Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name o E Date Stamp California 8 02
City of San José YRGS ot Form
Division, Department, or Region (if applicable) [~ (& For Official Use Only

Fr
Department of Parks, Recreation and Neighborhood S%W/&:e’éﬁ 18 PH 3 38
Designated Agency Contact (Name, Title) '
Amy Chamberlain, Analyst |
Area Code/Phone Number E-mail

(408) 793-5506 | amy.chamberlain@sanjoseca.gov Date of Original Filing: —— ————

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

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

Childish Gambino (Concert) Date(s) 12, 12, 20 / ,
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[] Ifno:

129.50

Event Description:

Name of Source

Wias ticket distribution made at the behest Yes[] No[® [f ves:
of agency official?

Official’s Name (Last, First)

3. Recipients

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

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

Strategic Partnerships Unit (Parks, Recognition of evaluators who dedicated 20-25 hours of

Recreation,and Neighborhood Services) 16 time to the Safe Summer Initiative.

. : o . Number i :

B. _ Name of Inc!mdual | of Ticket(s)/ Identify one of the following:

(Last, First) : Passes . S

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

: . N f Outside O L ti Number ' :

C. . hame ot Outsice Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

. . (include address and description) Passes : . .

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

with the requirements.
W Py Larnwsell Stetf Yeciplis + D1-/8-20)9

Signatugg/ of Agency Head or Designee ¥ Print Name v 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 ~ .., DateStamp, California 8 02
W FAVERRAGER SRR |
City of San Jose G, e T Form
Division, Department, or Region (if applicable) 2 " ! I ! y For Official Use Only
. Plo JUIV £ | il *4q
Parks, Recreation & Neighborhood Services =
Designated Agency Contact (Name,Title)
Xochitl Montes - —
_—~ D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail )
408-795-1851 xochitl. nontes@sanjoseca.gov Date of Orginel g e
_
2. Function or Event Information
Does the agency have a ticket policy? Yes] No[] Face Value of Each Ticket/Pass $ 129
Event Description: WWE Date(s) 06 , 10, 19 / /
Provide Title/ Explanation
Name of Source
i istributi 1 If yes:
Was ticket dlstrlputxon made at the behest Yes[] No Y T
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Numb:
A_ Name of Agency, Department or Unit of Tl:é?(ete(;)l Describe the public purpose made pursuant to the agency’s policy
Passes
Parks, Recreation & Neighborhood Services 5 City Policy Manual 1.2.7
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Nawms.of Outside Organizetion ofr'll"ij::'l::f(;)l Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes
Cadillac Winchester Neighborhood
Association 22
4. Verification

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

// [
/i Xochitl Montes Community Coordinator g /:,’16' / [ q
ead or Designee Print Name Title (madnth, 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
1. Agency Name j

City of San José
Division, Department, or Region (if Applicable)

A Public Document

Californi
e 802

For Official Use Only

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

Veronica Schulte, Senior Analyst
Area Code/Phone Number |E-mail

] Amendment (Must provide explanation in Part 3.)

(408)793-5597 veronica.schulte@sanjoseca.gov Date of Original Filing: TR

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $225.00/$86.00
Event Description NHL Hockey Game Date(s) 4 12 , 19 / /

Provide Title/Explanation
San Jose Arena Authority

i P ided b ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[J No[X no T e

Was ticket distribution made at the behest  No[J Ves If yes; SChulte, Veronica
of agency official? . Official’'s Name (Last, First)

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

: L S s s Number of Rt T : o :
A. :Name ;of‘A’gency, Department or Unit =~ Ticket(s)/. " -Describe the ‘public purpose made pursuant to the agency’s policy
B Lonn : . B - pass(es) ; - S . - L : : N
Parks, Recreation and Neighborhood 8 Recognition for participation in the Park Ranger Working Group to
Services evaluate the Park Ranger Program Service Model.
e R T e R “Number of TRt S i :
B- i Name of In}iuwdual. S Ticket(s)/ FRp -2 Identify one of the following:. -
S : st Frsh i Pass(es) - . i : e o . =
Ceremonial Role D Other I:I Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:l Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C. 'Name of Outside Organization Number of S G L
R L . i Ticket(s)/ - - :Describe the public purpose made pursuant to the agency’s policy -
(include address and description) ’ Pass(es) Pt et e : Rl halit S :
4. Verification
I have read gndindgrst, ions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ , /l Veronica Schulte Senior Analyst 4/15/19
[ Signatu;é 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

Agency Report of: RECEIVED
Ceremonial Role Events and Ticket/Pass Distributions  Szn losz City ¢iz;A Public Document

. ¢ ate i i
1. Agency Name QLHQ ior t:LS:aég?\.z: | a'llctcr)xla 802

For Official Use Only

City of San José
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 E-mail

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

(408)793-5597 veronica.schulte@sanjoseca.gov Date of Original Filing: — v

2. Function or Event Information : : :
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $225.00/$86.00
Event Description NHL Hockey Game Date(s) 3 /. 30 /. 19 /. /

Provide Title/Explanation
San Jose Arena Authority

ick ided b ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[J No e
Was ticket distribution made at the behest ~ No [] Yes If yes: Schulte, Veronica

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

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

: ‘ Number of : :
A. nName of Agency, Department or Unit Tl;ckét(s)/ : Describe the public purpose made pursuant to the agency’s policy
i Pass(es) :
Parks, Recreation and Neighborhood o4 Recognition for participation in the Park Ranger Working Group to
Services evaluate the Park Ranger Program Service Model.
; L - Number.of : :
B. Name(zfs[lr;’g:)wdual ‘| Ticket(s). . 4 Identify one of the following:
" ! Pass(es) g :
Ceremonial Role D Other E] Income I:I
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role"” or “Other” describe below:
~ Name of Outside Organization Number of o "
C- H R Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
“include address and description) Pass{es) : g d

4, Verification

| have read andjun % IFPPL Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
ﬂ Veronica Schulte Senior Analyst 4/02/119

S/gnat%e &(Agé/ nicy %ad 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

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions RECEy:r A Public Document
1. Agency Name SE JJSDa(‘Stq mp California
Yo [ :
City of San Jose g Form 802
Division, Department, or Region (if applicable) UTIHAR 33 PH [2: 59 For Official Use Only

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

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

Area Code/Phone Number E-mail

408-535-3520 nicolle.burnham@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 $ 225 and 82

Sharks vs. Blackhawks Date(s) 3/ 28 4 19
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J] No[g] !f no: San Jose Arena Authority

Name of Source

Event Description:

Was ticket distribution made at the behest ves[] No[R] [fves:

f fficial? Official’s Name (Last, First)
Of agency oficiai’

3. Recipients

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

. ) Number :
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Parks, Recreation and Neighborhood Staff gratitude and recognition for committing their time and
: 24 : > .
Services energy making San José a stronger community.
; Number :
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) . Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income I:I
If checking “Ceremonial Role"” or “Other” describe below: J
N f Outside O izati Number
C. . 5;":” o ddu side _drgamze.x 'tc_’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes -

4. Verification

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

: ) ot paimE oF
A Ay V5 T Nicolle Burnham Deputy Director 3/29119
~ Sig Cy /57éncy Head or Designee Print Name Title (month, day, year)
Com

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



mailto:nicolle.burnham@sanjoseca.gov

California

Agency Report of:

802

Ceremonial Role Events and Ticket/Pass Distributions Form
Continuation Sheet A Public Document
Agency Name

City of San Jose

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
: o Number
B. . Name of Inc}wndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
L e Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purposé made pursuant to the agency's policy
(include address and description) Passes - :

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




TICKET DISTRIBUTION

By checking “Received” below,  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 I AM A FORM 700 REPORTER SIGNATURE

? Seng WooadO

1 Parn via Dlnque 1 LWW’/
2 Lodetes My~desr 0 |
3 Jncon Cownit l
4 Chv “8}74 Now H
> L@u( Ya(@oasléq -
6 Lhes WW\JJ//’” y
O
U

10 B mm

0T et Seers I &

12 N oLany gnﬁ'uc/ﬁ’

13 740 20 W

QY ATIP I X

yavi
/%%(/W
15 Pl Tocwred/ 2ot Tonored

0 O O S I A

FO""&L{‘% e losco /@W@/\i M

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

RECEIVEL

A Public Document

TS Dae S
ITC A

California

w4

Form 802

For Official Use Only

JAH -2 AM 9:22

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

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

1. Agency Name
City of San José
Division, Department, or Region (if applicable) 1y
Parks, Recreation and Neighborhood Services
Designated Agency Contact (Name, Title)
Veronica Schulte
Area Code/Phone Number |E-mail
408-793-5597 veronica.schulte@sanjoseca.gov
2. Function or Event Information

Does the agency have a ticket policy? Yes No [

NHL Sharks Game
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 225 and $82

Date(s) 12 , 22, 18 / /
If no:

Name of Source
If yes:

Official’'s Name (Lasl, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
: : . o Number - , -
A Name of Agency, Department or Unit of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy
: . - Passes . - \ ' ‘ . ‘ ~
PRNS ASD and Parks Staff & HR Staff 24 In recognition of the work accomplished to minimize the
Parks staff vacancy rate.
L - o . "~ Number - - - - |
B-‘- Name of Individual of Ticket(s)/ Identify one of the following: -
o . (Ldst,, First). Passes ‘ = o : : - : :
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 Number o o ' ‘ . .
C . i 9 i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
b (include address and description) Passes - ~ ~ : o ; -
4. Verification

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

vy, / AT Veronica Schulte

Senior Analyst 1/2119

Bigrature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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



mailto: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 M A.FORM 700 REPORTER SIGNATURE
1 ’ﬂ‘:\\}a: A CJ;{’" 2ele Y
2- I ﬁﬂﬂfﬁ:& &//éjé ey {i”é"f”?"i{’”
4. "

E o g ; ,\(Mj‘w z A
Nt Ah A

6 Sregnonie | Duain

/ Mk@/ ffb"nfc‘,

8 /; ‘J ﬁ,

° ;“mw/w W%

m\%&‘“DDDE@\D;\;

10 Sooe g

11 A PRTRS
\c]’ff’ foRa U:, (S» ‘{ﬂu{;! ; P @
12 Maw i ?’*ﬁ%“i/gzavf N
g, *
ORGANIZATION v TIME EVENT DATE LOCATION

PRNS - 2018 Parks Maintenance 1:00PM December 22,2018 Sharks v. Kings




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
City of San Jose

RSN California
San Jose City Forn 802

Division, Department, or Region (if applicable)

Parks Recreation and neighborhood Services

éﬂ;m/mm P /ka For Official Use Only

2016HOY 26 PM f: 12

Designated Agency Contact (Name, Title)
Tony Daly Food & Beverage manager

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

Area Code/Phone Number E-mail

408 794 6427 tony.daly@sanjoseca.gov

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy?

Sharks VS. Wild
Provide Title/ Explanation

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

YesX No[1]

Event Description:

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

Date(s) 11

If yes:

Face Value of Each Ticket/Pass $ $222/$86

06 , 18 , ,

If no: San Jose Arena uthority - Shelly Wang

Name of Source

Official's Name (Last, First)

3.

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A Name of Agency, Department or.Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes gy
Parks Recreation & Neighborhood 24 Recognition of collaborative exceptional work within the
Services/HHPZ Parks Division.
Number :
B. Name of lnc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. .. i X
See Attached List of Recipients. Ceremonial Role [1  other [ income []
If checking “Ceremonial Role” or “Other” describe below:
Recognition of collaborative exceptional work within the
Parks Division.
Ceremonial Role EI Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
; L Number : 5
C: Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy.
. (include address and description) Passes , s

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

with the yequiremenfs.

