
Tickets Provided by 
Agency Report 
1. Agency Name 

City of Chula Vista 
D vision, Department, or Region (If applicable) 

Cily Manager's Office 
Street Address 

276 Fourth Avenue 
Araa CodelPhOne Number 6·mall 

A Public Document 
Date Siamp 

MAY 05 ZOIl 

TICKETS PROVIDED BY 
AGENCY REPORT 

For Officfal Use Only 

D Amendment (M",' oxpMn In P,1f 5.) 
(619) 691-5031 dloledo@chulavlstaca.gov 
Agency Contact (name and tille) Date of Original Filing: _-=,;;6:.;:/8:;"/1:.;:2=:.:-:-,,-­

(month. clay. year) 
Donna Toledo, Ticket Administrator Designee 

2. Event For Which Tickets Were Distributed 

Date(s) of Event: ~~~ 
----......-l----......-l __ 

Description of Event: Ch 93.3 Summer 1<lck Off Concert 

Face Value of Ticket: $ ____ ...:.2::;26.:......._ 

Agency Event DYes (8J No (Identify source of tickets below.) 

Name of Outside Source of Ticket(s) Provided to Agency: _L.:..:'v_e.:..:N.:..:at...:.lo...:.n'--_____________ ,.-__ 

Number of Tickets Received: __ 1:.;:2=--_ Ticket(s) Provided to Agency: D Gratuitously (8J Pursuant to Contract 

3. Agency Offlcial(s) Receiving Tlcket(s) (use a continuation sheel for addillonal names) 

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

Manny Gonzales - Rec Employee of Month 4 Employee RecognltlonlAppreclatlon 

Luisa Arreola - College SludenUlntern 2 Volunteer - Recognition and Appreciation 

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

Name of Behestlng Agency Official: .::J.:a:.:.m::.e:..s .:0.:.., :..Sa=n.::d::.o.:va::.'.~c::':.!.ly..:M:::a::.n:.:a~g.:::er~ ______________ ~ 

Name of Individual or Organization: Wounded Warrlors- Balboa Hospital Number of Tickets: _--=.6 __ 

Description of Organization: Honor and empower wounded warriors; entertain wounded soldiers 

Address of Organization: 34225 Farenholl Ave., Bldg. 26, San Diego, CA 92134 
Number and Street CJty Slale Zip Code 

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

Council Policy #161-01 11I.A.2.a, c, h-support of local non-profit organizations and their programs; promote (cont'd) 

5. Verification 

                                      of tickets set folth a/Jova is in accordance with the provisions ofFPPC Regulation 18944.1. 

James D. Sandoval City Manager 
Print Name liUe 

omment: (Use this space or an attachment for any additional information Including amendment explanation.) 

clly as good place 10 live. recog. residents who provide a service to the city and Its residenls 

5/8/12 
(month, dpy, year) 

FPPC Form 602 ·(Fob/09) 
FPPC TolI·Fr.e Helpline; 888/ASK-FPPC (660/276·3772) 


