Tickets Provided by
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TICKETS PROVIDED BY
Agency Report A Public Document ) f‘}ig Clatk AGENCY REPORT
1. Agency Name ‘ ' “Date Stamp California
Form 802

City of San Jose A
0 & % / s "

Division, Department, or Region (if applicable) g2y b U6 25 A 4 For Official Use Only

Council District 9

Street Address

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

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

Judy Chirco, Vice Mayor

1 Amendment (Must explain in Part 5,)

(month, day, year)

. Event For Which Tickets Were Distributed

Date(s) of Event: K 2] 10 Description of Event: Q\'Mﬂ\m Bl Circec S
e Face Value of Ticket; $ %L 00

Agency Event [1Yes No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency: S.j ﬂ H’

Number of Tickets Received: _,/_L Ticket(s) Provided to Agency: [ Gratuitously &Pursuant to Contract

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

Name of Official Number State Whether the Distribution is [ncome to the Official or
(Last, Firsf) of Tickets Describe the Public Purpose for the Distribution

Cl{\rw/, "S\A&L\Q, 12 | Donatirn to Donsia Brsdd éd Teneud= ﬂisvﬁw(:

7 Deogated £ Beyzeﬁ#bmdm al= Commucinly
e Mot Mgtk an 56/0

. individual or Organization Receiving Ticket(s) (Provided at the behest of an ddency official.)

Name of Behesting Agency Official: Uie Ma%or &M‘ { C%’\(\Cﬁ

J N
< \ o5 HsSoCda
Name of Individual or Organizationmwﬁﬂﬁz__,ﬂg@ﬂﬂué@j TP o oietsr L2
etHer

Description of Organization; _Lhe teu evids a$50ciakimn e low ewe SVT arecd to 6Iw|w

Address of Organization: [505 VBI”AJTQMI ‘ﬂﬂ‘ Sa s \c)Sz‘L C% 75//8}/ cond,

Number and Street City State Zip Code

o

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

Jo [ecoqnize Hho Voluydegr ]m/,?wazun in wa{]eu /H fsdale SNT—fenaudts a 95ccioh

5. Verification

19110

, day, ybar)

| have determined that the distribution of tlc:js set forth above is in accordance with the provisions of FPPC Regulation 18944.1. . t

Head or Designee Prinf Name

Comment; (Use this space or an attachment for any addltional information including amendment explanation.,)

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

~