\/LSTII\ Z*O”O\

///%//@

)quw J?rﬂ.«uz/rm

Sigiiature 0 Agy‘ﬁcy Hegd or Designee Print Name —J

Coémment:

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 _
Laura Alauger
Anthony Teschera
Shalanda Walker
Yadira Ibanez
Samantha Camacho
Kelly Walsh
Melissa Keo
Al Wells
Joe Vaccaro
Salina Teas
Shannon Heimer
Amy Du
Justin Long
Tony Daly
Kiersten McCormick
Mario Day
Aileen Milich
Willie Martinez
Justin Immamra
Julio Serrano

Thomas Griffen

Tickets
1

1




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions g
1. Agency Name 221 DateiStamp 1,
City of San José
Division, Department, or Region (if applicable)

A Public Document

“om” 802

-~ For Official Use Only

F’arks, Recreation and Neighborhood Services
Designated Agency Contact (Name, Title)
Veronica Schulte, Analyst Il C

[C1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
- - 08/10/18
408-793-5597 veronica.schulte@sanjoseca.gov Date of Original Filing: — s
2. Function or Event Information
329

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

U2 Concert Date(S) 05 / 07 / 18 / ’ /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesX] No[J Ifno:

Event Description:

Name of Source
Schulte, Veronica
Official’s Name (Last, First)

Was ticket distribution made at the behest Yes K No[J !fVes:
of agency official?

3. Recipients

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

Number
of Ticket(s)!

Passes |
City of San José, PRNS Recogniton of City of San José employees for participation
16 & planning of the Citywide Employee Giving Campaign.

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

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

{Last, First) Passes

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

Ceremonial Role D Other D ’ Income D

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

. L Number ,
C _ Name of Outside Organization of Ticket(s)] Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Paseos

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

with the requitsinents.
m—\ Angel Rios, Jr. Director 5’[ i E 1%

Signature of Agincy 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 ) 1AM A FORM 700 REPOVRTER SIGNATUR?/
L e Davisson - AT Ty e
2 vepomica Ce L T [ % T g
3 ?\1’@«'\ @S@é Ll
4 Ran  Sheelen 0
5 Andien Maecste, W
7 10uYg Bk 0
& Lndo DO Senous O
9 ’ \ -
1 0
: v L ek Can
1 0

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 Bl California
d y S e { Form 802

Division, Department, or Region (if applicable) _ForOfficial Use Only

City of San Jose \ Tt .
TV

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

Alex Niles - Analyst Il

Area Code/Phone Number E-mail

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

(408) 535-3570 X35592 | alex.niles@sanjoseca.gov Date of Original Filing: —

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 225 (suite)

SJ Sharks vs. Washington Capitals Date(s) 03 , 10, 18 / /
Provide Title/ Explanation

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

Rios Jr, Angel
Official's Name (Last, First)

/86 (lower)

Event Description:

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

3. Recipients

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

. : Number : .
A. Name of Agency, Department or Unit - - of Ticket(s)/ '|" - Describe the public purpose made pursuant to the agency’s policy
Passes :
City of San Jose - Parks, Recreation and o4 Tickets presented to City staff in recognition of their
Neighborhood Services ‘ volunteer efforts as grant application raters.
o : Number. - , ’ ‘ ,
B. -Name of Individual of Ticket(s)/ . 1dentify one of the following:
(Last, First) . Passes :
Ceremonial Role D Other EI Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:] Other |:| Income D
if checking “Ceremonial Role” or "Other” describe below:
: R L - Number L e : ‘ : : 3
C. . . Name of Outside Organization. . | ficket(sy | Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes k ) ; TR

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

i Yoir Lot Assr. Qoo 3/13l0i§

Sigfature 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 -
1. Agency Name
City of San José 7l
Division, Department, or Region (If Applicable)

A Public Document

cim'* 802

For Official Use Only

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

Veronica Schulte, Analyst
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(408)793-5597 veronica.schulte@sanjoseca.gov ot Doy, Vear)
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $225.00/$86.00

Event Description NHL Hockey Game Date(s) o1 , 18 , 18 J /

Provide Tifle/Explanation
San Jose Arena Authority

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

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

3. Recipients

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

Number of

A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Parks, Recreatiori-and Neighborhood 24 Staff recognition for participation with the Employee Engagement
Services Through Action Team.
~ Number of
B. Name of Individual Ticket(s)l Identify one of the following:
tbast, Firsh Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Qrganization r"ll"il::'l:lc;f(rs;)lf Describe the public purpose made pursuant to the agency'’s policy
: (include address and description) Pass(es)

4. Verification
%mdﬁ/tand PPC egulaﬂons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

/ //%\ Veronica Schulte Analyst 1/16/18

Title (Month, Day, Year)

Signature of Agency Head or Desrgnee Print Name

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 redlstrlbuted and are to be used by me and my family
member/guest. The total value of each ticket are $0.00. : 7

NAME 1AM A FORM 700 REPORTER SIFCNATURE

Mile Jones 0 %/m/ %,
N

Pty Caortb—2

s co Scdue (2

AL&J 180 GA{'I%}JC’T

ﬁﬂw\ (Mngadne Aain

\[(/L-—'\B/QQ/V\ H’\A@M

. ~ J
M aricelys Pl

gﬁ‘/’)é’l/ﬁm (:M'VYM : m /Q b

O | N & v AW N =

o (el . A

W e e T e
/m(;\(j\

10 Darielly Twmu% I A~

1 Alex Nuis - L W SN T~

2 Toagm. Meyor - (alwect " N

v/ e

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

1. Agency Name _

Ciry oF SAN JISE
Division, Department, or Region (if applicable)
FARKS, RECEEAT DN 4D NDWHBIEHITD SERVICES
Designated Agency Contact (Name, Title)

SO idL ANALTST 16

VEFOMICA SCHULTE, 7 [0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Hob -T2 5547 VERONICA SCHMMTE@SANISECA (;IY | Date of Original Filing:

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

Event Description: KA1 PP CoveeA2t Date(s) oy dd i1 Iy AR

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

A Public Document

cione 802

For Official Use Only

"l

™

-

(month, day, year)

Name of Source

: o If ves:
Was ticket dISt.rIlbutIOI"l made at the behest Yes [ No g yes ST ams e Py
of agency official? ‘

3. Recipients

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

bf—.‘l"

a ment ;
e [T o TiCEETS AL TIOAS LT INE Dok
CiTl OF SANJosE EupoVEES [ Ly TICHETS 55?{’33%2 9& Wl;zﬂczlmzﬁb”m’dmg&w

M NPLE bepaprme M=) & Prpive PASEEC

!
Income D

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

Ceremonial Role L__I Other |:| Income I:l
If checking “Ceremonial Role" or “Other” describe below:

 NameofOutsideOrganizaton

C _ (include address and description) it the sgeney polly.

cribe the public purpose made pursu

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

with the re /rgﬂz
%’t i M@W Copo A ssi51oTT Oiecmr H/fé/%ﬁ

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)




.

* TICKET DISTRIBUTIO!

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 W;DO g()

NAME I AM A FORM 700 REPORTER

1 Nndaers  Dordde

2 L‘-’P& (oon z,a,[ ez 0

3 VT 0 op
4 Melrose Cocal U D
> \/L\,(M / DO l o
7 Lo Do Sprfgo . 2,
8D s | Coe— 0

9 Maowelle, Sl 0 .
10 -

ORGANIZATION TIME EVENT DATE LOCATION

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



P e e

TICK

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 1AM A FORM 700 REPORTER SIGNATURE

1 —5 . s
[ fresa 4l % o Ly Vel

= O N U AW
o
U I N I O O

'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 3

¢!

1. Agency Name T Date Stamp | California

City of San José
Division, Department, or Region (if Applicable)

A Public Document

For Official Use Only

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

Janine Bray, Acting Staff Specialist
Area Code/Phone Number |E-mail

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

(408)793-4304 janine.bray@sanjoseca.gov Date of Original Filing: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ $200.50
Event Description Katy Perry Concert : Date(s) . "o e / /

Provide Title/Explanation

San Jose Arena Authority
Name of Source

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

Wias ticket distribution made at the behest  Ng[] Yes If yes: Janine Bray
7 Official's Name (Last, First)

of agency official?

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

. ) “‘Number of : ) e . . :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) ; :
PRNS - Capital Division 16 Staff recognition for planning and participation in the St. James
Design process.
: o Number.of | i :
B. Name of Individual Ticket{s)/ Identify one of the following:
: {Last, First) g Pass(es) :
= Ceremonial Role D Other D income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] Income El
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of L e ‘
C N Y Ticket(s)/ . Describe the public purpose made pursuant to the agency’s policy
(include address and description) - - Pass(es) s : : ‘ .

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

/LKL Wor Cor, Assirent Ovevn, 1Y/ 7O

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.

NAME IAM AFORM 700 REPORTER SIGNATUR
1 Betty ' Ramirez il 2 Tickets m
2 Yu-Wen .Hugng " Fz 2 Tickets W
3 Rebekah Ross % 2 Tickets %_fa Q; w/!/)'\
4 David McCormic ﬁ:‘\ * 3 Tickets ) ///ﬂ ~
5 Veronica Schulte O 2 Tickets 1
6 Rocio Reyes O 2 Tickets %
7 g Ryan X 2 Tickets Lf l«i?”/l e 4}7 %
8 0 /!

d

9 .
10 L
ORGANIZATION : ‘TIME EVENT DATE LOCATION

PRNS - St. James Design Committee ~ 7:00 pm November 14, 2017 Katy Perry Concert - SAP




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

1. Agency Name California 8 02
Toles , ¥ ecceotion omd Muiddwdood Devicns gl Form
Division, Department, or Region (if applicable) i For Official Use Only
LAl
Tecdoncias, [/\,‘,\Agﬂ_ _ Raeveadiow PCO"WQVVL %?euu{\t,i' "
De&gng}edsAgency Contact (Name, Title)
qog' g,’—f (7‘ Zawhodios, &_Z@gm\obcca 9\(."V [] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(month, day, year)

I

2. Function or Event Information f’ 56
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ '7’01 i

Event Description: M‘@\" Lovmor - Recoqmie V\Dates 68 - ”’/ 17
Conelbiide Tities Explanatiorh) -I]—-I%"‘WL’ <0, _AJM
If no: ° &*(‘b/\ﬂ\, (‘«*Lo\

Ticket(s)/Pass(es) provided by agency?  Yes®, No
Name of Source
If yes: <7f\af)l \/dowu\

Oj%/al 's Name (Laswrst)

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

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Qe wlsw\mk- ok ?o-/iuh EYRTAL N M W-lb e Used %o c%m%b
iy Whscheod Hurlus — D 24 ) 6 ?W\ow oL Ying °”“’W{$
9 PM fown amd "(‘r\.u{ Q4
Ao w\«&—x Tht (T WMol peop et
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:I
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number : . :
C . 9 L of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

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

with the r J :
Zeebucton Mlude e e 85 frery

Signatufe of Age ead or Designee Print Name Kl ¢ (month, day, year)
S |

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of San Jose

s California
Form

802

Division, Department, or Region (if applicable)

Parks, Recreation, and Neighborhood Services

For Official Use Only

Designated Agency Contact (Name, Title)
Alex Niles - Analyst i

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(408) 793-5592 alex.niles@sanjoseca.gov

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

. Function or Event Information

Does the agency have a ticket policy? Yes No O
Total Package Tour - NKOTB

Provide Title/ Explanation

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

Event Description:

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

99.95

Face Value of Each Ticket/Pass $

Date(s) 06 / 04/ 17

if no: SAP Center - San Jose, CA

Name of Source

Duenas, Norberto - City Manager, City of San Jose
Official’s Name (Last, First)

If yes:

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 ; N
A. Name of Agency, Department or Unit - of Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy
. : . Passes : . !
City of San Jose, Parks, Recreation, and Distribution of Tickets to City Officials - Approved Use of
Neighborhood Services - SPU 16 City Box to Recognize Staff (City Policy 9-11, Page 2)
o Number }
B: Name of Individual of Ticket(s)/. - Identify one of the following: . -
- (Last, First) Passes : T :
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number b b h bl k d 5 h o liey :
. : i : escribe the public purpose made pursuant to the agency’s polic!
C. * (include address and description) of Ticketiel PUDNC pLrROse mace purs > the apency s poliey.

4. Verification

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

with t@e uiréﬁ)ﬁ.
- ’ 4 .

