
Tickets Provided by 

2. 

"''' LJ lJ rt A Public Document 
Date Stamp 

City of Chula Vista 
or 

MAlnAnAr'A Office 
'JUN 18 zotz 

276 Fourth Avenue 

D Amendment (Muslexplaln in Part 5.) 

66~19~.~69~1i-5~0~31~wm.~1Iw.~~~~~~~~~ ________ -1 A (name Date of Original FIling: _",."6",'--:18,,,'-:-:12=,..-
(month. day, yeer) 

Donna Toledo. Ticket Administrator Designee 

Date(s) of Event: ~~....E..... 
..---1..---1 __ 

Description of Event: Planet Plttbull World Tour Concert 

Face Value of Ticket: $ ____ 1_75_.0_0 ___ 

Agency Event DYes I&l No (Identify sOllrce of tickets below.) 

Name of Outside Source of Ticket(s) Provided to Agency: ,:::L:.;.iv.:.e:.;.N.:.cat;:cio:.;.n:...-____________ ..:.-___ _ 

Number of Tickets Received: __ 1_2 __ Ticket(s) Provided to Agency: 0 Gratuitously I&l Pursuant to Contract 

3. Agency Officlal(s) Receiving Tlcket(s) (use a continuation sheet for additional names) 

Name of Official Number State Whether the Distribution Is Income to the Officlat or 
(l.sl. Firs!) ofTickots Describe (he Public Purpose for the Distllbution 

. . .. 4. Individual or Organization Recelvmg Tlcket(s) (Provided at (he behest of an agency official.) 

Name of Behesting Agency Official: _J_a_m_es_D_. S_a_n_d_o_va_I;..,. C_I..:.ty_M_a_n_a;:,ge_r ____ ,..-__________ _ 
/.:. 

Name of Individual or Organization: _C_h_u_la_V_i_st_a_K_I_w_a_nl_s _________ _ Number of Tickets: __ 6 __ 

Description of Organization: Serving the Children of the World 

Address of Organization: 355 3rd Avenue. Chula Vista. CA 91910 
Number and Street Cily 

Purpose for Distribution: (Describe the public purpose for the distribution 10 the organization.) 

Council Policy 11161-01 III.A.2.c. - support of local non-pront organizations and their programs 

6. Verification 

State Zip Cooe 

Ilion of lickets set forth above is In accordance with the provisions of FPPC Regulation 18944.1. 

James D. Sandoval City Manager 
                                   Print N(lme Title 

         ((lse I/Jis space or all altachmelll for allY additional illformation including amendment explanation) 

FPPC Form 602 (FohI09) 
FPPC TolI·Fre. Helpline: 666IASK·FPPC (8661275·3772) 


