (month, day, y~ar)’

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

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



Agency Report of: ~i.~I!H~ii
Ceremonial Role Events and Ticket/Pass Distributions~ l ..... ~ ~’°d;"~ ~ t~i~i~ A Public Document
1. Agency Name Date Stamp

Safe School Campus Initiative ~fi}~ I:
For Official Use Only

Division, Department, or Region (If Applicable)

PRNS Community Services Division
Designated Agency Contact (Name, Title)

Alex Toscano (Youth Outreach Worker I)
[] Amendment (Must pmvide explanation in Part 3.)

Area CodelPhone Number [E-mail
408-7941630 I Alex.Toscano@sanjoseca.gov Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes [] No [] Face Value of Each Ticket/Pass $ $80

Event Description SharksVSBlackhawks Date(s) 2 ~ ,5 /. 1~3 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 No [] Yes [] If yes:
of agency official? Official’s Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. = 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)

Alex Toscano
8

Public Purpose for the Distribution to Youth Program Participants

g. Name of Individual Identify one of the following:
(Last,

Name of Outside Organization
(include address and description)

Number of
Ticket(s)/
Pass(es)

Number of
Ticket(s)/
; Pass(es)

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

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

Income []

Describe the public purpose made pursuant to the agency s policy

4. Verification

~h? ~~rstand FPPC Regulations 18944.1 and18942~ ~ have veri~ed ~ha~ ~he d~s~ribu~~~n se~ f~rth ab~ve~ ~s ~n acc~rdance w~th the requ~rements~

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

Comment:
FPPC Form 802 (4/12)

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