Wéawo

A serrrr Qeeemrr AN

Signature of Agency Head or Designee Print Name

Title

199991 et 5942 AR

(month, day, year)

- \ o .
Comment: f//ufew %”@5&?( ﬂ%ﬂ,'i’g Viei i 1 F C Kew,
—~

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 Sad }«i,ﬁﬁég‘émg ll California 80 2
City of San Jose - ' 6 SO Form
Division, Department, or Region (if applicable) 2 G ” 5{3? - Q &% !@ 55 For Official Use Only
_ , , ORI U B Hus
Parks, Recreation and Neighborhood Services ' ‘
Designated Agency Contact (Name, Title)
Michael Jones, Sr. Office Specialist - —
x EoaPhons Nombor —— [:] Amendment (Must Provide Explanation in Part 3.)
rea -
(408) 793-4186 michael.jones@sanjoseca.gov Date of Original Filing: —————

2. Function or Event Information

Does the agency have a ticket palicy? Yes No[] Face Value of Each Ticket/Pass $ $222/ 86

Sharks vs. Canucks Date(s) 4 4, 4, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolk] If no: San Jose Arena Authority - Shelly Wang

Name of Source

Event Description:

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

f fiicial? Official's Name (Last, First)
Or agency oftticial’

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Parks, Recreation and Neighborhood 24 Recognition of collaborative exceptional work within the
Services / Parks Division Parks Division.
. Number
B. Name of Individual of Ticket(s)/ : Identify one of the following:
(Last, First) Passes
: (] Ceremonial Role D Other Income D
See attached List of ReClp‘entS If checking “Ceremonial Role” or “Other” desc‘ribe below:
Recognition of collaborative exceptional work within the
Parks Division.
Ceremonial Role D Other Income D
If checking "Ceremonial Role” or "Other” describe below:
N ’ f Outside O izati Number
C Name ot Qutside Urganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes :

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

with the requirements. ' o
,% Il/f,cm Cﬁ/’() /ﬁ§5€ SN (03 P 41’/&‘% D

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

Comment:

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




Agency Report of: California 802
Ceremonial Role Events and T|cketIPass Dlstrlbutlons Form

Continuation Sheet A Public Document

Agency Name

City of San Jose

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

: Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
O Number
B. Name of lnc‘hwdual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rale D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rale [:] Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
. e Number
C. “Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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




Form 802
Section 3. B.

Name

Trede, Troy
Trede, Athena
Magahiz, Maxine
Castro, Adriel
Trujillo, Lorenzo
Moreno, Eddie
Keltner, John
Cameron, Steve
Guerrero, Joseph
Rios, Yazmin
Martinez, Angie
Muscatell, Rory
Conklin, Mark
Cotillon, Jimmy
Rubio, Manuel
Ale, Alex

Jones, Michael
Saenz, Larry
Flores, Jr., Nasario
Petersen, Dale

Tickets

SN

PR PR R R R PP R R R P R R R




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

J Y Forml 802

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

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

Angel Rios, Director
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

(408) 535-8100 webmaster.manager@sanjoseca.gov | Date of Original Filing: ——————

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

Twenty One Pilot Concert Date(s) 2 , 10, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No[ !fves:
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 L
A. Name of Agency, Department or Unit of Ticket(s)/.. | ' Describe the public. purpose made pursuant to the agency’s policy
Passes Sy
City of San Jose Youth Commission Recognition Event
16
BT Number
B. Name of Inc!w;dual of Ticket(s)/ ldentify one of the following:
" {Last, First) Passes ‘
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other I:I Income |:|
If checking “Ceremonial Role” or “Other” describe below:;
c Name of Outside Organization ~ ‘ofr"lr';g(g:(rs)/ _ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes : ; L : - o

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

\\)@(*&myio (Queras C;jif/ 3/ S (// L]

Print Name Title Amonth, ddy, year)

Comment:

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




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

1. Agency Name -, - ~Date Stamp California 802
s\L’U O? &1&/’1 ((JS:; 3@\1‘; D@D&v’tﬂ/’l@é”jﬂ - Sty Clerk Form

Division, Department or_Region (if applicable)

Mabeth Bamsz D@u% Dicectosee 15 o1 3: 33
Des@nate\f«gency Contact (Name, Title) E}(w) g 0 N

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

For Official Use Only

Area Code/Phone Number |E-mail ”SCW\\} 0P A, J(”j\/

(40£) 795 55! 4 mgrubeHn, Navosz@

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

2. Function or Event Information ~ o
y oy DK
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 59 :
Event Description: Stevie N i‘\ff;k\g (‘ CW\C(L‘?V% Date(s) EREFRY 2, /{_Q

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[Z*No[J If no:

Name of Source

i istributi if yes:
Was ticket dlst'rl'butlon made at the behest Yes[] No [E/ y SraTsName e Fred
of agency official?

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

Number

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

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

(ol leman Scecer Yaci H—i o Q:zw@mhﬁzf’\ g(cv Avrct involvemaid
Oviect Teane N Oy related pvoie t.
=3 —

\J Number ] J
B. Name of Int!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. . Number /
Name of Outside Organization i Describe the public purpose made pursuant to the agency’s polic:
C. {Include address and description) Of;:;ksztés)l P purp p}f gency's policy

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

with gwe requ:rements

.é
L . s .
] A g feg— L > Sonide s Vb rAn i,
WAL f}/}éwf%fx Mo bt HAAS? _ bopudiy Pipector  12015] e
gi gnature of,?gency Head or Designee L/‘ Print Name oo Title (month, day, year)
Comment: it Ll €S IS afiended this aveand were nid adsphgs Ldiud
ot ALLDAWNSN
FPPC Form 802 (2/2016)

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




PARKS, RECREATION &
NEIGHBORHOOD SERVICES

SAN JOSE

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 WMHM iy’
Agatha Ng 2 Yes b
Scott Arnold p e Aol e d DéL <)

Kari Davisson 2 No [ (ﬁgﬁ({fbf‘é&d&!b
Rodney Rapson i \}é?C Z
Jason Condit 2 Yes
Kathy LeVeque 2 No P
veronica Schulle | 2 Jed

cia Wavra | 2 \Jeg
Peter Testu | | N




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

California

Date Stamp

Form 8 02

on 1l § F IQNS
Division, Department or Reglon (if applicable)

Leaster

Keslo. Crsneres . Lecregion

For Official Use Only

Designated Agency Contact (Name, Title)

(4o8) 793 - 55 74

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

Jeeiln . (isYUuns @ Sanjosela.g°v’

Date of Original Filing:

(month, day, year)

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

Belloter MM A

Event Description:

Yes

E(No[l

Provide Title/ Explanation

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

Yes

No []

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

of agency official?

Date(s) i

Face Value of Each Ticket/Pass $ 303

/M e / /

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

Povls | Qecrastion- sl

74

Mogﬂ;f; o o Sommer Park Atmton Sud

Neighrorhood gervig

.. Number
B. Name of Inc!lv:dual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
(2]
Hevrandez | Moo e
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization oﬂ?ﬂiﬁgy Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes

4. Verification

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

with the reguiremepts.
W Kola  Qisnpns Qocyestion Loader Il //S/ // &
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

[P

Py

oE] Ll

iV

)
L

1.

Agency Name

Dcpt of Parks Rec +Neighborhoi Ses- Happo [ H

s,
AR

oo

Division, Department, or Region (if applicable) /

Njcelle Burnbhpn

Porks i aqsqe~

T

N JOamtesSkma |5k

T ROY =9 PH 3: 20

Y

A Public Document

California

802

Form
For Official Use Only

Designated Agency Contact (Ndme, Title)

40¥ 794 -15(9

J

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

Area Code/Phone Number E-mail

408 - 794 (2519

ni Lol le bumham & san josccd Gov

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy?
Event Description: Sherks v. Perguin g

Yes ™ ‘No[J

Provide Tle/ Explanation

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

Yes 4~ No [

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

of agency official?

Face Value of Each Ticket/Pass $

Date(s)

If no:

4

”/5’/,&7 / /

Name of Source

Fyes: _[Biwrnh fn Nt le

Official’s Name (Last, First)

3.

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

Recipients P/ CLSC S€e¢ & e cneof
- ‘ _ Number
~ Name of Agency, Department or Unit of Ticket(s)l

Passes

|

f:éribe;the public purpose made~iPursuanﬁq the asencv’s policy

Name of Individual
(Last First)

|  Number |
_ ofTickef{s)) |

Passes

_Identify one of the following:

Income D

c Name of Outside Oraanization H Number
. o - = e _ of Ticket{s)}
| (include address and description) Pasces 1

~

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

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

cribe the public purpose madespursuéht to the agency’s policy

o

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

with the requirements.

<

NMicotle Rewnham

Pasks Maneger fe/It,

7 Sidnature onge}Qy Head or Designee

Comment:

Print Name

Title (nfonil, day, year)

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.
NAME 1AM A FORM 700 REPORTER SIGNATL
' Dua Grrelis = . M Seat
2 Q'u\\a)\} Senvtin0 - -7 | Seat
3 Madira (aatindg . 7 B Lo
4 Kiersten MaComit I %\g@mi w)\/&v/‘éf Seat tloon
/ . T 2%
> C 1€y (JDL’V\ SL[{C - %4 /éi( phgﬁrbcaef\z h‘x)
¢ T Jor Carviereny B AKCANAN .
N \,eru\ E@[f}@f‘\—fa U A, /C/i% L 7D Seut dpicg
8 0 /] T D .
Anﬁfzja Moanrihr/ ( {\@J\ o scat PIQ
9 [ ,
Willie MafAne? et M Yoot ooy
10 Joshn Thzmusa U 74“ / L bocx,

ORGANIZATION
PRNS - Happy Hollow Park and Zoo

TIME EVENT DATE LOCATION
7:30PM November 5, 2016 Sharks v. Penguins




TICKET DISTRIBUTION

By checking “Received” below,  understand these tickets cannot be resold or redistributed and are to be used by me and my family

member/guest.
NAME 1AM A FORM 700 REPORTER SIGNATURE
T Niele Bornhau B /@wu 2 Wl 4 box
2 oy 125 - e 7= Sei
7 & ’
3 :R@Dér;q\ Mamv\}-éﬁ, - //%”"‘“”7 Doy
4 Anj{//ﬁ. S&vl Cedo L] ~ bax 4 guj
> Mado Do - M ) _ seat
6 7 0 A L
D onpthan  Tompid Aot b box - Py
T Adinas Dutey H _ box
8 N‘;ﬁm% Mg j Sixd . ,«/Z{ ///// los
®  Arber Risdy - /\/\/zé DOR ~bpka
10 . ! 0 j J
Kellen  Woaish LTIV l;&\m;%\ﬁ loor_ 4+ ke
}?&Z/wfuj Rdpms v’ W Zoo % pkY
ORGANIZATION |

PRNS - Happy Hollow Park and Zoo

TIME EVENT DATE LOCATION
7:30PM November 5, 2016 Sharks v. Penguins




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

1. A ency Name

s Qe rvondkon owd Webaheed Sevuices

P

Division, Department or Region (if applicable) é,;f
(S

f::”f) ol Reocroalion CSJ}QJ\*iJ«:w —

Designated Agencfr Contact (Name, Title)

A Public Document

o 802

For Official Use Only

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

Area Code/Phone Number E-mail

Yoy 79% 5550 B S0\ S@ Spnjese i -4V

2. Function or Event Information ’ .
Does the agency have a ticket policy? Yes [g/[\ﬁ [0 Face Value of Each Ticket/Pass $ L7

Event Description: Meen C@“’ el Date(s) —1_/_L'7 /1@ / /.

Date of Original Filing:

(month, day, year)

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

Name of Source

. . . . If :
Was ticket dlsirlinut|on made at the behest Yes[J No[] yes ST e s Fred
of agency official?

