
Tickets Provided by 

City of Chula Vista 

City Manager's Offioe 

276 Fourth Avenue 

A Public Document 
DaloSlamp 

JUN 1 8 2012 

TICKETS PROVIDED BY 
AGENCY REPORT 

for Offidal Use Only 

o Amondmonl (Must ""plain in P8Il6.) 
6Hl-691-5031 dtoledo@ohulavlslaoa.gov 
Agem:yc:oniliiCfiii'iiim;-a;;:crii!1e')----"'-------"----,----i Oalo of Original FlllnO: _=6""--:18;::''''12=:-­

(mofuh. day. yeer) 

Donna Toledo, Tloket Administrator nA.iru1AA 

Dale(s) of Event: ~ ... ..l.. ___ L.E_ Description of EVen!: Planet PiUbu/l World Tour Concert 

------------f-------1 __ Faoe Value ofTicke!: $ ______ 2 ___ 00 ___ . ___ 00 __ 

Agenoy Event 0 Yes IRl No (Identify source of tickets below.) 

Name of Outside Souroe of Tioket(s) Provided to Agency: _L.:..:lv.:..:e.:..:N.:..:at.:..:lo.:..:n.:..:..... _______________ _ 

Number of Tickets Received: ____ 1"'2.:..:....._ Ticket(s) Provided to Agency: 0 Gratultollsly IRl Pursuant to Conlract 

3, Agency Official(s) Receiving Tlcket(s) (use a conilnualion sheet for addiliona' names) 

Name of OHicial Number State VIm ether the Dlslrlbutlon Is Income to the Official or 
(Lasl. Flrsl) ofTlckels Describe the Public Purpose for Ihe Olslribulioll 

.. 4. Individual or Organization Receiving Tlcket(s) (Provided al the behest of an agency offlcla!.) 

Name of Behesting Agency Official: _J ___ a ___ m ___ e ___ s ___ D ___ . ___ S ___ a ___ n ___ do ___ v ___ a...:I, ___ C ___ lt'"-y ___ M ___ a ___ n ___ a..::g ___ er ________________ _ 

Name of Individual or Organization: _C ___ h ___ u ___ la ___ V ___ ' ___ s ___ la ___ C ___ a ___ r ___ es __________ ___ Number ofTickets: _----'-4 __ 

Description of Organization: CV employees support of looal non-profit agenoies 

Address of Organization: 276 Fourth Avenue, Chula Vista, CA 91910 
Number and Streot CIty 

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

Council Policy #161-01 III.A.2.0. - support of looal non-profit organizations and their programs 

State Zip CO<lo 

e d lribuf' n of tlckels sel forih above is in accordance with 1/10 plOvisions of FPPC Regulation 18944.1. 

  mes D. Sandoval City Manager 4fodL 
Print Name llUe ( /Onlh, day. Y9iU) 

Co ment: (Use this spa.ce or BIl attachment for any additional information including 8mondmonl QXpI8f1ation.) 

FPPC Form 802 (Feb/09) 
FPPC TolI·Froe Halpllno: 866/ASI(·FPPC (866/276·3772) 


