
Tickets Provided by 
Agency Report 
1. Agency Name 

City of Chula Vista 
Division, Department, or Region (ilappllcable) 

City Manager's Office 
stroot Address 

276 Fourth Avenue 

A Public Document 
Date Stamp 

MAY 05 201l 

TICKETS PROVIDED BY 
AGENCY REPORT 

For Official Use Only 

Area CodelPhone Number E-mail D Amendment (Musl axplaln In Pori'.) 
(619) 691-5031 dloledD@chulavistaca.gov 5/8/12 
Agency Contact (nama and Iilla) Date of Original Filing: _=,;;,:..::,:,;.::~.-

(month, day. Y08r) 

Donna Toledo, Ticket Administrator Designee 

2. Event For Which Tickets Were Distributed 

Date(s) of Event: ~~~ Description of Event: ..;V.;..ic.;..e;.:.n_te.;..F_e_rn_a_n_d_ez ___________ _ 

--'--'__ Face Value ofTicket: $ 250 

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

Name of Outside Source of Tlcke!(s) Provided to Agency: .:L::.:lv.:e:..:N.:.at::.:lo::.:n~ _______________ _ 

Number of TIckets Received: __ 1;,:2=--_ Tlcket(s) Provided to Agency: D Gratuitously lEI Pursuant to Contract 

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

Name of Official Number State Whether tho Distribution Is Income to Ihe Officlat or 
(Lasl, First) ofTickets Describe tho Public Purpose for the Distribution 

Louisa Arreola· College Student Intern 4 Volunteer· Recognition and Appreciation 

Letty Garcia' 2 Employee Recognition and Appreciation 

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

Name of Behestlng Agency Official: ~J.::at.::n.;..es~D.::. S.:;a::.:n:.:.d:.:.ov.::a::.:I,:..,C::.:';;.ty,.;.M::.:a::.:n:.:;a;:.ge.:.;r _______________ _ 

Name of Individ lIal or Organization: ..:C:.:I.::ll:::tla:...V=ls.::ta:...C::a::r.::e.::s _________ _ Number of Tickets: _-..::..6 __ 

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

COllncll Policy #161·01 III.A.2.c. - support of local non-profit organizations and their programs 

5. Verification // 

Stat. Zip GtXlo 

Illave e J) teeillta lIe disl '6u16n of tickels sel fortlt alJove is in accordanoe willI lite provisions of FPPC Regulalion 18944.1. 

James D. Sandoval City Manager 518/12 
Print Name nilE! (month. day; YMr) 

mment: (Use IIlis space or an allee/lmenl for any oddllional infonnallonlncludlng 8mandmenl explanation.) 

FPPC Form 802 (Febl09) 
FPPC TolI·Free Helpline: 660lASIHPPC (6661276·3772) 


