Tickets Provided by

TICKETS PROVIDED BY

Agency Report A Public Document AGENCY REPORT
e NN - 502
y : »ié i JGS@ Cﬂy Cié?g For Official Use Only

Division, Department, or Region (if applicable)

Office of Economic Development- Office of Cultural Affairs
Street Address

170 W. San Carlos Street
Area Code/Phone Number | E-mail

408-277-5144 x 20 '
Agency Contact (name and title} Date of Original Filing:

200 FEB -2 P I: 06

1 Amendment (Must explain in Part 6.)

(month, day, year)

Fawna Fergusoh, Senior Events Coordinator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:

Cirque du Soliel "OVO" Performance

/ /. Face Value of Ticket: $ $95.00
Agency Event Yes [ No (Identify source of tickets below.)
Name of Outside Source of Tickef(s) Provided to Agency:
Number of Tickets Received: — 1 Ticket(s) Provided to Agency: L1 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, First) of Tickets Describe the Public Purpase for the Distribution

— s,
/ﬁj’m’%’ ) / (,q%/ 1 Ceremonial Occasion

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

Name of Behesting Agency Ofiicial:

i/

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

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

] /) Fawna Ferguson SR. Events Coordinator _2/ / Fo)

Signature of Agéncy Print Name Title {month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

Agency Report | A Public Document O GENGY REPORT
1. Agency Name 8 DE CYST S California
| Coaal ciem= 802

City of San Jose Sar Joss Cify Cledl

Division, Department, or Region (if applicable)

For Official Use Only

Office of Economic Development- Office of Cultural Affairs .

Street Address 0 FE& -2 p i. q

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 ,
Agency Contact (name and title) Date of Original Filing:

7] Amendment (Must explain in Part 5,)

(month, day, year}
Fawna Ferguson, Senior Events Coordinator :

2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:

Cirque du Soliel "OVO" Performance

I Face Value of Ticket: $ $95.00
Agency Event Yes 1 No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: 1 Ticket(s) Provided to Agency; O 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, First) of Tickets Describe the Public Purpose for the Distribution
H DVlugcleJ \ Jo seph 1 Ceremonial Occasion
. d 1] -

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

Name of Behesting Agency Official:

i

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

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

CWQ W Fawna Ferguson SR. Events Coordinator .2////3

Signature of Agency(fljd or Designee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional Iinformation including amendment explanation.)

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




Tickets Provided by

B : : TICKETS PROVIDED BY
Agency Report A Public Docume i AGENCY REPORT
1. Agency Name e California
City of San Jose ' o Form 8 02
Division, Department, or Region (if applicable) For Official Use Only
Office of Economic Development- Office of Cultural Affairs Zﬁm FEB -2 P i @
Street Address

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 ’
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.}

(month, day, year)
Fawna Ferguson, Senior Events Coordinator '

2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 /03 ; 10 Dpescription of Event:

/. /. Face Value of Ticket: $

Cirque du Soliel "OVO" Performance
$95.00

Agency Event Yes [[1 No (Identify source of tickets below.)

Name of Outside Source of Tickef(s) Provided to Agency:

1

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, First) of Tickets Describe the Public Purpose for the Distribution
N G , BAak Yy 1 Ceremonial Occasion

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

Name of Behesting Agency Official:

i

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

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

Fawna Ferguson SR. Events Coordinator c}/ /6
Signature of Agen Print Name Title (month, day, year)

Comment: (Use This space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by REC ECENVED

Agency Report | A Public Dod%nqmoe City Cletk T AGENGY REPORT
1. Agency Name ‘ Date Stamp California 80 2

Cit of San Jose WOEER -2 P 1: | o [

Division, Department, or Region (if applicable) For Officlal Use Only

, ‘ O‘@Glcf O—G £CO'\DVV\1Q&UL(DD|;\¢,K-% DCA

Street Address
|70 W. Sen Carlos S-ﬁ.

Area Code/Phone Number |E-mail

Y& 277-514Y X2e

Agency Contact (name and title ) Date of Original Filing:

|
a‘; M@{g& o, Seniog Svepks (vordvatee
| i 2. Event For Which’Tickets Were Distributed )
(X ‘4
| Date(s) of Event: .02/ O3/ (D Description of Event: Ciig e ol So[ cel "0V Porfoimerce
|

1 Amendment (Must explaln in Part 5

(month, day, year)

/ J : Face Value of Ticket: $ q S.2o

Agency Event  PXYes | [ No (Identify source of tickets below.)

