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D Amendment (M.,I explaIn In /'811 5.) 

e6~1g~-~69~1~-5~O~3~1~MWammu.~~~~~~~~·g~0~V~ ________ -i A Date of Original Filing: _=6",,':,;18i,';,;12=,--
(month. clay; yeaf) 

Donna Toledo, Ticket Administrator Designee 

2. Event For Tickets Were Distri 

Dats(s) of Event: ....!..J....!--1.Jl:..... Description of Event: Planet Plttbull World Tour Concert 
175.00 . -----1----1___ Face Value of Ticket: $ ___________ __ 

Agency Event DYes 1RJ No (Identify source of tickets below.) 

Name of Outside Source of Ticket(s) Provided 'to Agency: .:L:.;.iv.:s:.;.N.:;at.:;lo;;.n:..-. ________________ _ 

Number ofTickets Receivsd: __ 1_2 __ Tlcket{s) Provided to Agency: D Gratuitously 1RJ 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. Ftrst) ofTlckets Describe the Public Purpose for the Distribution 

. 
4. IndiVIdual or Organization Receiving Ticket{s) (Provided at Ihe behest of an agoncy offictal.) 

Name of Bellesting Agency Official: ..:J..:,a",,,,..:e_s_D_._S_a..:,nd_o,,,v..:,a..:I,_C_i.:.ty_M_a_n_a,,,,g,-e_r ________________ _ 

Name of Individual or Organization: _C_h_u_la_V_i_st_a_C_a_r_es __________ _ Number of Tickets: _--".2 __ 

Description of Organization: CV employees support of local non-profit agencies 

Address of Organization: 276 Fourth Avenue, Chula Vista, CA 91910 
Number and street· City 

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

Council Policy #161-01 1I1.A.2.c. - support of local non,profit organizations and their programs 

5. Verification 

State Zip Code 

11 fOn of tickets set forth above is In accordance wilh lite provisions of FPPC Regulation 18944.1. 

James D. Sandoval City Manager 
Print Namo Title 

C ment: (Use lilis space or 8n offachmelll for any add{(follallnlormalfonlncludlng amendment explane/lon.) 
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