
Tickets Provided by 
A Public Document 

Date Stamp 

of Chula Vista 

City Manager's Office 
MAY 05 20lZ 

276 Fourth Avenue 

D Amenchnont (Must .,pl.in in P.rt '.) 

dtoledo@chulavlstaca.gov 
~;;;;;;~:Onf:iCfiii;;;;;;l8iidiiitef---=='------"--------j Date of Original FIling: _=;;;5:-;18;;;'1",,2=_ 

(month, day, year) 

Donna Toledo, TIcket AdmInIstrator DesIgnee 

2. Event For Which Tickets Were Distributed 

Date(s) of Event: ~~~ 
-----1-----1 __ 

Description of Event: Ch 93.3 Summer "Ick Off Concert 

Face Value ofTicket: $ _____ 2_25 __ 

Agency Event D Yes !&I No (Identify source of tickets below.) 

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

Number of Tickets Received: __ 1_2 __ Ticket(s} Provided to Agency: D Gratuitously IBl Pursuant to Contract 

3, Agency Offlcial(s) Receiving Ticket(s) (use a continuation sheet for addillonal names) 

Name of Official Numbor State Whether the DIstribution is Income to the OHiclal or 
(L.sl. Flrsl) ofTickels Describe the Public Purpose for the Distribulion 

Alicia Hernandez 2 Employee RecognltlonlAppreclation 

Norma Frank (ITS Employee of month) 4 Employee Recognition/Appreciation 

.. 
4. IndiVidual or OrganizatIOn Receiving Tlcket(s) (ProvIded at the behest of an agency officla!.) 

Name of Behesting Agency Official: .::;J~a~m:.::e~s.::;D~ . .::;S~a:.::nd~o~v:.::a",I,~C~it,,-y~M.::..a.::..n~a..:::g_e_r ----------c---------

Name of Individual or Organization: Chula Vista Pollee Foundation 2 Number of Tickets: ___ _ 

Description of Organization: Awards grants to the CVPD for eqUipment, trng and programs not budgeted for 

Address of Organization: 315 4th Ave., Chula Vista, CA 91910 
Number and Streot Cily 

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 

Sla\o Zip Code 

rlbution of tickets sot fOlt/l above is in accor<iance Wit/I tile provisions of FPPC Regulation 18944.1. 

James D. Sandoval City Manager 5/8/12 
                                    Print Name nne (mont/I, day. Y08r) 

ommen!: (Use Ihls space or all allachmenl for any addlUonallnformalion Including amendment explenalion.) 

FPPC Form 602 (FebIOO) 
FPPC Toll-Free Helpllno: 600IASK·FPPC (6661276-3772) 