Name of Outside Source of Tickel(s) Provided to Agency:

Number of Tickets Received: _L___ * Ticket(s) Provided to Agency: [ Gratuitously O 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 Tlckets Describe the Public Purpose for the Distributlon

LEUNG  Ronalcl (

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

Name of Behesting Agency Official:

Description of Organization:

Address of Organization: : -
* Number and Street City : State Zip Code

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

5. Verification
{ have defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulat/on 18944.1.

Faw na_Fegusan SE. EUW(['JOIZ/ o7 f/z)

Print Name \\ (month, ddy, year)

Signature of Agency Head

Comment: (Use this space or an attachment for any additional information Including amendment explanation.)

FPPC Form 802 (Feh/09)

Name of Individual or Organization: ' Number of Tickets:
|
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

: TICKETS PROVIDED BY
Agency Report A Public Document ! EAGENCYREPORT
1. Agency Name California 80 2
City of San Jose o, Form

Division, Department, or Region (if applicable)

Office of Economic Development- Office of Cultural Affairs

Street Address
170 W. San Carios Strest

) FEB -2 P It 19

For Official Use Only

Area Code/Phone Number E-mail
408-277-5144 x 20

] Amendment (Must explain in Part 5.,)

Agency Contact (name and fitle)
Fawna Ferguson, Senior Events Coordinator

Date of Original Filing:

(month, day, year}

2. Event For Which Tickets Were Distributed

02 , 03 , 10

Date(s) of Event:

/ /.

Agency Event  [X] Yes

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

Number of Tickets Received: 1

Description of Event:

Face Value of Ticket: $

Cirque du Soliel "OVO" Performance

$95.00

[ No (Identify source of tickets below.)

Ticket(s) Providedv to Agency: [ Gratuitously

[X] Pursuant to Contract

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

Name of Official Number State Whether the DIStI’IbU'[IOl’I is Income to the Official or
(Last, Firsh of Tickets Describe the Public Purpose for the Distribution
1 Ceremonial Occasion

Sanchez, Michae

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

Name of Behasting Agency Official:

Name of Individual or Organization:

[

Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street

City State

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

Zip Code

5. Verification

! have determined that the distribution of tickets sef forth above Is in accordance with the provisions of FPPC Regulation 18944.1.

ona ANFEY 2////6

Fawna Ferguson SR. Events Coordinator

Signature of Agency @'- or Designee Print Name Title {month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

Agency Report ‘ A Public Document N SENCY REPORT
1. Agency Name SiEEmny California 8 O 2
City of San Jose ‘ San Jose City Clerk Form
Division, Department, or Region (if applicable) ’ ’ For Official Use Only
Office of Economic Development- Office of Cultural Affairs Zaja FEB -2 P I Ig
Street Address v

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 ‘
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5.,)

(month, day, year)
Fawna Ferguson, Senior Events Coordinator -

. Event For Which Tickets Were Distributed

Date(s) of Event: 02 ;, 03 , 10 Description of Event: Cirque du Soliel "OVO" Performance

/ / Face Value of Ticket: $ $95.00
Agency Event Yes [1 No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: .____1_ Ticket(s) Provided_ to Agency: [ Gratuitously Pursugnt to Contract

. 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
(o deterin /F)WM 1 Ceremonial Occasion
{ ; :

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

Name of Behesting Agency Official:

/

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

. Verification

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

CJZZMM-W Fawna Ferguson SR. Events Coordinator Sy .

Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

TICKETS PROVIDED BY

Agency Report A Public Document . AGENCY REPORT
1. Agency Name "é’é S cCalifornia
. p sy
City of San Jose _ San SIS 8 02
Division, Department, or Region (i applicable) For Official Use Only
Office of Economic Development- Office of Cultural Affairs 7010 FEB -2 P 10
Street Address e

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 V _
Agency Contact (name and title) Date of Original Filing:

[[1 Amendment (Must explain in Part .)

(month, day, year)

Fawna Ferguson, Senior Events Coordinator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:
/ / Face Value of Ticket: $

Cirque du Soliel "OVO" Performance
$95.00

Agency Event Yes [ No (Identify source of tickets below.)

