
  

  

  

Agency Report of: 
Ceremonial Role Events and 
Ticket/Admission Distributions RECEtVEDc~o~ Public Document 
1. Agency Name Date Stamp 

City of San Jose 2{; A I0: 01. For Official Use OnlyDivision, Department, or Region (if applicable) 

Council District 9 
Street Address 

200 E Santa Clara Street 
Designated Agency Contact [Name..Tifl~.l

[] Amendment (Must provide explanation in Part 3.)Donald Rocha, Councilmember 

E-mail Date of Original Filing:Area Code/Phone Number (month, day,. year) 

408- 535-4909 Donald. Rocha@sanjoseca.gov. 

2. Function, Event, or Ceremonial Role Information 

Face Value of Each Admission $ 

’/ /,Description Date(s) ~ / [~ / !~L-~ 

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

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

Rocha Donald Councilmember
Yes 1~. No [] If yes: 

Official’s Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 
: .o ..Checkth~i~ddme box if~he agency’bfficial claims admissionas" " . .. -.- .i?... : ~i ..... -..


¯ . .. ,..:~;.. ~..t,[:~ ,;:- ~
i" " ’ ¯. ,- .~ Name ¯ 
-XL.~	,,’ I taxabl~i~com~,-Ifthea~ency0ffi.cialper[orm-ed~ceremonialrole,

: :.’ ". " . ’ ^. L , :°’.’,!~" "~;,~umoer°.rc ~ Y, ,I ,as~’6~deaaescripton. ";’ : " " -:’ " ," ¯ :":’ :fEast Frs~’ 
’ .. . . : v, .’ ’" - ,:~-:~- Aom ssion[s}/ UfTIClal |. ; - . :...- ; ..... . ¯ . - ’... ’. .¯" ’ I =’ fhdt nc0me;descrbethepublcpurpose including ’ ’ ,-; :--.:~" .- , ;., ¯ , ’. ’.’........ _ Ot-anizaton~9 - ":’ :- - -= ./IcKetts ....- - ....... ’.
 

’ ’ ’ (NameAddress’ Desm; pt iJn}:. .... .’1" ’-" " ~ ; "- I " ’ ceremon al roles performed by an agency off, clal, lndivldual or. ’
":. .’1 . .-/..1 . ~:orga~iz~tiSn.’.;[-.’: ’ .;. ’.’i-.’ - .~ " ¯ . ’ .. ._ . . .:: .’~ k". "~:~ . " ’ 

5u-’0c4, Yes [] ~ o~u.OJd..~~- Ojodv ~1 ~[d~ ~ Sc~(. Income 
No [] [] 
Yes [] Income 
No [] 

Yes [] Income 
No [] El. 
Yes [] Income 
No [] 
Yes [] Income 
No [] 

Verification 
! have read and understand FPP, C Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth abo(,e, 

2s~4~ordance wi/~ prov~ons. 

//¢~/~-~0.~/~<~_ ¯ Donald Rocha Councilmember 
~’gnature of Agg’ncy Head or Designee Print Name Title frhonth, da~, year) " 

Comment: (Use this space or an attachment for any additional info~’mation including amendment explanation.) 

FPPC Form 802 (2/11) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 866/275-3772) 