3. Recipients

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

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

Passes

Rarks Ree oo éiﬁ\)e Wl S g Vecoguictov ol é e (el [eST Taun LEpan™s

o Number ;
B. Name of imiiwdual : of Ticket(s)/ Identify one of the following: i
(Last, First) . Passes k 3
Ceremonial Role D Other D income D

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

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

- L Number : : .
c - Name of Qutside Organization | of Ticket(sy Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes ‘

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

with the requirements.
V3 feilo_(isnemws Goenortion Laader 8 /25/ 16

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

Comment:

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




Agency Report of:

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

City of San José

Division, Department, or Region (if applicable)
Parks, Recreation & Neighborhood Services
Designated Agency Contact (Name, Title)

For Official Use Only

Veronica Schulte, Staff Specialist - —
] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
07/18/16

(month, day, year)

408-793-5597 veronica.schulte@sanjoseca.gov Date of Original Filing:

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

Sting & Peter Gabriel Concert Date(s) 7 4 14, 16 / /
Provide Title/ Explanation

$ 253

Event Description:

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

Name of Source

Was ticket distribution made at the behest ves[] No[R [fYes:
" of agency official?

Official's Name (Last, First)

3. Recipients

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

oo - oo

' ' |- Number. | e T
:Name of Agency, Department or Unit - of Ticket(s)/ : |- Describe the public:purpose made pursuant to the agency’s policy
o pa sy | de pt 0 ¢
. : L Passes . 5 S e . i
Parks, Recreation & Neighborhood Services 16 Employee recognition for City Department representatives
who participated in the 2015 Combined Giving Campaign.
e e Niimber = : e ' -
B. : - === Name of Individual - of Ticket(s)/ : Identify one of the following:
(Last First) , ‘Passes ,_ ; _ L
Ceremonial Role |___] 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:
G L S - Number L i U e T
c. . Na;n:ie of d%u,tsrc,e %rgamz?tlt: n — of Ticket{s)/ [_ Describe the public purpose made pursuant to the agency’s policy
(include address an escnprqn) | passes - : - o

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with/the require, /?nt .
[ 4 VN ) Veroniea Schu [fe Statf Specali st T1-18-11

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

Comment:

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




Agency Report of

RECEIVE

Ceremonial Role Events and TlcketIPass DistributionsSan Jﬁse Ccﬁ,ch erk A Public Document

1. Agency Name
City of San Jose

20

1o E

Callforma

?FS?@" L: 3 802}

.- Form
For Offlcial Use Only

Hi

Division, Department, or ReQion (If Applicable)

Parks, Recreation and Neighborhood Services

Designated Agency Contact (Name, Title)
Teresa Meyer-Calvert, Staff Specialist

Area Code/Phone Number |E-mail
408-793-4186 teresa.meyer-calveri@sanjoseca.gov

D Amendmenf {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 [J Face Value of Each Ticket/Pass $ 222.00
Event Description Sharks Game (NHL Hockey) Date(s) 03 , 22 , 16 J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? YesJ NolX i no:
Name of Saurce
Was ticket distribution made at the behest  No K] Yes [] If yes: '

of agency official?

Official's Name (Last, First)

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

e Use Section B to identify an individual.

« Use Section C to identify an outside organization.

Parks, Recreation and Neighborhoaod 29

Services Division.

Recognition for a collaborative or “TEAM” effort within the Parks

Seeﬁ.z\ttachéd List of Recipients

Ceremonial Role D

Income E]

Other D

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

Ceremonial Role D

Other D Income D

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

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

—Terese Mefer- Calverd— SHEF Spesial st

5-9-/4

~ Signature of . A;e{cy Head or Designee Pn‘m‘lxlame

Title (Month, Day, Year)

Comment:

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 Dlstrlbutlons

A Public Document

1. Agency Name

PRVS . Saven \yees. Commupn \13\/ Cﬁbﬁe@f

caen 802

For Official Use Only

Division, Department, or Region (/f Applicable)

DD'?:& ,#: oW~ éré:h’*dhtd éch,ka(d/

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
40 9/ /774 - /b i”l) dom , ‘\ vl @<an \LX&CC\» ? 0 \/ Date of Original Filing: — oo
2. Function or Event Information ~ ,
3/[-7°
Does the agency have a ticket policy? " Yes g No [ Face Value of Each Ticket/Pass $
Tose Basyacodss T ok @y 3, 13 20K
Event Description Zan d0s¢ sy A Lie Vo 7/ ate(s) —— /12D J /
Provide Title/Explanation
i P i ? bl If no:
Ticket(s)/Pass(es) provided by agency Yesm No [] TP —
Was ticket distribution made at the behest  No{7| Yes[] If yes:

of agency official?

Official’s Name (Last, First)

3. Recipients

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

Number of ]
A. Name of Agency, Department or Unit T‘i';',‘(ef{s; Describe the public purpose made pursuant to the agency’s policy j
Pass(es) ~
dajen Tyces Communti 7 Teen Volunlee™ Recogpilion - Trekels
Cenex” Wee. gven o Teens whd Volurfeex on ¥equ led-
le;as\ )
L Number of i
B- . Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) 1
i Pass(es)
Ceremonial Role E] Other D Income I:l
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe befow:
R Bt Number of .
Name of Outside Organization . : . 3 :
C (include address and description) ‘S:;(::((;))/ : Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

] Doy C>7p?ouL ée&untDIBJ()’%@ Calst/ *}/D« i/%é

Signgture &‘.Agﬁcy 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 California 802

Continuation Sheet

Form
A Public Document

Agency Name

PRVS . Zojen Txees Commun iy Cente X

3. Recnplents

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

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

A. Name of Agency, Department or Unit

Number of
Ticket(s)
Pass(es)

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

Sajen Tyees Communtt/
Cente

8,

Teen Volunfeex™ Reéé)&h?(l?@h ~Jeckets b\,éd—ﬁ
3ven To Teen, who Jplurteer i & ¥eg wln g

M

N f Individual Number of _ .
B. ame(Loa ! IF\ Ts:}vn ua Ticket(s)/ Identify one of the following:
o Pass(es)

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

C Name of Outside Organization Number of . . ; .

s R Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) l :

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




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

RIS, G of Loy Joee

Division, Denartmenl/ or Region (If Applicable)
Loden 15C€S  Commnin v C@Mﬂ’/%/
Designated A <gycy Contact (Vame, Title)

Y o — GexsonTelogy @gc‘“

Area Code/Phone Number E-mail

408/*}7& — /é7@ 9’(0}571 . [(\oq@éﬁn iofgﬁa - &t) / Date of Original Filing: HonT Dy VeaT

A Public Document

caere 802

For Official Use Only

D Amendment (Must provide explanation in Part 3.)

2. Function or Event Information -~ O
Does the agency have a ticket policy? Yes@ No [ Face Value of Each Ticket/Pass $ [ 50-
Event Description Lo Jeso é'kﬁ?fké Ve M Lo }Date s) 2 2 ? Rl é / /
Provide Title/Explanation '
' ided b ? If no:
Ticket(s)/Pass(es) provided by agency Ye@CI No [J e
Was ticket distribution made at the behest Yes[] If yes:
of agency official? ! 5%{ Official’'s Name (Last, First)

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

A. Name of Agency, Department or Unit Nﬁ'g,l';f{s;}f Describe the public purpose made pursuant to the agency’s policy
Pass(es) :
Zeven Txeee Cormmumty 8 Volunleexs™ Receghtion - T cKets wexes

Cenlex” + FRV = ,‘{\an To oux Lenleox VUplunlee¥ <

N f Individual Number. of
B. ame(gm ';I_m')‘" ua Ticket(s)/ Identify one of the following:
i Pass(es) |
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other I:] Income D
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)

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

™

) < T Do r\ﬁwV\ @ek&(\ioitﬁ("/ foeu;//ft/ ~/>9 /7“64

Signature &Aaenc ead or Designee Print Name Tftle N (Mor{th, Day, g’eqb !

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 California @ ()9

Continuation Sheet

Form
A Public Document

Agency Name

3. Recipients

PRVS — Zojen Txces C@mmmn‘\}# Cente™>s™

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

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

Pass(es)

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

<aen Txeee.  Communty/ 9

Volunleex XZe(oSh? Son — |ckeld Wese CS"VU“

Cenles (Y RALS

o oux~ Senco\ipludleexs [ d:{f&emﬂ(/@m& KO~

B Number of
B. Name (fafsl"F‘lg:)‘"d“a' Ticket(s)/ Identify one of the following:

! Pass(es) !
Ceremonial Role D Other D Income l:|
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other D Income E|
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Rofe"” or “Other” descnibe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:

i T Number of :
. (i:ca;::!eeoafd?j:::j:rglrg:::r?:g:n) I 1F"icke:(s))l Describe the public purpose made pursuant to the agency’s policy
ass(es,

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Public Document

1. Agency Name

_PR/&% <eden T&fe% Commun:

California

- Dalte Stamp

% )

pritn. O

Form 802

For Official Use Only

w C@mﬁ?—ffw

Division, Department or Region (If Applicable)

Doy OfFo LN

5@@@)!0«\/ épe Gial?

ELE A 4

S e

/7/ cw; }

Designated Agency Contact (Name, Title)

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

408/094 - 1470

o [rpu @Sanjoseca- 30V

Date of Original Filing:

(Month, Day, Year)

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

Event Description Digney A -S-Ce,

Yesnﬂl No []

Provide T/tle/Epranat/on

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

Was ticket distribution made at the behest
of agency official?

No [

N@Zé Yes [J

., 00
Face Value of Each Ticket/Pass $ 4] =
Date(s) D'/ D'/l ,6 / /
If no:
Name of Source
If yes:

Official's Name (Last, First)

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

o Use Section B to identify an individual.

o Use Section C to identify an outside organization.

Number.of
A. Name of Agency, Department or Unit

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

Ticket(s)/
Pass(es)

sajen Tyees Commun

Centex”

:17” 8

R@cogmtwn of VoTunfeeds
Ann Chow. QUJ’)Y (\T'cvéc’h \%D\j \:mk & \%\n{ /i)

N ¢ Individual Number of :
B. ame(fas{';m:)‘“ ua Ticket(s)/ Identify one of the following: ,
: Pass(es) :
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income |:|
if checking "Ceremonial Role” or “Other” describe below:
C- Name of Outside Organization Nrtil::'l‘(z:(rs;)lf Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

4. Verification

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

W%/

Vo>

/79
[0 éwxoh'ﬁ)loi’y ﬁP@Ctﬁf?Sv @

Signature of A encyHe ir Designee

Comment:

Print Name

(Month, Day, Year)

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




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

California

Form 802

A Public Document

Agency Name

Seven Trree Communtty Cerfers PRVS CW ,( Lo, Jloce

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

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

Pass(es)
Senven Tyeed CHmm l/m»}‘ Recopnilivn af QU™ S e
(entes” CQ' V0| Lm’f/ttgc,.&

N f Individual 1:-Number of _
B. ame g : 273:)‘“ ua Ticket(s)! Identify one of the following:
Last Fl Pass(es) ,
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role" or "Other” desctibe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E] 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: )
(3 Name of Outside Organization Number of ; . .
. R Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) ;

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




Agency Report of:

Ceremonial Role Events and T|cketIPass Distributions:

1. Agency Name
City of San José

California

wormia §()2

For Official Use Only

Division, Department, or Region (if Applicable)

Administrative Services Div.- Parks, Recreation & Neighborhood Services

Designated Agency Contact (Name, Title)

Veronica Schulte, Acting Senior Analyst

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

Area Code/Phone Number E-mail
(408)793-5597

veronica.schulte@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

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

Event Description

Yes No[

Valentine's Old School Throwback Jam

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No[T] Yes X

Face Value of Each Ticket/Pass $ $55.00
Date(s) 02 , 12 , 16 / /
If no: San Jose Arena Authority

Name of Source

Schulte, Veronica

ifyes:
Official’s Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or un|t o Use Section B to identify an individual. e Use Section C to identify an outside organization. -
Number of - ; _‘
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
‘Pass{es) : : :
PRNS, ESD, Finance, City Auditor, & 18 Staff recognition for participation in the annual employee giving
Retirement Services campaign as a committee member or department liaison.
; o Number of :
B. ~ ‘Name of Individual Ticket{s)/ Identify one of the following;
{Last, First) Pass (es) S
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C ~Name of Outside Organization Number of . o o
. Y Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es) : i . :