Name of Outside Source of Tickef(s) Provided to Agency:

1

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, Firsy of Tickets Describe the Public Purpose for the Distribution

ifd LU Ee @ USH L 1 Ceremonial Occasion

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

Name of Behesting Agency Official:

¢

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:;

Number and Street City State Zip Code

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

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

W) Fawna Ferguson SR. Events Coordinator - / %;

Signature of Agency Hezé,d’r Designee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

Agency Report A Public Document T GENCY REPORT
1. Agency Name R L MEYE  California 8 0 2

City of San Jose \ Sar Jose CilSRLl

Division, Department, or Region (¥ applicable) For Officiel Use Only

Office of Economic Development- Office of Cultural Affairs 2000 FEB =2 1210
Street Address o ' ;

170 W. San Carlos Street -
Area Code/Phone Number E-mail

408-277-5144 x 20 .
Agency Contact (name and title) Date of Original Filing:

1 Amendment (Must explsin in Part 5.)

(month, day, yesr)

Fawna Ferguson, Senior Events Coordinator

. Event For Which Tickets Were Distributed

Cirque du Soliel "OVO" Performance

Date(s) of Event: 02 , 03 ;, 10 Description of Event:

/ /. Face Value of Ticket: $ $95.00
Agency Event Yes [J No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency: |
Number of Tickets Received: — 1 Ticket(s) Provided to Agehcy: [ Gratuitously Pursuant to Contract

. 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
(Lest, First) - of Tickets Describe the Public Purpose for the Distribution
?)AT\( A AVEIL 1 Ceremonial Occasion

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

Name of Behesting Agency Official: ~

/

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

5.

Verification
| have determined that the distribution of tickets set forth above Is in accordance with the provisions of FPPC Regulation 18944.1.

Fawna Ferguson SR. Events Coordinator o2 // /D
ignature of Agency H or Designee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

Agency Report A Public Document T AGENGY REPORT
1. Agency Name ' ; Date Stamp California 8 O 2
City of San Jose ‘ RF (}' WVED Form

T ﬁ[‘} C For Official Use Only

Division, Department, or Region (if applicable) ( J

Office of Economic Development- Office of Cultural Affairs
Street Address v . . -
WO FEB-2 P - 18

170 W. San Carlos Street R e
Area Code/Phone Number |E-mail

408-277-5144 x 20 ‘
Agency Contact (name and title) Date of Original Filing:

[ Amendment (Must explain in Part 5.)

(month, day, year)
Fawna Ferguson, Senior Events Coordinator :

2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:
/ / Face Value of Ticket: $

Cirque du Soliel "OVO" Performance
$95.00

Agency Event Yes [ No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:
1

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 namas)

Name of Official Numnber State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Hfﬂﬂ!'ﬂjer‘/ Z‘(‘?an 1 Ceremonial Occasion
A\
v .

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

Name of Behesting Agency Official:

/

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City . State Zip Code

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

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

Fawna Ferguson SR. Events Coordinator -9///0
Print Name Title (month, day, year)

Comment: (Use this $pace or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

Agency Report
1. Agency Name
City of San Jose

~alifornia 8 0 2

Form

Division, Department, or Region (if applicable)

Office of Economic Development- Office of Cultural Affairs

Street Address
170 W. San Carlos Street

Area Code/Phone Number E-mail

408-277-5144 x 20

[[3 Amendment (Must explain in Part 5.}

Agency Contact (name and title)
Fawna Ferguson, Senior Events Coordinator

Date of Original Filing:

(month, day, year)

2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:

Cirque du Soliel "OVO" Performance

/ / Face Value of Ticket: $ $95.00
Agency Event & Yes [1 No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Providedvto Agency:
Number of Tickets Received: ; Ticket(s) Providedl toAgency: [1Gratuitously Pursu;nt to Contract

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

Name of Official
(Last, First)

Number
of Tickets

State Whether the Distributian is Income to the Official or
Describe the Public Purpose far the Distribution

0 kelle D

Ceremonial Occasion

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

Name of Behesting Agency Official:

i

Number of Tickets:

Name of Individual or Organization:

Description of Organization:

Address of Organization:

Number and Street

City State Zip Code

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

5. Verification

| have defermined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Fawna Ferguson

SR. Events Coordinator J—/// )

Signature of Agency Heﬁcr Designee

Print Name

Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

. TICKETS PROVIDED BY
Agency Report A Public Document . . AGENCY REPORT
1. Agency Name Date StakpL California
City of San Jose ' Sar Jose Civi 802
Division, Department, or Region (if applicable) For Official Use Only
Office of Economic Development- Office of Cultural Affairs . " W0FEB -2 P & 16
Street Address :

