
         

                   

                                      

Agency Report of: 
RECEIVEDCeremonial Role Events and 8an JoSe Ctty Cler Public DocumentTicket/Admission Distributions 

1. Agency Name 
City of San Jose 

For Official Use OnlyDivision, Department, or Region (if applicable) 

Council District 2
 
Street Address
 

200 E. Santa Clara St. T-18
 
Designated Agency Contact (Name, Title)
 

[] Amendment (Must provide explanation in Part 3.) 

Kimberly Hemandez, Executive Assistant
 
Area Code/Phone Number E-mail Date of Original Filing:
 

(month, day, year) 

(408) 535-4902 district2@sanjoseca.gov
 
Function, Event, or Ceremonial Role Information
 

Title Sharks Playoff Game A	 Face Value of Each Admission $ 149 

Description Hockey	 Date(s) 4 / 16 /. 12 

San Jose Arena AuthorityTicket(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? 

Kalra. Ash, CouncilmemberYes [] No [] If yes: 
Official’s Name ~Last, First) and Title 

The identity of recipient(s) and the explanation: 
¯ Checkthe ncomebox ftheagencyofflca camsadmssonasName II taxable income. If the agency official performed a ceremonial role,(Last, First) A"enC,,
 

~)~i c.~

I Numbe- of IOrgan~rzat on Ad~i~s~i;!s)/I	 ¯ ~fl~tPi?cV~dmee~ dd~sScCr~’~#~ p u blic pu rp os e, i n clu din g

/~J=m,~ &aar,~ss Descrinf!on~ I t I I I	 ceremonial roles, performed by an agency official individual or 
or~am au n. 

Yes [] 	 Income
Recognition eventAACI - Future Roots planning ctme. 7 No []	 [] 

Yes []	 Income 
No []	 []
 

Yes []	 Income 
No [] [] 
Yes [] Income 
No [] [] 

Yes [] Income 
No [] [] 

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

Ash Kalra	 Councilmember 4/17/12
!~ l/
~­
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 (2/11) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 




