Tickets Provided hy
Agency Report A Public Document

1. Agency Name Date Stamp

City of Chula Vista
Division, Departinent, or Reglon (if appiicable)

Clty Manager's Office
Streef Address

276 Fourth Avenue

For Offi

JUN 18 2012

TICKETS PROVIDED BY
AGENCY REPORT

clal Use Onty '

Area Code/Phone Number |E-mall
1 Amendment (#ust explain in Pert 6.)

619-691-5031 dtoledo@chulavistaca.gov 6118/12

Agency Contact (name and title) Date of Original Filing:
Donna Toledo, Ticket Administrator Designes

{month, day,

year)

2, Event For Which Tickets Were Distributed

Date(s) of Event: .8 47 /12 pescription of Event: Planet Pittbull World Tour Concert

J J Face Value of Ticket: $ 175.00
Agency Event  [Yes ‘ No (ldentify source of tickets bslow.)
Name of Outside Source of Ticket(s) Provided'to Agency: LiveNation
Number of Tickets Received: 12 __. 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 lhe Distribution is Income to the Official or
(Last, First) of Tlckets Pescriba the Public Purpose for the Distribution

4, Individual or Organization Receiving Tickef(s) (Provided at the behest of an agency official,)

Name of Behesting Agency Official; James D. Sandoval, City Manager

Name of Individual or Organization; Chula Vista Cares Number of Tickets; 2
Description of Organization: CV employess support of local non-profit agencies
Address of Organization: 276 Fourth Avenue, Chula Vista, CA 91910

Number and Street - City Stale 2ip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
Council Poltcy #161-01 llILA.2.c. - support of local non-profit organizations and their programs

5. Verification
| .

{ Hekets sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.

ames D. Sandoval Clty Manager é'/ /&) >

Cofiment: (Use this space or an altachment for any additional informalion Including emendment explanation.)

Piint Name Title /{momh. day, yoer)

FPPC Form 802 (Feb/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC

(866/276-3772)



