Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
CITY OF SAN JOSE

Division, Department, or Region (if Applicable)

DEPARTMENT OF RETIREMENT SERVICES

Designated Agency Contact (Name, Title)
LINDA ALEXANDER

I:] Ameandment (Must provide explenation in Part 3.)

Area Code/Phone Number | E-mail 05/27/14
408-794-1005 linda.alexander@sanjoseca.gov Date of Original Filing: T RTTRCTT)

2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ 250.00
Event Description Sharks Playoff Game B Date(s) 04 , 20 , 14 / /

Provide Title/Explanation

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

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

of agency official?

San Jose Arena Authority
Name of Source

Official's Neme (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 Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
City of San Jose, Department of o4 Staff Recognition
Retirement Services
T Number of
B. Name (Zfsilgg:)v:dual Ticket(s)/ Identify one of the following:
’ Pass{es)
Ceremonial Role [:] Other IE Income E]

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

2 s

Staff Recognition
Ceremonial Role D Other B—l income D

Ber miHO, Carol i checking "Ceremonis! Role” or “Other” describe below:

2 -

Staff Recognition
C Name of Outslde Organization ?\_I;:;?(te)z;;f Describe the public purpose made pursuant to the agency’s polic
y {incltde address and description) Pass(es) P purp P gency's policy
N/A
(d(5)
1 ond 18942. | have verified that the distribution set forth above, is in sccordance with the requirements.
/ ; ey Loy ; f/ /
/"{\ S A 7 {0, s

Print Name (Month, Day, Year)

Comment:

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



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

A Public Document

Agency Name )
CITY OF SAN JOSE -(Cont.)

3. Recipients

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

Number of
A. Name of Agency, Departiment or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass{as) :
- Number of
B. .. Name of individual Ticket{s)/ identify one of the following:
{Last, First} Pass(es)
Ceremonial Role D Other Income D
Alexander, Linda 3 If checking “Ceremonial Role” or “Other” describe below:
Staff Recognition
Ceremonial Role l:] Other Income D
Yeniay , Aynur 2 If checking “Ceremonial Role” or “Other” describe below:
Staff Recognition
Ceremonial Role [:] Other B Income D
Johnson, Toni 3 If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role El Other D Income D
MclLaug hiin, Don 5 If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization r’fl't'm;cht‘er (;f ‘Describe the public purpose made pursuant tothe a e‘nc 's polic
(include address and description) ;:s:(é?) P purp p gency's policy

N/A

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name
CITY OF SAN JOSE (cont.)

3. Recipients

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

» 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 Ticket{s) Describe the public purpose made pursuant to the agency’s policy
! Pass{es) .
City of San Jose, Department of
Retirement Services (cont.)
i Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First)
Pass{es)
Ceremonial Role D Cther Income D
San Miguel, Michelle 2 If checking “Ceremonial Role” or “Other” describe below:
Staff Recognition
Ceremontal Role D Other Income [:!
Morales, Sonia 2 If checking “Ceremania! Role” or “Other” describe below:
Staff Recognition
Ceremonial Role [:1 Other [X] Income D
Holcomb, Jesselle 2 I checking “Ceremonial Role™ or *Other” describe below:
Staff Recognition
Caremonial Role [:] Other IX] Income D
Ordaz, Selina 4 if checking “Ceremonisl Role” or “Other” describe below:
Staff Recognition
C Name of Outside Organization ??r?ct:?(gter 0If Describe the public purpose made pursuant o the agency’s policy
* {inciude address and description} Pass(g?) p P gency’s p

N/A

FPPC Form 802 (4/12)

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



