Agency Report of: REG
Ceremonial Role Events and TlcketIPassﬁDkstmbﬂtféns A Public Document

1. Agency Name Date Stamp _ California 802
City of San Jose 01200V 20 PH 112k oc /{ﬂc« ~ Form
o . For Official Use Only

Division, Department, or Region (if Applicable)

-City Council District 10
Designated Agency Contact (Name, Title)

Linda Alexander, Executive Assistant
Area Code/Phone Number E-mail

[ Amendment (Must provide explanation in Part 3.)

408-535-4910 linda.alexander@sanjoseca.gov Date of Original Filing: TTRTTRET)

2. Function or Event Information , :
Does the agency have a ticket policy?. Yes No ] Face Value of Each Ticket/Pass $ 47.50
Event Description Eric Church Concert Date(s) nm, 9 , 1 / /

Provide Title/Explanation

Ticket(s)/P id ? If no:

icket(s)/Pass(es) provided by agency Yes X No[ e

Wias ticket distribution made at the behest  No[] Yes If yes; Councilmember Nancy Pyle, District 10
of agency official? Official’s Name'(Last, First)

3. Recipients

e Use Section A tp identify the agency's department or unit. e Use Section B to identify an Indlvidual. e Use Section C to identify an outside organization,

A i Number of o L
A.  Nameof Agency, Department or Unit_ ., T‘llckete(s?l Describe the public purpose made pursuant to the agency’s policy
: et ) |~ Pass(es) : ;

San Jose Police Department 16 ‘Staff appreciation for members of the Downtown Services Unit,
the METRO Unit, and the Southern Division for years of service to
the residents of District 10 and the District 10 Council Office.

e Drseesies L Number of | B e :
B. - Name of Individual S T e eettgyr | Identlfy one of the followmg
N (Last, First) S Pass(es) il e :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other”’ describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other”’ descnbe befow:
C. - Name of Outside Organlzatlon iwr'.l!;?(gf(rs;)lf o bé;(;fibe the public f)urpose made pursuant td the agency’s pollcy o
(Inciude address and descrlptlon) ke Pass(es) ST R e PR
4. Verification
fdad _and understand ;@ﬁons 18944.1 and 18942. | have verfied that the distribution set forth above, is in accordance with the requirements, -
“
) Mm = /Z/e %@c(/ﬁ« m/cefs / // ‘P /Qe.;\
Signalur‘e‘ofcﬁj(acyHQd oquﬁea 3 Print Nafne [ Title (Mon#( Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)






