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TICKETS PROVIDED BY 
!II!i'I'Ii'-IIl"AGENCY REPORT 

For Offlc1al Usa Onfy 

«16~1~9)~6~9~1-~50~3~10W~~~~~~~~~~ ________ ~ 
D Amendment (Mu,t expl,ln In Port Q.) 

A Dale of Original FIling: _.,.",-,.."5:...;/8,;,/1,-2",.,,,...-
(month, day. year) 

Donna Toledo. Ticket Administrator Designee 

2. For Which Tickets Were 

Date(s) of Event: _~_L_~.~ . ..J~ 
-----1-----1 __ 

Description of Event: Beach Boys Reunion Concert 

Face Value of Ticket: $ 225 

Agency Event DYes IRI 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: __ 1:..:2:...-_ Ticket(s) Provided to Agency: D Gratuitously IRI Pursuant to contract 

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names) 

Name of Official Number State Wllether the Distribution Is Income to the Offiolal or 
(lasl, Flrsl) of Tickets Describe the Publio Purpose (or tho Distribution 

Lilia Cesena (CAST Volunteer) 2 Volunteer - Recognition and AppreCiation 

4. Individual or Organization Receiving Ticket(s) (Provided at the behest o( an agency official.) 

Name of Behesting Agency Official: ..:J..::a..::m..:.e.:.,s .:,0.:.,' S.:,a..::n.:..:d..:.o..:.va:..:I:.... C'-I-"ty...:M..::a:..:n.:..:a::;g..:.er~ ______________ _ 

Name of Individual or Organl7.ation: Chula Vista North Pony League Number of Tickets: _-=2 __ 

Description of Organization: 501(c)3 raising funds to allow young baseball players In the South Bay to participate 

Address of Organization: PO Box 1714. Chula Vista. CA 91912 
Number and Sl(cel Cily 

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

Counoil Polley #161-01 11I.A.2.o. - support of local non·profit organizations and their programs 

6. Verification d 

Stale Zip CoOe 

I have d trIll dill IIle dl t£ri0n of tlokets sol fO/th above is In acoordanoo with Ihe provisions of FPPC Regufation 18944.1. 

James D. Sandoval City Manager 5/8/12 
                                     Print Name Tille (month, clay, year) 

omment: (Use this spaco or anaUac/lIllellt for any ad(lIl1onal fllformaliollillcluding amendment explanaUon.) 
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