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 , ,
Agency Contact (hame and title) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(month, day, year)
Fawna Ferguson, Senior Events Coordinator :

2, Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:

Cirque du Soliel "OVO" Performance

/ /. Face Value of Ticket: $ $95.00
. Agency Event Yes 1 No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: — 1 Ticket(s) Provided to Agency: [] Gratuitously Pursugnt to Contract

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

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, Firs}) of Tickets Describe the Public Purpose for the Distribution

RpApeh Noyopn/ | 1 | coremorial occasin

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

Name of Behesting Agency Official:

I

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

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

Fawna Ferguson SR. Events Coordinator :2 /, /0
Print Name Title (month, day, year)

Signature of Agency Head

Comment: (Use this spate or an attachment for any additional information including amendment explanation.)

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




1
|
|
{

Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name | Hgﬁg@g@) s 802
' ey .l\'t':“' i . F
City of San Jose . o4l Jose Cﬁy Clek Fcial e

Division, Department, or Region (if applicable)

Office of Economic Development- Office of Cultural Affairs
Street Address

170 W. San Carlos Street
Area Code/Phone Number |E-mail

408-277-5144 x 20
Agency Contact (name and title)

2 FEB -2 P 1 19

] Amendment (Must explain in Part 5.)

 Date of Original Filing:

(month, day, year)

Fawna Ferguson, Senior Events Coordinator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 ; 10

Cirque du Soliel "OVO" Performance
$95.00

Description of Event:

/ / Face Value of Ticket: $

Agency Event Yes [1 No (ldentify source of tickets below.)

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

1

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Pursugnt 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
R,\ CHMRD j O‘u\l s 1 Ceremonial Occasion

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

Name of Behesting Agency Official:

/

Name of Individual or Organization: Number of Tickets:
Desctiption of Organization:
Address of Organization:

Number and Street City State Zip Code

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

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

7/ /h

(month, day, year)

Fawna Ferguson SR. Events Coordinator
Print Name Title

Signature of Agency Head

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

Agency Report A Public DocumentRECENVED T GENOY REPORT
1. Agency Name | RUTIREEERE T BT California 802
City of San Jose ‘ Form
Division, Department, or Region (if applicable) Zaﬁ FEB _2 p I 16 For Official Use Only
Office of Economic Development- Office of Cultural Affairs
Street Address ‘

170 W. San Carlos Street
Area Code/Phone Number |E-mail

408-277-5144 x 20 ‘
Agency Contact (name and title) Date of Original Filing:

1 Amendment (Must explsin in Part 5.}

(month, day, year)

Fawna Ferguson, Senior Events Coordinator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:

Cirque du Soliel "OVO" Performance

/ / Face Value of Ticket: $ $95.00
Agency Event Yes 1 No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: __1_ Ticket(s) Provided‘ to Agency: [ Gratuitously Pursu;nt 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, Firsf) of Tickets Describe the Public Purpose for the Distribution
AJ l\ K A \ r o 1 Ceremonial Occasion

4. Individual or Organization Receéiving Ticket(s) (Provided at the behest of an agency officfal.)

Name of Behesting Ageney Official:

/

"~ Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

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

( }m W’l Fawna Ferguson SR. Events Coordinator o 7 /p

Signature of Agency Head or Dzjﬁée Print Name Title (month, day, year)

Comment: (Use this space n attachment for any additional information including amendment explanation.)

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




Tickets Provided by

: TICKETS PROVIDED BY
Agency Report A Public Documenti AGENCY REPORT
1. Agency Name - NCpkd ¥ California
. I e ,
City of San Jose _ ogi o Form 802
Division, Department, or Region (if applicable) For Official Use Only
Office of Economic Development- Office of Cultural Affairs 200 FEB -2 P I+ 1§
Street Address _

170 W. San Carlos Street
Area Code/Phone Number |E-mail

408-277-5144 x 20 ‘
Agency Contact (name and title) Date of Original Filing:

[J Amendment (Must expiain in Part 5,)

(month, day, year)

Fawna Ferguson, Senior Events Coordinator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:

Cirque du Soliel "OVO" Performance

/ /. Face Value of Ticket: $ $95.00
Agency Event Yes O No (Identify soﬁrce of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: _1_ Ticket(s) Provided‘ to Agency: [1Gratuitously Pursugnt to Contract

