
          

   

                 

Agency, Report of: 
Ceremonial Role Events and 
Ticket/Admission Distributions A Public Document 
1. Agency Name	 ~;~iVE#ate stamp 

City of San Jose 
For Official Use OnlyDivision, Department, or Region (if applicable) 

7 2: 8Council District 10
 
Street Address
 

200 E. Santa Clara St., 18th fl., San Jose, CA 95113
 
Designated Agency Contact (Name, Title)
 

[] Amendment (Must provide explanation in Part 3.) 
Linda Alexander, Executive Assistant 2/16/12
Area Code/Phone Number	 Date of Original Filing:I E-mail (month, day, year) 

408-535-4910 I district10@sanjoseca.gov 

2. Function, Event, or Ceremonial Role Information 

Title Event	 Face Value of Each Admission $ 122,00 

Description Sharks vs. Columbus	 Date(s) 01 /31 / 12__~___ J, J, 

Ticket(s)/Admission(s) provided by agency? Yes [] No [] If no: 
Name of Source 

Was the distribution to persons identified below made at the behest of an agency official? 

If yes: Pyle, Nancy, City Councilmember, District 10Yes [] No [] 
Official’s Name (Last, Firstj and Title 

The identity of recipient(s) and the explanation: 
o Check the income box if the agency official claims admission asName 

taxable income. Ifthe agency official performed a ceremonial role,/Last F rst~	 *, ~=-^= ^= ^’~"’~c,,
" I A~i;~n~s./J ~f~’ ~ also provide a description.’ ~r ’ 

Organ ~at on ....	 ,( ) = If not income describe the pub c purpose nc ud ng/ICKe[~s/ I ,/Name Address Descrintion\	 ceremon a roes performed by an agency off c a nd v dua or 
organl arran. 

Yes []	 Income 
Brenda Blomquist	 No [] Recognition for Playa del Rey Homeowners Ass 

Yes [] Income 
Julie Moresellino No [] Recognition for Playa del Rey Homeowners Ass [] 

Yes [] Income 
Larry Arias 1 Recognition for Playa del Rey Homeowners Ass []No []
 

Yes []
 ^ Income 
Becky Arias	 1 Recognition for Playa del Rey r~omeowners AssNo []
 

Yes []

Isabella Hernandez	 Recognition for Playa del Rey Homeowners Ass!nc°me

1 No [] 
3. Verification 

I have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above,
is in accordance with the provisions, 

" ’Signature of Agdncy Head or L)esignee - -Print Name ....	 Title (month. day, ~ear) 

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

FPPC Form 802 (2/11) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 




