
1. Agency Name Date Star~p

City of San Jose
’Division, Department, or Region (if applicable) O .UG25 A 9:: For Official Use Only

Councii District 9
Street Address

200 E. Santa Clara ,Street, San Jose CA 95113-1905
Area Code/Phone Number E-mall [] Amendment (Must explain in Par~ 5,)

(408) 535-4909        , D strctg@sanjoseca,gov
Agency Contact (name and title) Date of Original Filing,’

(month, day, year)

Judy Chirco, Vice Mayor

2. Event For Which Tickets .Were Distributed

Date(s) of Event: ~ 2.~ I ]0 , Descriptien of Event:

 acov.,ooo, T,c ot:
Agency Event [] Yes "~No (identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:,,

Number of Tickets Received:, / ~        Ticket(s) Provided toAgency:[] Gratuitously

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

Name of Official Number
(Last, First) of Tickets

I~ursuant to Contract

State Whether the Dtstribution is Income to the Official or
Describe the Public Purpose for the Distribution

U

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of.an a’g’ency official,)

Name of Behesting Agency Official’, L)} C.~ ~,dt,~Olr Lk~-r’-~£( ~’1,"~ ~

Name of individual Organization;~"e NY~eOez; gp bo.~r~dor ’1 ~uer of Tickets: I ~

.
" ~e~ ~.e~

Description of Organization: ~ko ~ d~ ~:l’~.k~ ~ }O~ ~ 5~ ~ "~

Number and Street ’ ¯ z City State Zip Code

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

5. Verification
I have dete~ined that the distribution of tick~s set fo~h above is in ac~rdance ~ith ~he provisions of FPPC Reg~/latio~ 18944,1,

~g"~U~ ~ Head or Designee          P,inI Name ....
Cd~ent: (Use this space or an affachment for any additional information Including amendment explanation,)

FPPO Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27~-3772)