3. Agency Officlal(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 Dascribe the Public Purpose for the Distribution
//ﬁ] ey L., Ov,s 1 Ceremonial Occasion

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

Name of Behesting Agency Official:

/

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

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

Fawna Ferguson SR. Events Coordinator 2/ /D
Print Name Title (month, day, year)

Signature of Agency Head or D

Comment: (Use this space'tT an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

\ : . TICKETS PROVIDED BY
Agency Report A Public Docum T AGENCY REPORT
1. Agency Name G | Pate Bt California
City of San-Jose | -0 Jase UllY Uk Form 802
Division, Department, or Region (if applicable) ' For Official Use Only
Office of Economic Development- Office of Cultural Affairs Zﬂiﬂ FEB "2 P 4 %
Street Address '

170 W, San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 :
Agency Contact (name and title) Date of Original Filing:

[0 Amendment (Must explzin in Part 5.)

(month, day, year)

Fawna Ferguson, Senior Events Coordinator
2. Event For Which Tickets Were Distributed
Date(s) of Event. 02 , 03 ;, 10 Description of Event:

Cirque du Soliel "OVO" Performance

/ /. Face Value of Ticket: $ $95.00
Agency Event Yes [I No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: ____1_ Ticket(s) Provided_ toAgency: [ Gratuitously Pursugnt 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, Firs) of Tickets Describe the Public Purpose for the Distribution

i
Loy C Ay ALl ¢ ) 1 Ceremonial Occasion

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

Name of Behesting Agency Official:

/

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

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

( 7/ AN \jMV@Wk Fawna Ferguson SR. Events Coordinator Q//// (%

Signature of Agency Head or @éignee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

Agency Report A Public Document T SENCY REPORT
1. Agency Name LT California 8 0 2
City of San Jose ' wart JOSE UlY Vi
Division, Department, or Region (if applicable) . F°’ Official Use Only
Office of Economic Development- Office of Cultural Affairs 2010 FEB -2 P E10
Street Address c

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 .
Agency Contact (name and titie) Date of Original Filing:

[] Amendment (Must explain in Part 5.)

(month, day, year)

Fawna Ferguson, Senior Events Coordinator
2. Event For Which Tickets Were Distributed
Date(s) of Event: _02 4 03 ; 10 Description of Event:

Cirgue du Soliel "OVO" Performance

/ /. Face Value of Ticket: $ $95.00
Agency Event Yes 1 No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: _1_ Ticket(s) Provided. to Agency: [ Gratuitously Pursugnt 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, Firsf) of Tickets Describe the Public Purpose for the Distribution

*{Q(/V"'k\ MOVM *bﬁ)\k‘(// 1 Ceremonial Occasion
D) " v .

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

Name of Behesting Agency Official:

i

Name of Individual or Organization; Number of Tickets:

Description of Organization:

Address of Organization:
. Number and Street City State Zip Code

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

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

FhLoma (W Fawna Ferguson SR. Events Coordinator < // //o

Signature of Agency Head ordjesignee Print Name Title (month, day, year}

Comment: (Use this spaBe or an attachment for any additional information including amendment éxplanation.)

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




I

Tickets Provided by

- TICKETS PROVIDED BY
Agency Report A Public Document .. AGENCY REPORT
1. Agency Name , RECEWE@WP California 8 0 2
City of San Jose v Qnr iQSi? City Cletk Form
Division, Department, or Region (if applicable) s bk For Officlal Use Only
Office of Economic Development- Office of Cultural Affairs i .
Street Address 0B -2 P 10

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 ‘
Agency Contact (name and title) Date of Original Filing:

[[] Amendment (Must explain in Part 5.)

(month, day, year)
Fawna Ferguson, Senior Events Coordinator :

2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 4 03 ; 10 Description of Event:

Cirque du Soliel "OVO" Performance

/ / Face Value of Ticket: $ $95.00
Agency Event Yes [J No (ldentify source of tickets below.)
Name 6f Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: 1 Ticket(s) Provided‘ to Agency: [ Gratuitously Pursugant 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 [ncome to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

\J hﬁQ\f‘Q&\ A Tm 1 Ceremonial Occasion
) N 7 Ny .

