
Tickets Provided by 
Agency Report 
1. Agency Name 

City of Chula Vista 
Dlv sian, Dopartment, or Region (If appllcablo) 

City Manager's Office 
Street Address 

276 Fourth Avenue 

A Public Document 
Dale Slamp 

HAY 1 0 2012 

TICKETS PROVIDED BY 
AGENCY REPORT 

FOf Omelel Use Only 

Area Code/Phone Number E·mall D Amondment (MUst e,pMn In POll 5.) 

(619) 691·5031 dtoledo@chuiavistaca.gov 
Agoncy Contact (llame and title) Date of Original Filing: _=",5,1-;,:0/;;;1-;;2=_ 

(month. day, YlJar) 

Donna Toledo. Ticket Administrator Designee 

2. Event For Which Tickets Were Distributed 

Date(a) of Event: ...2.....t~ / tV 
-----1----' __ 

Description of Event: _S_u::.g_ar_la_n_d_c_o_n_c_6_rt ____________ _ 

Face Value of Ticket: $ 200.00 

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

Name of Outside Source of Ticket(s) Provided to Agency: .:.L.:.iv..:.e.:.N..:.a.:.tio.:.n.:...... ________________ _ 

Number of Tickets Received: _...:2;...:4 __ Ticket(s) Provided to Agency: D Gratuitously IRI Pursuant to Contract 

3. Agency Offlclal(s) Receiving Tlcket(s) (lise a continuation sheet for addilional names) 

Name of OfficIal Number State Whether the Distribulion is Income to the Official or 
(lasl. Firs!) ofTlckels Describe the Public Purpose for the DIstribution 

4. Individual or Organization Recetvlng Tlcket(s) (Provided al the behest of an agency official.) 

Name of Behesting Agency Official: _J_a_m_o_s_D_._S_a_nd_o_v_a...:I._C_it.:.,y_M_a_n_a::.g_er ________________ _ 

Name of Individual or Organization: _C_h_rl_st_la_n_Y_o_lI_th_T_he_a_t_er _______ _ Number of Tickets: __ 2 __ 

Description of Organization: develop leadership. confidence, skills and teamwork through theater education 

Address of Organization: 1545 Pioneer Way. EI Cajon, CA 92020 
Number (ll1d Street Cily 

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

Council Policy /1161-01 III.A.2.c.· support of local non-profit organizations and their programs 

SI.le Zip COOe 

5. Verification 

that fie dis ) ;ifon of tickets set fortll above is in accordance with the provisIons of FPPC Regulation 18944.1. 

James D. Sandoval Clly Manager 05/10/12 
                                  Print Nama nUe (month. day, yeal) 

C        (Use this space    an aitachmont for any additionat information including amendment explanation.) 

FPPC Form 802 (FebI09) 
FPPC TolI·Free Helpline: 866IASK·FPPC (8661276·37721 


