
Tickets Provided by 
Agency Report 
1. Agency Name 

City of Chula Vlsla 
Division, Dellartm.nl, or Roglon(ifepplicebfe) 

City Manager's Office 
Stroot Address 

276 Fourth Avenue 

A Public Document 
Dalo Siamp 

APR 2 3 2011 

TICKETS PROVIDED aY 
AGENCY Rt:::PORT 

for Official Use Ot1ly 

Area Coda Phone Number E·mall o Amondmont {Must (Jxpl~{(j Ttl PM 6.) 
(619) 691-5031 dtoledo@chulavlstaca.gov 
Agency Contact (liame end tllle) Dalo ot Orlgln.1 Filing: _=4:;;',,23,,':;-12=;-

(month, day, yeor) 

Donna Toledo, Ticket Admlnlslrator Designee 

2. Evont For Which Tickets Were Distributed 

oate(s) of Event: .....±..J~~ 

-'-'--

Description of Event: .:.z:.;.a;.:c..:B;.:ro.;.w:.:.l:.:.l ;.:B,:.an..:d::-____________ _ 

Face Value of TIcket: $ $200.00 

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

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

Number of Tickets Received: __ 2_4 __ Ticket(s) Provided to Agency: D Gratuitously IRJ Pursuant to Contract 

3. Agency Offlcial(s) Receiving Ticket{s) (use a rontimlation sheet for additional names) 

Name of Official Number State Wllether tha Distribution Is inrome to the Official or 
(last, FJr$l) of Tickets Describe the Public Purpose for the Distribution 

, , 4. Individual or Organization Receiving Tlcket{s) (Provided at the bahesl of an agency offiCial.) 

Name of Behesting Agency Official: ..:J,:.:an,:.:l.:..es::..::.D:.,' S.;.a.:..n;::d.:..ov:.,a"'I,:..C;::It"-y..:M:.::a,:.n:.::a::..ge.:..r _______________ _ 

Name of Individual or Organization: Wounded Warriors Balboa Hospital Number of TIckets: __ 2_4 __ 

Description of Organization: Honor & empower wounded warriors; entertain woundod soldiers 

Address of Organization: 34225 Farenhold Ave., Bldg. 26, San Diego, CA 92134 
NUfliber and SI(e{l\ Ciljl 

Purpose for Distribution: (Describe the public purpose (or the distribution 10 the organization,) 

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

6. Verification 

Slate ZipCoo!;t 

    n of tickels set forth above is in accordance will) Ihe provisions of FPPC Regulalion 18944.1. 

James D. Sandovat City Manager 04'23/12 
            Print Nama nHo (mon/h, day; yqaf) 

                             ⁾†      hm(;Jnt for eny 8(ldiffonal Information includIng emendmenf explanation.) 

FPPO Form 602 (F.b/OO) 
FPPC TolI·Fr •• HoIJllln.: 888fASK·FPPC (886/275·3772) 