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

Name of Behesting Agency Official:

/

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

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

(j%u/)% (Z’W@)L Fawna Ferguson SR. Events Coordinator 9// /D

Signature of Agency Head (Syesignee Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment e)(planation. )

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




Tickets Provided by

Agency Report APublic Document . TOsroumey
1. Agency Name _ Dbiiesh California
City of San Jose | Sar Jose Form 802

Division, Department, or Region (if applicable) ,
Office of Economic Development- Office of Cultural Affairs Z&lﬁ FEB -2 ‘ P ‘ ‘@
Street Address o

170 W. San Carlos Street
Area Code/Phone Number |E-mail

408-277-5144 x 20 '
Agency Contact (name and fitle) Date of Original Filing:

] Amendment (Must explain in Part 5.)

(monih, day, year}

Fawna Ferguson, Senior Events Coordinator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:

/ / Face Value of Ticket: $

Cirgue du Soliel "OVQ" Performance
$95.00

Agency Event Yes [1 No (Identify source of tickets below.)

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

1

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Pursuant to Contract

3. Agency Officlal(s) Receiving Ticket(s) (use a continuation sheat 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
VELOSO , nOE 1 Ceremonial Occasion

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

Name of Behesting Agency Official:

{

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street Gity State Zip Code

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

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

d%a/n Zo QWFawna Ferguson SR. Events Coordinator 2 // /o

Signature of Agency Head or Eiéjlgnee Print Name Title (monih, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

Agency Report . A Public Document . TmKTg;f&"&i%ﬁ
1. Agency Name " Date Samp V!
City of San Jose | San Ja
Division, Department, or Region (ifapplicable)
Office of Economic Development- Office of Cultural Affairs 200 FEB =2 P 1
Street Address »

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 ‘
Agency Contact (name and title) Date of Original Filing:

|:| Amendment (Must explain in Part 5.}

(month, day, year)
Fawna Ferguson, Senior Events Coordinator ‘

2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:

Cirque du Soliel "OVO" Performance

/ / Face Value of Ticket: $ $95.00
Agency Event [x] Yes [T No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: _.1__ Ticket(s) Provided‘ to Agency: ‘ [ Gratuitously Pursugnt 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

P\I/ /e 4 ,\/ May 1 Ceremonial Occasioh

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

Name of Behesting Agency Official:

/

Name of Individual or Organization: ' ‘ Number of Tickets: —

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

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

Fawna Ferguson SR. Events Coordinator Q// 70
Signature of Agency He i Print Name Title (month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

Agency Report A Public Document T A GENCY REFORT
1. Agency Name REUEIVELbate sjamp California
City of San Jose - San Jose Cfi‘y’ é\%% h Form 802

For Officiel Use Only

Division, Department, or Region (if applicable)
Office of Economic Development- Office of Cultural Affairs mm_ FEB =2 P {: 10
Street Address

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 ) _
Agency Contact (name and title) Date of Original Filing:

i

[ Amendment (Must explain in Part 5.)

(month, day, year)

Fawna Ferguson, Senior Events Coordinator

2. Event For Which Tickets Were Distributed

Cirque du Soliel "OVO" Performance

Date(s) of Event: 02 , 03 , 10 Description of Event:

/ /. Face Value of Ticket: $ $95.00
Agency Event Yes 1 No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: ; Ticket(s) Provided_ to Agency: [ Gratuitously Pursu;mt 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

/\
%p /Q‘\ u (‘.O\ ! /() / I, V\C’ R/’O 1 Ceremonial Occasion
N i -

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

Name of Behesting Agency Official:

4

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

5. Verification

| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulstion 18944.1

6257}1 4 (72 LEMeAN Fawna Ferguson SR. Events Coordinator /7 /b

Signature of Agency Hﬁ or Designee Print Name Title (month, day, year)

Comment: (Use thi¥space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by
Agency Report A Public Document T ENGN REPORT

1. Agency Name Date Stamp California
THTYNITR HE
City of San Jose | - RE( H{\'ED Form 802
Division, Department, or Regfon (if applicable) Y511 G C?tyCiﬁﬁ'\ For Official Use Only
Office of Economic Development- Office of Cultural Affairs
Street Address 0 FEBl-2 P kit

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 .
Agency Contact (name and title) Date of Original Filing: o e yeaT

[0 Amendment (Must explain in Part 5.)