4. Verification

I have read and yndj

Veronica Schulte

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

Acting Senior Analyst 2/8/16

S/gnature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name . - Date'Stamp. . California 802
4 . Ceden s Form
Q"‘ t(ﬂ ma SQM k).‘Le/ = T e For Official Use Only

Division, Dejartment or Region (if Applicable)

Vs Racyeutin and /Veghborjmd SRrvices /Z/f

DeS|gnatéd Agency Contact (Name, Title)

; ‘SHens
/Q It / 4 (} O Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

465! 74 4 )'f; 7Y /6 {,-/a (e jm/af @S@h J O*’Mvﬂo\/ Date of Original Filing: T Yo

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

Event Description Hﬁd@&f Crame /5/lﬂrf§f TAY Kt‘an) Date(s) a Z‘{/ 1 / /

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 Q/ If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

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

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

Pass(es)

Q’\‘(\s o Swn Sose, Pairics Z QQQ guition o Omfmr\dmﬁ Feanx
Pacreartion anol N@"/)hbbrh‘”"k’ | wwmca and mron%t VTN

Servi(es
Y calle S5 Bvemt Team

. Number of
B. Name(gt(l:ig:)wdual Ticket(s)/ Identify one of the following:
’ Pass(es)
Ceremonial Role L__I Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role I:l Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Name of Outside Organization r‘lrlil::‘:(gte(rs;,lf Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

| have reaWstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Jeilo. (isnens ' /% a I‘/ZS//é
%Wgency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstributions

A Public Document

1. Agency Name
City of San Jose

caen §02

For Official Use Only

Division, Department, or Region (If Applicable)

Department of Parks, Recreation & Neigborhood Services, Happy Hollow

Designated Agency Contact (Name, Title)

Mario Day- Acting Amusement Park Supervisor

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

-794- i ni Date of Origi ling:
408-794-6446 Mario.Day@sanjoseca.gov ate of Original Filing Hont Dy, Vear
2. Function or Event Information 290,00
Does the agency have a ticket policy? Yes No [1 Face Value of Each Ticket/Pass $ i
Event Description Recognition of Supervisory Team Date(s) 01 , 24 , 16 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[1 No if no: San Jose Arena Authority
Name of Source
Was ticket distribution made at the behest  No[®] Yes [J If yes: JVang, Shelly
of agency official? Official’s Name (Last, First)
3. Recipients ,
« Use Section A to Identify the agency 's department or unlt e Use Sectlon B to identify an lndlvldual o Use Section C to identify an outside organizatlon
_A. ‘ Name of Agency, Department or Unit "‘r‘;;“ete(;; Descrlbg ’the publlc purpose made pursuant to the agencys policy g
.  Passles) .| .- o
C|ty of San Jose PRNS Happy HoIIow Recognltlon for superwsory team at Happy HoIIow Park & Zoo
Park & Zoo 24
S Numberof - S e
B. ”“me(ﬁ,ﬁ:';,f’sf,"'d“a' Ticket(s)! Identify one of the following: o
i Pass(es) - e s :
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
' Name of Outside Organization | Number of DAl R
C. (ociodo addross and desoripion) || kst Descrine the publla purposs mads pursuantlo the agency's polley

4. Verification

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

[ it REEINA TRV Genieal /W(M/zmm [272-1L
Flg/nbture of Agency Head or 7€signee Print Name . Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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




CITY OF M
SAN JOSE 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 m . D S \.,\/‘ Date 12 / /6 //S"

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

McCormick, 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(@sanjoseca.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 " pate sta) California
- Form 802

For Official Use Only

Qj,ixérﬂ' OJ( S SN 0Ge. \ : Arer 3 o onim
el L A JEC 159008

Division, Department, or Region (if Applicable)

Youws | Reertodion and neichbosrhood

Designated Agency Contact (Name, Title) Sexvi Ce’é D <o k_.
\<€/\ \- O C) {\r\efOS D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail
WP 1973 - Ssqq, M ia . C/:M 5@.91!-"0 ‘«m‘ﬁ #‘/Date of Original Filing: (Wonth Day Vear)
2. Function or Event Information
Does the agency have a ticket policy?

Event Description MW 1€ (oncery(the WM)Date(s) 1Z o 1S / /

Provide Title/Explanation

Yes Er No [J Face Value of Each Ticket/Pass $ 99.90

Ti /P ided b ? If no:
icket(s)/Pass(es) provided by agency Yesm/ No 1 o e

Was ticket distribution made at the behest  No[] Yes Q( If yes:

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

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

o Use Section A to identify the agency’s department or unit.
i Number of , . i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
) Pass(es)
Q-—\—'DD%%&MOS‘L Warks \e | Rec 1 o ?
LecreaMion and Weignb svinesd Dlr : .
rey hd 1 L Y
Sesvices
Viga CaMleS) cventTeam
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass ( o s)
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 erilgl‘(:te(rs;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) gency

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

Cisnerovs Rocreodi ova Leader 12-/N[(S‘

7 lela
tué'ongency Head or Designee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Ag(éincy Namz 20 PaterStemp California 802
du o Son  se I .
Division, Pepartment, or Region (if Applicable) { _}L{; 13 jm: For Official Use Only
ks , Recyontion aud /\/@/m))b()rkwd Services |
DeS|gnated Agency Contact (Name, Title) pfﬂ‘f Mwl( ET (0-35
/Z‘el / A [ I§/’I (JY 0S [0 Amendment (Must provide explanation in Part 3.)

Area Code/Phoné Number E-mail
‘{0 7 775 55 q 9 /Z(I/ﬂ . (I'§ﬂ£r0'§ @5&}4) OSQCG( « 5 O\/ Date of Original Filing: (Month, Day, Year)

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

Face Value of Each Ticket/Pass $ ]@8’

Event Descriptionﬂ&cﬁ%, Game / Shm ks ys. Ll/’]h‘fn/ﬂj)Date(s) Iz , 5 .15 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes'E( No [ if no:

Name of Source

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

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

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

Pass(es)
QQ} o S Jose, pavks kg ghifion 0E Dutstand: 7 Forp
on_and Neighborheod Sepvices er Edvinante ok fro ject 7 Sucess

VN (alleST  Evont Toam

Name of Individual Number of
B. ame (g’s{ ';M Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of ] . . .
. . A Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

/%// j<eiln. Cisneres Locreation Leador 1214715

7 Sig’ﬁ!ﬁr'e,of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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




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

1. Agency Name

A Public Document

catene 802

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

For Offimal Use Only

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

Teresa Meyer-Calvert, Staff Specialist
Area Code/Phone Number |E-mail
408-793-4186 teresa.meyer-calvert@sanjoseca.gov Date of Original Filing: — e

] Amendment (Must provide explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 222.00
Event Description Sharks Game (NHL Hockey) Date(s) ", 1, 15 / /
Provide Title/Explanation .
Ticket(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Source
Was ticket distribution made at the behest  No K] Yes [J If yes:
of agency official? Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Parks, Recreation and Neighborhood 21 Recognition for a collaborative or “TEAM" effort within the Parks
Services Division.
. Number of
B. Name of In_dlwdual Ticket(s)/ Identify one of the following:
{Last, First} Pass (es)
Ceremonial Role D Other D Income D
% See Attached List of Recipients if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:]
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of
. L Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verificatio
! have read ai ] d 1 8942 1 have verified that the distribution set forth above, is in accordance with the requirements.
[ eress Wy&/m‘ S tadF Specials s% 13-~/
Signature of Agency j#€ad or Designee Print Name Title (Month, Day, Year)

Comment:

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.)

Aning, Gina
Arroyo, David
Burnham, Nicolle
Carrillo, Daniel
Formico, Paul
Garcia, Humberto
Hammack, Steve
Lawson, Jane

. Meyer-Calvert, Teresa
10.Morales, Dave
11.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

POoNooa~wN =




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

1. Agency Name DateStaihb";l 2L California 802
o ; . j AT At e F
Seven Tyeee, Community  Cerfiey IS asos py o N

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

qgm/g 3570 (6t Dy, Lan Jose, CA9511

esignated Agency Contact (Name,Title)”

30&(/\ (-f \ OL()._- / é@fﬁ’))/)tﬁlﬂ?\/ ﬁ)éé\‘%, \ éI/ [:I Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

4og/N9e-1690  |olpa) \w@smuﬂéeca\ ﬂm\/

For Official Use Only

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information . ‘ o7
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 4— 2 - =X
Event Description . th\ \f\ @950 ~ CN(einG - Date(s) Q® 20, |> / /

J Provide Title/Explanation
Ticket(s)/! i ? If no:
icket(s)/Pass(es) provided by agency yem No[] e
Was ticket distribution made at the behest 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.

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

A. Name of Agency, Department or Unit Ticket(s)/
Pass(es) X3 T L#

A ein Txees . Commianity Cone | Recinin of ViTWRTERE oF Aa ol g O
L e omh / d /é @J‘%& T Tee ;fg.,u}%‘ ‘J M- aythe WM Gyolyn E .
ex

QWﬁ Matalo N V-

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

N f individual Number of
B. ame (g 3 2,, s")" ua Ticket(s)/ {dentify one of the following:
: Pass(es)
Ceremonial Role D Other D Income L__l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role L__| Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
R P Number of
C . Nalmde of d(()’utsnde %rgamz?tl?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification —
1 have read and understand FPPC Regulations-18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements. I S
Y~ Zrot culisl/ 8/ /@

Vo
(Month,/ Day, Year)

Signature of. Aggn_qLHaaﬂ/ or Designee Print Name

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name

3. Recipients

Laen Toeel, Cnmmum}% C@h‘ffeégff QWQ/V $ -Gy [(7% é@’n 305Q

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

¢ Use Section B to identify an individual. e Uséﬁon 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

“Leven Txees  Commliim

i

/L

Recognilion - Dickels Favs To Voluleer g :

2% /\/a“VTomal /\}ngﬂ/ oy

N f Individual Number of . .
B. ame(?as; ’F‘hs:)"' ua Ticket(s)/ Identify one of the following:
3 Pass(es) ]

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

C Name of Quiside Organization ’%‘x:f(gﬁf Describe the public purpose made pursuant to the agency’s policy

{include address and description) Pass(es)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributiong, jos5 City Clesk

RECEIVED

1. Agency Name
City of San José

A Public Document
California
Form 802

For Official Use Only

Date Stamp

7 B 2: b9

Division, Department, or Region (if Applicable)

Parks, Recreation and Neighborhood Services

Designated Agency Contact (Vame, Title)

Veronica Schulite, Staff Specialist

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
408-793-5597

veronica.schulte@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

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

NHL Hockey Game

Yes[X] No[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No [ Yes[]

Face Value of Each Ticket/Pass $ 206
Date(s) 3 14, 15 / /
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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

-} Numberof L : : T
A.  Name of Agency, Department or Unit | Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy :
R -~ Pass(es) o gt 5
Parks, Recreation and Neighborhood 24 Recognition for participating in the Parks, Recreation and
Services Neighborhood Services consumer outreach project.
~ Name of Individual Number of o . e
B. e ¢ a Ticket(s)/ Identify one of the following: ;
i , = cxfLast, First). Pass(es) : g : . e 5
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
S L Byt | “Number of : s = ‘
Name of Outside Organization: i : R f : ; G g
C (include address and description) 7 V‘E:::(téss))l kDescrlb? thg:prurb,lc purpyose madg purrsrugnt t? jhe agency —SP“"'CVV -

4. Verification

I have read and ui ders:t/a/ el FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
T
iy

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)




TICKET DISTRIBUTION

By checking “Received” below, I understand these tickets cannot be resold or redlstnbuted 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 I AM A FORM 700 REPORTER

o=\ om Bruamef

7w

‘J X
ZJ%QN) C'OUN\ B

3 MMt ff//(/)/ldn;,/

4 \/#/r’ m&m Soh(/o

5 Shirlee \jefino

¢ Nez zume

7 vl DancsSon

sé”%m

9 ;‘qu 1o o,

11 /\’/X’—wdﬁ € Huﬂjrﬁr

12 forl Nanyer

SHEGERIIEINEE

ORGANIZATION
PRNS - EE Recognition Team

—@/

TIME EVENT DATE LOCATION
1:00 PM March 14, 2015 San José Arena, NHL Sharks Game




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Coby of Saes SoSC

Date Stamp

rom 802

For Qfficial Use Only

Division, Department, or Region (/f Applicable}

FRNS  ged

Designated Agency Contact (Name, Title}

VO D WOl |, Rocreaton  Suprintendant

O] Amendment (Must provide explanation n Part 3.}

Area Code/Phone Number |E-mail

“0d) 538 -157%

oy, O Mear & onjse o

Date of Orlgina!l Filing:

{Month, Day, Year)

2. Function or Event Information

Boses the agency have a ticket policy? Yes /ﬁ

No J

Face Value of Each Ticket/Pass $3> pa DKP

. / . s e

Event Description '\ghﬁif -3 WMKF‘Q&?{ (/}7%1\4& Date(s) & /. l =, 7 S / /
Provide Titte/Explanalion |
' aar j RIaRe -
Ticket(s)/Pass{es) provided by agency? Yes[] No ,E Ifno: I Lm B{L@ P\aﬁﬁﬁsouﬁw W%'W i {/ ‘
Was ticket distribution made at the behest  No [ Yes“gj ifyes: MNAE, O MEA A,
’ j Official’s Nama {Last, First} |

of agency official?

