
Tickets Provided by
Agency Report A Public Document D T,CKETS, GENCyPROV,D DREpO TB¥
1. Agency Name

City of San Jose
Division, Department, or Region (if applicable) j For Official Use Only

Council District 1
Street Address

200 E. Santa Clara Street, Tower 18th Floor
Area Code/Phone Number E-mail

[] Amendment (Must explain in Part 5.)

(408) 535-4901 districtl@sanjoseca.gov
Agency Contact (name and title) Date of Original Filing:

(month, day, year)

Rhovy Antonio, Chief of Staff

2. Event For Which Tickets Were Distributed
Barbara Streisand ConcertDate(s) of Event: ~ 05 /. 12    Description of Event:

/     /.       Face Value of Ticket: $         503.00

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

Name of Outside Source of Ticket(s) Provided to Agency: San Jose Arena Authority

Number of Tickets Received:    16 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

Kniss, Liz 2 SCC Board of Supervisor and SNTF Member

Connolly, Shane Patrick 1 Host of SNTF Recognition Event

Wolf, Suzanne 1 City staff and SNTF Stakeholder

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: Senior Nutrition Task Force Number of Tickets:    15

Description of Organization: City and county effort formed to develop ways to save the Senior Nutrition Lunch Program.

200 E. Santa Clara Street, Tower 9th Floor San JoseAddress of Organization:
Number and Street City

CA 95113
State Zip Code

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

Senior Nutrition Task Force Appreciation Event.

5. Verification
I havedeterrtTined~a~the distribution of tickets set forth above is in accordance ~im the provisions of FPPC Regulation 18944.1.

te Constant                Councilmem ber                  11/09/12
Signature o"~rAgency He~d~0r~’L~si~nl~/                Print Name                                  ]]fie                       (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)



[ Submit

Continuation Sheet tbr Item

(lms|,Ft~t)

H~dgen, Colleen

~-adersen, Lori

Gardner, Patricia

Cristina, Marilou

John, Anne

Souza, Mary

O’Connell, Martha

Cummins, Mary

Vargas, Rhonda

Tidbal, Laurie

Roy, Dan

Roy, Harriett

Number State WllctherlheDislHbutionisincometotheO~¢ialor
DcscribotheP~blicPu~ose~rtheDislribulion

3NTF Member

SNTF Member

SNTF Member

SNTF Stakeholder

SNTF Stakeholder

SNTF Stakeholder

SNTF Stakeholder

SNTF Stakeholder

Cypress Senior Center Staff

Cypress Senior Center Volunteer

City Hall Docent

City Hall Docent




