Tickets Provided by | "%*CEWED

TIGKETS PROVIDED BY
Agency Report A Public. D°°‘§m C{'\’ ng‘k AGENCY REPORT
1. Agency Name _ . Date Stamp j California
City of San Jose T T Form 802
rfg?ﬂ"g Eg 55 B ;' 58 For Officiat Use Only

Diviston, Department, or Region (if applicable)

Council District 9
Street Address

200 E. Santa Clara Street, San Jose CA 95113-1905
Area Code/Phone Number |E-malil

(408) 535-4909 Districtd@sanjoseca.gov
Agency Contact (name and title) Date of Original Filing:

Judy Chirco, Vice Mayor
: 2. Event For Which Tickets Were Distributed
;‘ Date(s) of Event: i /15 /63 Description of Event: Q‘li Qbf? Wstters

f Face Value of Ticket: $ I 0.5
Agency Event [ Yes [§KNO (Identify source of tickets below.)

] Amendment (Must explain in Part 5.}

(month, day, year)

f Name of Outside Source of Ticket(s) Provided to Agency: ST4H ’Q—
Number of Tickets Received: ._L/é;__. Ticket(s) Provided to Agency: [ Gratuitously I%Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution
, S H . N g Co
C‘\’\\WCO/L YA rQ(éS | (o douakion o ﬂm\.?mgyt For 7/0%*‘(

4, Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: Wice W\OL(E-)@\" T\R‘wf&u\ Chaxco

Name of Individual or Organization; £ & A ~ e G edme Number of Tickets: _Lé___
Description of Organization: MJE%M&A&A.{{QE&SO&Q \”XOUS\\M 1o \wyease "‘ﬁﬁ\’\ 9\4\\\3

Address of Organization: 226 t{ 5 C:??ZHJ S;Y'é'{(_' H7 Y‘wﬂf\/i/ C ﬂ— 7 1757.&/

Number and Streat -/ Clty State Zip Code

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)

T {\eCCMih;Zf’ HHeo “D‘S‘tﬁ‘ Connectors ' >/ou?\’(z\ (ke @W"{?‘d‘fﬂ@ PY‘@SY‘&W\

5. Verification
| have determined that the distribution of tickets set forth above is in accordance with the prowsrons of FPPC Regulation 18944.1.

<) w&‘u Chico \J1ce M AWY'\ O 2/ 2%

rint Name Tl ) (ménth, day! year)

Comment; (Use this space or an attachment for any addltlona/ informatlon Including amendment exp/anat/on )

FPPC Form 802 (Fah/09)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)