3. Recipients
+ Use Sectlon A to |dentify the agency's depariment or unii.

e Use Section B to tdentlfy an individual.

¢ Usa Section C to identily an outside organization.

Number of
A. Nameof Agency, Department or Unit Ticket{s) Describe the publie purpose made pursuang fo the agency's policy
Passfes)
Number of
B. Nama of individual Tickot{s)f tdentify one of the following:
fast Fisl) Passf{es) R/

(0L, Pl 7

Ceremonial Role D Other B/ Income {]

if checking "Caremonial Rofe™ or “Cther” dascibe Below,

Eplovee e Cﬁf\v;ﬂii.m“\ WAstandivg Sxince

oSS (1 1m 1

Ceremonial Rale I:l Qlher E/ Incoma [:}

I checking “Ceremonial Role” or "Other” describe balow:

Sviploare Yy Dﬁwh ov outsandi hn Seovt o

Number of
Name of Outside Organization ,
C. include address and description) ‘g:::g?; Describe the publle purpose made pursuant to the agency's policy

4, Verification
{ have Tead and und‘

Comment:

and FPPC Ragulations 18944.1 and 18842, I have verified thal the distributlon set forth abovs, Is In agcordance with fthe requirs,

m{e?

{Monih, Day/Year}

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/276-7772)

| of 4



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

Caltforma

Form . 80

A Public Document

Agency Name

Lol bF fanN msé

3. Recip}ients

s Uise Sectfon A to identify the agency’s department or unlt.

+ Use Ssction B {o Identlfy an individual.

+ Use Saction C 1o identify an outside organtzation.

Number of
A. Name of Agency, Department or Unit “:Fl(ef{rs)’ Describe the public purpose made pursuvant to the agency’s policy
Pass(es)
. Humber of
B. Nama of Individual Ticket(s)/ Identify one of the following:
e, Fist Pass{es])

Mirtier Sedsi ca

7.

Ceremantai Role |} Otner [21

Income D
# chacking ‘Ceremonial Role” or “Olher” desciba below:

{“lewyf’f Pe ¢ oo hem, (Wisaudiia SOML (L

Ceremonlal Role D Other
if chiecking "Coremenial Rofe” or “Other” descnbe below:

e;;:”‘ WY}iU'\f’ﬂf F:z( ¢ e:a':)ifgh{‘t‘"; ] e Q}Uﬁ&gi\ﬁmﬁ {E’f}’(/} ‘&3\% &(,f;

lncoms [

be Ll Juotin

Ceremonial Role [:I Other fntome E]
i shecking “Ceremonisl Rofe™ or “Other’. describe befow:

Empioec Ve compnction  JTHMfng JRcy

Vramer, Clhidty

1

ceremoniatRole [L]  Oter
If checking “Ceremonial Rofe” or “Othay” doscaba below;

Ernploee o Lot ien

Income { ]
WGy SPHE

Name of Outslde Organization Number of .
C . (include address and description) 1;:::(!&5;))1 Describe the public purpose made pursuant to the agency's pollcy

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

L ufF4




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name

(o o SAnd SO05E

3. Reclplents

« Uso Section A to Identify the agency's department or unit.

» Use Section B to Ilentlfy an Individual. » Use Section C to identify an outside organization.

. Number of
A. Name of Agency, Department or Unit T?;Txezrs;; Describe the public purpose made pursuant to the agency's pollcy
Pass{es)
Number of
B. Naime of It:_;dﬂ[vldual Ticket(s) Identify one of the following:
flast First) Pass{es)
Ceremonlal Role [:] Olher/)Z] Income D
_3 ‘ f ’\i ,2 If checking “Cersmonial Rola™ or “Othes” describe below: . .
fustodies M Lo Eraplvee. Prpompaor— (Wiktndng (Erice
[ncome D

Patitnia Yopnie

Ceremoniat Role L] Otheryz/
If checking “Ceramanial Rola" or *Other” describe befow:

fW\pECL§,&£ (e ¢ F e DU %{ %} &Q{‘J

Wenier, 2ok

Income EI

Ceremonlal Role |:| Olhes E;V
It checking “Ceremonial Role” or Gb‘:er’yféscnbe balow:

fmﬁugw - Ve conpardadies OUTS g 14 NiY Va(,c

parmwell Amy

Income D

Ceremonlal Role D Other P
I checking “Ceramonial Role” or “Other” ascnba below:

Fipn plompte. e comie Wom O d e }‘ifw ’

Number of
Name of Qutside Crganization ,
C (include addrass and description) ‘EPI:;(:;E‘:)]I Dascribe 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)

% t,ﬂf ‘3(




Agency Report of: T ——

Ceremonial Role Events and Ticket/Pass Distributions (_’Tzallz’f‘:m'_a :

Continuation Sheet SLORM o
A Public Document

Agepgy Name_ .
CIY e JapV Spee
3. Recripients

» Use Section A to Identify the agancy's department or unft. e Use Sectlon B to identify an indlvidual, s Use Sectlon C to ldentify an outside organization.

Number of
A. Name of Agency, Department or Unit 1';&9;;); Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Number of
B. Name of Indlvidual Ticket{s)/ {denlify one of the followlng:
flast First) Pass{as}

Ceremonlal Role [:] QOther Income D

~ (:A i " : ‘r ,ML:% i — . If checking “Ceremonial Role* or «Olheﬂdesczbs bfjraw: ) o
ISOMVTU fiqony L Emploger R4 con fioom U stemding Sece

CeremonialRete []  Other 9 income ]
?}} {ﬁb ] . Y\ i é/'\téi ) i checking “Ceremonial Role™ or ‘Of.'wf; fasGribe bf:'o*.v: ( W
1, A ploqee e Comn Itimn Oudstaduny Service

A

Geremonial Rala D Gther D Income D
If checking "Cerarnanial Role” or “Other” deseribe below:

Ceremonial Role I:I Other D fncome D
I checking "Ceramonial Role” or "Othss” descrbe befow:

Number of
Namae of Qutside Organization .
C. (Include address and description) y:::g?; Dascribe the publlc purpose made pursuant to the agency's policy

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

‘4(6'{54'




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

1. Agency Name

Sajen Teee, Commynity Catex . PRV S

Division, Department, or Region (IfA?f)/icable) P
W Mai)

Doz of'oo\ étronto/ow 4(pec\4( st

Designated Agency Contact (Name, Title) 4 /

- 0
4 o 8/ 7 §4 / é 7 ] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

4‘98'//7 74 ~ / 7/ Q 0(0&*0\ ,l ?0u@éqn! x.c ca. . g /Date of Original Filing: Kot oy Voe)

2. Function or Event Information

P
Does the agency have a ticket policy? YGSN No [J Face Value of Each Ticket/Pass $ _/_L.':_%r_
Event Description L haxl el®5  pategs _?_/ 32, 1Y /. /
P Provide Ttle/Epranatlon ( )

e

'ublic Document

"
| “om . 802

‘For Bffitial Use Only

Ticket(s)/Pass(es) provided by agency? YQQQ No [ If no:
Name of Source
Was ticket distribution made at the behest NW Yes [ If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

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

Number of
A. Nameof Agency, Department or Unit TTé?(ef(rs;j Describe the public purpose made pursuant to the agency’s policy

Pass(es)
ée\}e? Rees Commumy P it ¥
Vo lunbeex” Re ce&rﬁ [1en

N f Individual Number of
B. ame o ’F‘,rs:)v idual Ticket(s)/ identify one of the following:
(tast, Pass({es)
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Number of . " .
. . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

VoA > DosA ,fuov\ Gexsovtolo 28 ﬁz’gﬁ/s /91 /[ /4
Signal}re o?AgenM Designee Print Name Title (Month, Day, Year)

Comment:

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form

A Public Document

Agency Name

3. Recipients

Seven  Wees,  Commy m’O;/ Cented—

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

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

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

<Lajen Txtes Cow\lmm(?Z 8
(Entex

Qewﬂ(m’vg? on / \Joluntee &<

b SToaft-
AW

N f Individual Number of . ]
B. ame of Incividua Ticket{s)/ Identify one of the following:
(tast, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe helow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rale" or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe helow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe befow:
ame of Outside Organizati Number of . . "
C. . 'ilu de add ressdan?:l g::::zgt':.’"n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(in ption) Pass(es)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons RECEIVED A Public Document
1. Agency Name Fraprh EESENSNERE California 802
Safe School Campus Initiative Program oninliny p s
Division, Department, or Region (i Applicable) EREE! LR H S R R ¢ 1 / For Official Use Only
PRNS Community Services Division SSCI Program /@y

Designated Agency Contact (Name, Title)

Alex Toscano (Youth Outreach Worker I)

_ D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail

408-373-7687 Alex.Toscano@sanjoseca.go Date of Original Filing: — oy
2. Function or Event Information
Does the agency have a ticket policy? Yes No[ Face Value of Each Ticket/Pass $ $82
Event Description SJ Sabercats VS Orlando Predators Date(s) 5 , 3 , 14 / /
Provide Title/Explanation
' i if no: :
Tlcket(s)/P-ass(es) provided by agency? Yes® No[J no Tz y—
Was ticket distribution made at the behest  No[J Yes[] If yes:
of agency official? ’ Official's Name (Last, First)

3. Recipients
o Use Section A to Identify the agency’s department or unit. e Use Section B to Identify an Individual. e Use Section C to identify an outslde organization.

