Tickets Provided by
Agency Report A Public. Documant

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name Date Stamp California 80 2
City of San Jose don ren ne oy oy, 8 Form
ALY LU J 5= % o U5 For Official Use Only

Division, Department, or Region (if applicable)

Council District 9
Street Address

200 E. Santa Clara Street, San Jose CA 95113-19056
Area Code/Phone Number | E-mail

(408) 535-4909 District9@sanjoseca.gov
Agency Contact (name and title) Date of Origlnal Fliing:

[ Amendment (Must explain in Part 5,)

(month, day, year)

Judy Chirco, Vice Mayor
2. Event For Which Tickets Were Distributed
Date(s) of Event: 2 4 13, 10 Description of Event: SHP QRN Tf/l//ﬂlt S

/ . Face Value of Ticket: $ 6 2

Agency Event [1Yes Ko (ldentify source of tickets below.)
Name of Qutside Source of Tickel(s) Provided to Agency: SQ A’Vq'
Number of Tickets Received: __&___ Ticket(s) Provided to Agency: [ Gratuitously I%Pursuant to Contract

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

Name of Official Numbsr State Whether the Distribution is Income to the Officlal or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

Cb\\\ﬁco/, “'Sg,\ZQIAG 2 |donabed o locad schn]

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

" Name of Behesting Agency Officiat: Vice. Wauer QWQM C/k\{im

Name of Individual or Organization: heidh w* S Cﬂ A \‘5 Tensls 7;3’6{1’”7 Number of Tickets: 2=
Description of Organization: hocall %{ﬂh 56&3&[ in CUHSD

Address of Organization: 5‘7‘/ C) l\e[&da ﬁ]f@ &aﬂ 13&5@“ ' Cﬁ %572*4/

Number and Street J City State Zip Code

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

l‘e’ceamf—haw fov Aheir o dstardiy performatte in BS. femi <
7 t /7

5. Verification
" | have defermined that the distribution of fickets set forth above Is in accordance with the pravisions of FPPC Regulation 18944.1.

S\MQME L\\\“C’Q \/1 e Moo Ol/lfm/)m%

Head or Deslgnee

t Name Title (\J (n;dn{h, day/ year;™
Comment; (Use this space or an attachment for any addltional information Including amendment explanation.)-

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






