Tickets Provided by o RECENVED

. o Iace Ci . TICKETS PROVIDED BY
Agency Report A Public Documént; J0se Uity Clatk AGENGY REPORT
1. Agency Name : ‘ Date Stamp California 802
City of San Jose MR CER 9D £ L Form
Y : Iﬁ f..8 "”S = l' M For Official Use Only

Division, Department, or Region (if applicable)

Coungcil District 9
Street Address

200 E. Santa Clara Street, San Jose CA 25113-1905
Area Code/Phone Number {E-mail

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

Judy Chirco, Vice Mayor
2. Event For Which Tickets Were Distributed
Date(s) of Event: /13 / [(D Description of Event: SHP QPN TEMLE S

I Face Value of Ticket: $ é’ 2

[[1 Amendment (Must explain in Part 5,)

(month, day, year)

Agency Event  [Yes Ko (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency: =3 ) /4B
Number of Tickets Received: ‘= Ticket(s) Provided to Agency: [ Gratuitously ‘%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, Flrst) of Tickets Describe the Public Purpose for the Distribution

Chir CO/ SV\ZQ(/\ A (\,omée“\ﬁ) CambiRlan_healer Hmmcf}?
spectall e«}ew%“

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

Name of Behesting Agency Official: \/\;&L Y\/\a\fdi’\ | T\—\“MKQM Chieeo

Name of Individual or Organization; Cambein W ("MAWUU/I\L{% beade Number of Tickets: __;2_._

Description of Organization: p amboran L\em&(’@’g\!\\)r) Remehc’an‘(\é‘a\C&Q*“ 2-1{-[2

Address of Organization:

Number and Street City State Zip Code

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

To lecogmae Yhe Volunteers who ore ia CDY +(Mrocﬁhét A\\"mc_@%@f\y
{

5. Verification

| have determined that the distribution of tickets set forth abave is in accordance with the prows:ons of FPPC Regulation 18944.1,

: ) b\/&(/\ Q-\A\W &) \/) \ (e MKLWY\ g L/?ws//p

éignalure of Adjency Head or Deslignee P'nr\t Nijme " Title /J (mdnth, day/ year)

Comment; (Use this space or an attachment for any ac/dl!/onal information Including amendment explanaticn.,)

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