Fawna Ferguson, Senior Events Coordinator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:

Cirque du Soliel "OVO" Performance

e, Face Value of Ticket: $ $95.00
Agency Event Yes [J No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: 1 Ticket(s) Provided to Agency: [ Gratuitously Pursugnt 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
(ouncilon ‘ ‘ ‘
CN\oro 27X 1 Ceremonial Occasion

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

Name of Behesting Agency Official: .

Name of Individual or Organization: ‘ Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

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

Fawna Ferguson SR. Events Coordinator /v /78
Signature of Agency Head or Ppsignee Print Name Title (month, day, year}

Comment: (Use this spate or an aftachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

. TICKETS PROVIDED BY
Agency Report A Public Document A GENCY REPORT
1. Agency Name PEkS b California
City of San Jose ' $an Jose G AV Form 802
Division, Department, or Region (if applicable) _ For Officlal Use Only
Office of Economic Development- Office of Cultural Affairs 00 FEB -7 P 1
Street Address

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 :
Agency Contact (name and fitle) Date of Original Filing:

] Amendment (Must explain in Part 5,)

(month, day, year}
Fawna Ferguson, Senior Events Coordinator ,

. Event For Which Tickets Were Distributed

Cirque du Soliel "OVO" Performance

Date(s) of Event: 0z , 03 ; 10 Description of Event:

/ / Face Value of Ticket: $ $95.00
Agency Event Yes [1 No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: _.__1__._ Ticket(s) Provided' to Agency: [ Gratuitously Pursu?mt to Contract

. 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

Shl (ca_dw ‘ f),d (U‘a’rﬁt/ 1 Ceremonial Occasioh

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

Name of Behesting Agency Official:

‘

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City Staie Zip Code

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

5. Verification

! have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

C%ém 4 WL Fawna Ferguson SR. Events Coordinator 9// /. Ve~

Signature of Agency Head esignee Print Name Title : {month, day, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by

. H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT |
1. Agency Name Date Statip( -1y

City of San Jose _ Sart J
Division, Department, or Region (if applicable) .

Office of Economic Development- Office of Cultural Affairs ' R -7 P}
Street Address 2&%& FE% 2

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 .
Agency Contact (name and itfe) Date of Original Filing:

] Amendment (Must explain in Part .)

(month, day, year)

Fawna Ferguson, Senior Events Coordinator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 02 , 03 , 10 Description of Event:

Cirque du Soliel "OVO" Performance

/ / Face Value of Ticket: $ $95.00
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) Providedl toAgency: [ Gratuitously Pursu?nt 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, Firsf) of Tickets Describe the Public Purpose for the Distribution

y& Unr 7 , EB 3 < 1 Ceremonial Occasion
4 7 7 -

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

Name of Behesting Agency Official:

/

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

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

5. Verification ,
! have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Reguiation 18944.1.

g

Fawna Ferguson SR. Events Coordinatbr /e / Ve

Signature of Agency Heagror Pesignee ) Print Name Title (month, day, year)

Comment: (Use this space oran attachment for any additional information including amendment explanation.)

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




Tickets Provided by

Agency Report , A Public Document ' T SeNGY REPORY
1. Agency Name | ‘ RECPaYERe California 80 2
Ciyof SanJoss Sa Jase Oly Clerk ALY
Division, Department, or Region (if applicable) For Official Use Only
Office of Economic Development- Office of Cultural Affairs - 7 R
Street Address - . ) ZMFEB - 3 P 2 '4 ‘ t

170 W. San Carlos Street
Area Code/Phone Number E-mail

408-277-5144 x 20 ,
Agency Contact (name and title) Date of Original Filing:

] Amendment (Must explain in Part 5,)

(month, day, year)
Fawna Ferguson, Senior Events Coordinator -

. Event For Which Tickets Were Distributed

Date(s) of Event: 02 , 03 , 10 Description of Event: Cirque du Soliel "OVO" Performance

/ /. Face Value of Ticket: $ $95.00
Agency Event Yes [ No (identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: _1___ Ticket(s) Provided_ to Agency. [ Gratuitously Pursug—mt to Contract

. 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, Firs) of Tickets Describe the Public Purpose for the Distribution
C/(\ ( —CO | /\ru_du 1 Ceremonial Occasion

)

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

Name of Behesting Agency Official:

/

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:
Number and Street City State Zip Code

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

. Verification
| have determined that the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Fawna Ferguson SR. Events Coordinator 2 J/ a
Print Name Title (month, day, year)

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