: Number of
A. Name of Agency, Department or Unit Tickef(;;:; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Safe School Campus Initiative Program 16 Public Purpose for the Distribution to Youth Program Participants
Califomia Youth Outreach/Breakout 8 Public Purpose for the Distribution to Youth Program Participants
Ministries program
N £ Individual Number of :
B. ame ot Individua Ticket{s)t Identify one of the following:
(Last, First) pass (es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Rale” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” ar “Other” describe below:
C Name of Outslde Organization eriltl:?(:(te(;;:;f Describe the public purpose made u‘rsuant to the agency’s pollc
(Include address and description) Pass(es) ; p purp g P gency’s pofley

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

y “), s [T "

e | ernawdo ¥\ 2L (i Ceodretoc o5 o [14
'Signature of Agency Head or Designee Print Name <\\ Title (MJnth 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 _ f{E(;E’JVED APu
e 1) oo L, e ]
1. Agency Name 17 " Datestamp
City of San Jose L EAY G PH o2y
Ll Fikg L £ b
Division, Department, or Region (If Applicable) : ’;ﬁ%ﬁ;
Parks Recreation & Neighborhood Services, Parks Division a

‘ Designated Agency Contact (Name,Title)

Teresa Meyer-Calvert, Staff Specialist

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

408-793-4186 teresa.meyer-calvert@sanjoseca.gov Date of Original Filing: o Doy Voo

2. Function or Event Information
Does the agency have a ticket policy? Yes[J NolX Face Value of Each Ticket/Pass $ 192.00
Event Description San Jose Sharks Game Date(s) 04 , 01 , 20 / /

Provide Title/Explanation
San Jose Area Authority

Ti rovided by agency? ¥ If no:
icket(s)/Pass(es) pro y agency Yes[[] No e
Was ticket distribution made at the behest  No [X] Yes [J If yes:

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit 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)
‘o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other" describe below:
C Name of Outside Organization NT",:?(bfr 0If Describe the public purpose made pursuant to the agency’s polic
(include address and description) ;as:‘éss)) public purp P gency's policy

nd understgr /Q qulations,#8944.1 and 18942. | have verified thal the distribution set forth above, is in accordance with the requirements.
i it
, TTere s MeyerLi) 0 Sreialis?_3-31-
‘ Tere sa Nedor-lalVer?= Statt Specialis -3/ 90/5/

\\/ Signature of Agemy{/ead or Designee Print NHI/HE 7’i(le {Month, Day, Year)

Comment:

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.)

Adams, Randy
Albayalde, Joe
Aning, Gina
Carrillo, Daniel
Castro, Adriel
Chairez, Raul
Dietrick-Reyes, Jody
Grijalva, Tina

. Hammack, Steve
10.Hunter, Cassie
11.lglesias, 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
21.8olis, Alfredo

22. Thomas, Katherine
23.Trede, Athena
24.Trede, Troy

CoOoNouhLNA




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributio%;r 5_ f‘f?v Clark A Public Document
1. Agency Name , Date Slamp California 802

Safe School Campus Initiative PH 1:pe Form
Division, Department, or Region (If Applicable) For Offilal Use omY

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

Alex Toscano (Youth Outreach Worker |

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

. March 11, 2014

408-794-1630 Alex.Toscano@sanjoseca.gov Pate of Orlginal Filing: — s
2. Function or Event Information _
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ $82.00

SJ Sharks VS Toronto Maple Leafs 3 ;11,14 / /

Event Description Date(s)
Provide Title/Explanation .
Ticket(s)/P ided b ? If no:
icket(s)/Pass(es) provided by agency Yes @ No[J T
Was ticket distribution made at the behest  No[J Yes[J If yes:
of agency official? Officlal’s Name (Last, First)

3. Recipients
o Use Section A to Identify the agency’s department or unit. e Use Section B to Identify an Individual. e Use Section C to Identify an outslde organization.

Number of ;
A. Name of Agency, Department or Unit Ti;','(ef(sf, 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

‘ o -:Number of : :

B. Name of Individuai Ticket(s)/ : _identify one of the foilowing:

(Last, First) : Pass (es) _] 3

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

C Name of Outside Organization r‘!I"i](';rll(:;?(;c;f Describe th‘e ublic: pur| 6se made bursuant to the agency’s polic

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

Zuﬂsatlon

ve read and understand FPPC Regutations 18944.1 and 18942, | have verified that the dlstnbutlon set forth ebove, s in accordance with the requirements.
2.
\ ‘ I . k(
W( &:Q 3A(&M&) g; M (vt Coordivodpr 3/(“[ l \
\Slgnature of Agency Head or Designee Print Name (Jille (Manth, Da}, Year)

Comment:

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




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributiqqg oD A Public Document
1. Agency Name Date Stamp California 802

] "";

C 7Y # SAVTINE A SRR "o

Division, Depantgfent, or Region (If Applicable) Panrtes OTYTS: “HIQ For Official Use Only

Par S, A ECn AT & NETBI. SEAVIZES

Designated Agency Contact (Name, Title)

LELCTNA ANENG, GEVSI. MG
Area Code/Phone Number |E-mail

‘1(7? ?_4 b( (QSI q GWA . ANWGQSMWSGM-@V Date of Original Filing: Hionth Day, Vea)

2. Function or Event Information ?’8
Does the agency have a ticket policy? Yes [] NQK Face Value of Each Ticket/Pass $ , . 0o

Event Description CWSTN’ ME/LLAV‘E Date(s) I J ( 1 J I "f / J

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [ NoA If no: SA"’ 'JOS\-' MEnA ﬁVWM""?

Name af Saurce

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

Was ticket distribution made at the behest  No kg Yes [J Ifyes:
of agency official? Official’s Name (Last, First)

3. Recipients

o Use Section A to Identify the agency’s department or unit. e Use Sectlon B to identify an individual. e Use Section C to identlfy an outside arganization,

Number of
A. Name of Agency, Department or Unit Tml(ef(s;), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)! |dentify one of the following:
(Last, First) Pass(es)
Ceremanial Role D Other D : Incame D
if checking “Ceremonial Role" or “Other" describa belaw:
Ceremonial Role D Other I:] Incame D
If checking “Caremanial Role” or "Othar” dascribe below:
Name of Outside Organization Number of .
C ) g C Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Pass(es)
wao) kottat) Foudrmed | | | maTor Domon pecocr oo Fn Sure T

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set farth abave, Is In accardance with the requiraments.

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 (866/276-7772)




January 13, 2014

Ticket/Pass Distribution for California Form 802
Justin Timberlake, 1/19/2014
Happy Hollow Foundation Major Donor ticket recipients

Chris Soden

Angela and Dave Delgado
Matt and Kerry James

Kevin and Chris Kelley

Andy and Heather Lerner
Charlie McCollum

Patty O’Malley and guest {thd)
John and Sachie Tang

Lori and Kristi Yamaguchi

&

"ectfully su mitteL\
Heather Lerner
Executive Director

Happy Hollow Foundation
408 277-3498

NourisHING CHILDISH BEHAVIOR Since 1959
1300 SENTER ROAD » SAN JOSE, CA 95112 e WWW,.HHPZ.ORG




Agency Report of: | Ln e O oo
Ceremonial Role Events and Ticket/Pass Dlstrtbutlons S Apubnc Document

1. Agency Name Jidn Tl [ DateStamp
CATY OF S vsE orm OV &
ivisi ( (S/JN ‘7 P - — For Officlal Use OnIy
Division, Department, or Reglon (Iprp/lcable) »Pf?‘v@}fﬁf 133\/‘“ ‘

PARKS, RECEEATION o Neltlt SWcs = YHPE

Desngnated Agency Contact (Name Title)

KEGIng ANING , (LNéite /va‘z%z/a
Area Code/Phone Number [E-mall

Hoy 794 65149 GINA. AN e (Gt JiSECH G0\ | Date of Original Flling:

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

(Month, Day, Ysar)

2. Function or Event Information . RUT IDE (e A GUET FoLCY , NeT 10 IACea) ¥620.6) £9.
Does the agency have a ticket policy? Yes 1 No Face Value of Each Ticket/Pass $ ._{1Z.00
Event Description SHARES EAME . Date(s) / J Z / 14 J /
' Provide Title/Explanation ‘
. e o F . s
Ticket(s)/Pass(es) provided by agency?  Yes[] No[FT if no: SAN JOSE A2EAA Auppd
. Name of Source
Was ticket distribution made at the behest  No[ X Yes[I- I yes:
of agency official? Officlal's Name (Last, First)

3. Recipients
¢ Use Section Ato ldentlfy the agency’s department orunlt, e Use SectionBto ldentlfy an Indlvldual ° Use Sectlon Cto identlfy an outside organizatlon

Sl Number of - -
eongency. Department or Unlt T‘,‘ck'Zf(s,, : Descrlbe the publlc purpose made pursuantto the agency’s poilcy

-Pass(es) -

LTy o7 S pSe -Fens befr | Do | Citk emAdvee Re(oepaton

HAPPY WLLOW SUPERSACY (’ ScE 4?7/}6“(/&) S¥er7 152 Names )
{>m FF
B. - - Nameofindlvidual RN NTml;te(rs?/f - :ldep Ify‘one of the followln
B L {Lash Fist) - C Pass(es) ‘ g
‘ Ceremonlal Role D Other [:l Income D
* If checking *Ceremonlal Role” ar “Other” describe belaw:
Ceremonlal Role l:] Other D Income D
If checking “Ceremanls! Rele® ar "Other” describe below:
" Name of Qutside Organization - eriﬂg?(;;’lf . Descrlbethe publlc purpose bme.de‘ pupsuant to d{e agépey’s pollcy
. {Inelude address and description) Pass(es) : T ES AR N ' )

4. Verification
I have read and understand FPPC Regulations 18944,1 and 18942, | have verified thet the distiibution set forth ebove, Is in accordance with the raqulremenis

s VWM%M RE"G[A/A A{\H;\/&-’ t‘\LM?C CSuf {:@/!Nﬁfwﬂw 1/7 /H/’
) 5(Igz:a(ure of Agency Head of Deslgnee Prin! Name Tile (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toil-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 Motzkus
4 Judy Roberto
5 Dani Hayslett
6 Willie 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 Jennifer 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

A Public Document

[T S S

1. Agency Name

Zeven Tsces Community Centex 'PMéz

City of

tan  Jpeel] )

Division, Department, or Regidn (If Applicable)

Doy ofrow. - Gexontoloev

Designated Agency Contact (Name, Title)

4¥fnge= 690

N/

41&7@ [V Ji sV

California
Form
[ S For Official Use Only

Date Stamp

802

Area Code/Phone Number E-mail

oo 100 @

sanjosceapoV’

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

Date of Original Flling:

{Month, Day, Year)

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

Yes[X] No [

Event Description Dney oOnNn Tee

! Provide Title/Explanation

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

of agency official?

Yes,& No[
Was ticket distribution made at the behest Nom Yes |:|

28

Face Value of Each Ticket/Pass $
Date(s) “?/'25/ /3 / /
if no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

» Use Sectlon A to Identify the agency’s department or unit.

o Use Sectlon B to identify an Indlvidual.

o Use Sactlon C to [dentlfy an outslde 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

4LeVen Txeeld Cammum"‘y
Centey-

¥

Recogmlion

o, Voluriteess

—

¥izse e Rodkvrgtredto——
Bob Paxian: )
Jo_Coxona 1) Waxi lyn Bexman ()

Matttlon Vandexhe¥st (a)

N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremenial Role D Other D Income D
If checking “Ceremonisi Role” or “Other” describe below:;
C Name of Outalde Organization r\.lrn:érl\(l;:a(;;f Describe the publlc purpose made pursuant to the agency’s policy
: (Include address and description) Pass(es)

4, Verification

I have read and understand FPPC Regulations 18344.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements. /
o _ /oA =
2~ % Dowen  Treu  Gesontolary guetialid %$ /3
7 N

Signsture of Agency Head or Dasignee

Comment:

Print Name

b

(Man!h,'Day, Yeal

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 802
Continuation Sheet

Saen Treec C@fnmumW CEHTW A Public Document

Agency Name

California
Form

3. Recipients

o Use Section A to identify the agency's department or unit. e Use Section B to identify an Individual. e Use Section C to Identlfy an outside organization.

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

Volurteey Mecﬁm‘m =

Pass(es)

Zojen \xtes C@lmmum’?
Entexc &

- Number of
B. Name ?f(IrF\Id:wdual Ticket(s)/ Identify one of the following:
(Last, Fist) Pass(es)
Ceremonial Role D Other D Income L__l
If checking “Ceremonial Role” or “Other" describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
i Number of
C | Na:n:‘e ofdc()‘utslde %rgan'thlgn Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(Include address and description) Pass(es)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distribution

s f] 0B

1. Agency Name

Seven Trees  Community

Cente X 21l 70

Cafl;(i)’(::;:ua 8 0 2

Division, Department, or Region (If Applicable) /

PRVS + 3590 Gag Da, dan lme, cATSY

For Officlal Use Onily

Designated Agency Contact (Name, Title)

DDXF\ Of-b w- étCZ‘S'@hu(@? Y é? el (’S‘V ] Amendment (Must provide explanation In Part 3.)

Area Code/Phone Number E-mail

40&/7 74‘ _/ 67 0 o(v?m '\ou@ Qh \Dse Ca, ? 2] \/ ' (Month, Day, Year)

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

Event Description R? h

-

Yesf No[l

Provide Tille/Explanation

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

Was ticket distribution made at the beh
of agency official?

est

Yes R, No[d

Yes [

Date of Original Filing:
Face Value of Each Ticket/Pass $ 3 8
Date(s) _ & /. 24/ /3 J J
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. e Use Sectlon C to Identlfy an outside organization.

A. Name of Agency, Department or Unit

Number of
Tlcket(s)/
Pass(es)

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

Leven (x€esS  Commwdn

7

4

Recoghitton — Eolgax Oxti3 & Momea Gallyst~

Centiexs” wlel s savete
Q
Number of
B. Name ?f t“:,d}"'d“a' “Ticket(s)/ Identify one of the following:
(Last, First) Pass(es) :
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Rale"” or “Other” describe below:
. . Number of
C. | NaI":’ of (;utsnde %rgamzaltltqn Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(Include address and description) Pass(es)

4. Verification

944.1 and 18942. | have verified that the distnbution set forth abave, is in accordance with the requirements.

i hawmand FPPC R, 8

Signature of Agency Head or Daslgnee

Comment;

Poxa rot_ Gexont l%z é%zcmm/ széé/é
i (Month, Day, Year

Print Name

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




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

California

Form 802

A Public Document

Agency Name

Sajen Txeet,  Commumty  Centex
3. Recipients /

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

Number of
A. Name of Agency, Department or Unit Tlcke?(s)/ Describe the public purpose made pursuant to the agency’s pollcy
Pass(es)
Zejen, Txees Comnuntf 4 Recopmtron -~ Tckets gave o I
~
(entey” Edgor OAAY_ 4 Momch 4l b
Number of
B. Name of Individual Ticket(s)/ Identlfy one of the following:
(Lasl, First) Pass(es)
Ceremonial Rale |:| Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremanial Rale E] Other D fncome D
If checking “Ceremonlal Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” descrihe below:
Ceremanial Rote D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
: Number of
C . Nalme ode()jutsme C()jrganlzgtltgn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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




Agency Report of:

Ceremonial Role Events and 0
Ticket/Admission Distributions
1. Agency Name TERIe R el :;.‘;Da:t:?‘,‘S.‘t?ri\]p

CRNA |, Aeven Txees C«Dt/hmum‘w C%fn”fem/

Division, Department or Region (if applicable)

3590 (xb Dy, San ?chge,/A?Ql//

Street Address

Desa  Tiew - étwn‘té‘,o("/ écha\hél/

Designated Agéncy Contact (Name, Title)

A Public Document

Catoe 802

For Official Use Only

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail Date of Original Filing:

(4\38)@ /04 *377) ()DXQu ‘\Uu @) //'1’” WAl d 2\

2. Function, Event, or Ceremonial Role Information

(month, day, year)

Title T('@ F& O k‘({?‘\// 61(3’. Iy € Face Value of Each Admission $ ‘&FD

Description %"2’!’\‘ T@"-)‘Gl g L\QKL{,Q 1/& ‘@%V\‘Q Date(s) 4»'- / ‘2“, / /—} / /
qJncket <

Ticket(s)/Admission(s) provided by agency? Yes }2( No [ Ifno:

Name of Source

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

Yes [ No ﬂ If yes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the Income box If the agency ofticlal clalms admlsslon as
(Last, First) Number of g%‘:nc): taa::zl:::;clzc;rr;eéeg::z:g:ncy offlclal performed a ceremonlal role,
or Admissi / cia .
Organization -??Lizlt?:)(s) o |f not Income, describe the public purpose, Including
(Name, Address, Description) g:;::\lx;g:f;;oles, performed by an agency officlal, Individual, or
Yes [ i ncome
enn 2 - oy Q e
',/_, _ éw 5/ No @ | Volunleew — Ketosgpition | o
. , > Yes [ . Income
:Ye;(;-«é Lixeen No 1 [Volunteexe Rucopmitiorn O
Yes J ’ Income
No O m|
Yes [] Income
No D D
Yes [0 Income
No O . |

3. Verification

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

(L1  Daa Lrou  Gexuntol w\/ gﬂ?éfi\ﬂwf““‘(/ 4/ /2 13

Signature of Agency Head or Designee Print Name {month, day, yearﬁ

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

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




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

1. Agency Name

Cin ot Samdase,

Division, B¢partment, or Region (if applicable)

Street Add ‘ QQM%
2039 Yawmwer er e

Designated Agency Contact (Name, Title)

A Public Document

CaII:i:::;:\ia 8 02

For Official Use Only

ale Stamp

e
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f(\&:
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D Amendment (Must provide explanation in Part 3.)

Lz Qeest 3]4a9]1>
rea Gode/Phone Number _ |E-mail Pate of Original Filing: = O
@03 7q "0695 Lo Y © .S \@‘39 ca-q0)

2. Function, Event, or Ceremonial Role Information ¥

Title /A)CL“L RT) ( {))\@UY\ jﬂW Face Value of Each Admission $ ij Ow

~J
Descriptiongm&m_@;ﬁ_ﬁﬁﬁ_ Date(s) LI /5 / ,27 / /

Tha comme s
Ticket(s)/Admission(s) provided by agency? Yes [] No M If no: _vSfx/v\&Sux A‘\Q/r\ﬁ« M\A ﬁlx/’

Name of Source

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

Yes [1 No m If yes:

Official's Name (Lsslt, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the income box If the agency offlclal clalms admission as
{Last, First) Number of Agency taxable income. If the agency offlcial performed a ceremonlai role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) e if notincome, describe the public purpose, Including
{Name, Address, Description) ceremonlal roles, performed by an agency official, Individual, or

organization.

Yes A ncome

895*, L\7 \ . No [ Thamle Commidlee vembers | O
"Hl\ib\UY‘&‘ LM en ’ LZS g M Comin \ﬂ"@c M&v\;\“{s Income
@@(a\a , Md \S o\ ‘ Klis g /\\\O«JA C@MM\HCQ, L imbees IncEme

Yes [] Income

M Bron Copeacchoat| 1\ No JA ‘M._, coFte . men s O
Yes ncome
Deartes Q«Q)@m%k Qv No 'EL M Lo = paonb. |

3. Verification

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

Oghﬂ @J/ﬂ” | Lz Best™ WWY’WLS@%@&J 2)q/i3

v

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

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

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



Agency Report of: | CPT |
Ceremonial Role Events and ¥ L
Ticket/Admission Distributions Wiz oo o e A Public Document

1. Agency Name T Stamp g California
L 0k S0 e fom~ 802

Division. Department, or Region (i app/icab/eb For Officiat Use Only

0 E Qoo Closees o Sere (a3

Street Address

Lauren Howdans

Designated Agency Contact (Name,Title)

1 Amendment (Must provide explanation in Part 3.)

Area Code/lPhone Number  |E-mail ] ] Date of Originai Filing:
(100 1441060 | 10N MW (@RI

2. Function, Event, or Ceremonial Role Information

Title \I\X‘(‘)\\\/\'?(‘\,‘( R‘ﬂ;\“\ X\f\\k\‘(\%}\ Face Value of Each Admission $ \:%C\/(\Cj
v ‘ | N )\J ] X J__,
Description D00\ ANE (‘\\\0\\{\/\;\ N\C\, Y pate(s) L/ D A5 L
£0¢ COMNMNTES N O e [\
Tick(;)t\((s)%dmission(s) provided by agency? Yes ﬂNo [ ifno: g@\(\\ ;\(\%(i g\(\#\“\(ﬁ F\QW{\&%}

Name of Source

(month, day, year)

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

Yes [ Nb"ﬂ\ If yes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name - . . o AV < e Check the income box if the agency official clalms admission as -

(Last, First) . Number of | -Agency taxable Income. If the agency officlal performed a ceremontal role, .
or : Admlésion(s)] Official also provide a description. :
Organization . Ticket(s) o If not Income, describe the public purpose, Including

ceremonial roles, performed by an agency official, Individual, or
organization.

“G&W&(‘(\LOXW\’\ \ Ilis % ’W\(}\{\\g Qf}\(‘ﬁ\m\\-\& \M@W/@( "Clojme

{Name, Address, Description)

Yes [ income
No O O
Yes [ Income
No [J O
Yes [1 Income
No [ : ||
Yes [ . Income
No OO [}

3. Verification
| have read and undertand

is in agcordance with §
N ‘

J PPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
rqvisions. __..- '

o Lo L s ()‘()\N\m\-%ge\‘\\wm; 290/

™ Signature of Agency Fidad dr esigne& Print Name limonth, day, year)

cp

Comment: (Usa 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"'s'ublic Document

“Fom . 802

jvision Department or Region (if applicable) For Official Use Only
3590 Can Dy 4an Nese, cA 261/
Street Address

1. Agency Name )
@B/L/é Seven Txeez Compun ’6\/ (enfrex ©

Dpxwon Lot éemﬁolwy 4A7am,f?517

Designated Agency Contact (Name, Title)

403/'7‘)’4 -[67D (mev’( '(()(LQ ‘éﬂn\oéﬁc‘ﬂ ?0\/

Area Code/Phone Number |E-mail Date of Originai Flling:

[ Amendment (Must provide explanation in Part 3.

(month, day, year)

2. Function, Event, or Ceremonial Role Information

Title D’\\S\’\@;/ on JIce Face Value of Each Admission $ %7
Description D&?ESC Vo T)'eream Date(s) 2 22 13 _ / /

Ticket(s)/Admission(s) provided by agency? Yes ﬁ No [] Ifno:

Name of Source

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

Yes [ No Ia If yes:
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the Income box If the agency officlal clalms admlisslon as
(Last, First) Number of Agency taxable Income. If the agency offlclai performed a ceremonlal role,
or Admisslon(s)/ Official also provide a description. '
Organization Ticket(s) e If notincome, describe the publlc purpose, Including
(Name, Address, Description) caremonlal roles, performed by an agency offlclal, Indlvidual, or
’ — organlzatlon.
Tola Willams Seniog YVanma ‘L/ ‘ Yes O [[Lunas Vaw Yeax GEbIAVWN r ncome
N H i P 7 .
0 Zoven Ted Commiumnly No [ |[\alénbine’s Doy Dunces O
ey~ Yes [] Income
No O o
Yes [ Income
No [ O
Yes [] Income
No D O
Yes [J Income
No O ' O

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.

/)// 7) > DAY OZT@LA. Gesontology é/ym /> /; }//

Signalure of Agency Head or Designee Print Name Title-~ (month, day, yéar)

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

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributiog§;§=§ \ .

sl A Public Document

1. Agency Name

Safe School Campus Initiative

California

Date Stamp

Pii 2: 01

Form 802

Division, Department, or Region (If Applicable)

PRNS Community Services Division

For Official Use Only

Designated Agency Contact (Name, Title)
Alex Toscano (Youth Outreach Worker 1)

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
408-7941630

E-mail
Alex. Toscano@sanjoseca.gov

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ $80
Event Description Sharks VS Blackhawks Date(s) 2 , 5 , 13 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Namae of Source
Was ticket distribution made at the behest  No[J Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A, Name of Agency, Department or Unit %:;?(ata(;)/ 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
L Number of
B. Name of Individual Ticket(s) Identify ‘one of the following:
Last, First]
{hast, Py Pass(es)
Ceremanial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
|
: Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N N Number of
Name of Outside Organization ; . ) :
C- (include address and description) 1;::::‘(?:))[ Describe the public purpose made pursuant to the:agency’s policy

4, Verification

CLha7 read and understand FPPGC Regulations 18944,1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

DRLE 5. HALL

NouTH avigenen spinsT  d-3-13

Signature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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






