
Tlckets Provided by 
Agency Report 
1. Agency Name 

City of Chula Vista 
Division, Dopartment, or Region (il applicabla) 

City Manager's Office 
Street A(ldross 

276 Fourth Avenue 
Area Code/Phone Number E-mail 

,A Public Document 
D,ta Stamp 

APR 2 3 2011 

TICKETS PROVIDED BY 
AGENCY REPORT 

For Officfal Uso Only 

o Amendment (Musl qXpfafn If) Palt 5.) 

(619) 691-5031 
·AgeilCY Contact (nama and tilla) Oat. of OrlghiO! Fllhijji _","",-4"/2::,3,,,i,:.;12=._ 

(111M/h. diiY. yeal) 

dtoledo@chulavlstaca.gov 

Donna Toledo, Ticket Administrator Designee 

2. Event For Which Tickets Were Distributed 

Date(s) of Event: ~~~ Description of Event: ,;.;L,;.;8d,:.:Y,;.;A ... n_t_eb_e.;;.lI.:.;um.;:...C ... o ... n.;;.ce_rt'-________ _ 

---1---1__ Face Value ofTicket: $ $200.00 

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

Name of Outside Source of TIcket(s) Provided to Agency: .::L:;.lv.::.oN,;.;a:::t:.:.lo.:,:n ________________ _ 

Number of TIckets Received: _-=2:.:4.;:..._ TIcket(s) Provided to Agency: D Gratuitously IRI Pursuant to Contract 

3, Agency Offlcll\l(s) Receiving Tlcket(s) (use a continuation sheet for addillonal names) 

Name of Official Number State Whelher the Distribution Is Income to the Official or 
{Last, Firs!) of Tickets Desclibe the Public Purpose for the Disldbution 

4. Individual or Organization Receiving Tlcket(s) (PlOvlded at the behesl of an agency offic,al.) 

Name of l3ehesting Agency Official: ..:J,;;.ar",n.:.es,-,-D_. S_a'-n_d_O_V8::c1,,;.;C'-IC!.ly..:Mc..a .... n_a,,,.ge'-r _______________ _ 

Name of Individual or Organization: Chula Vista Police Activities League (PAL) Number of Tickets: __ 4 __ 

Description of Organization: Assist youth in making lifo choices a9alnslillegal drugs, violence and gang activity 

Address of Organization: 315 Fourth Avenue, Chula Vista, CA 91910 
Number ilnd Sheet City Slate Zip Cooa 

Purpose for Distribution: (Describe the public plIl)lose for the dlslliblltlon to the organization.) 

Council Policy 11161-01 III.A.2.h. - recognlzo community svs organizations providing svs or benefit to the clly & residents 

6. Verification 

ickels sol lorill above is In accordallce willllile provisions 01 FPPG Regulatioll 18944.1. 

‭‭⁇†⁽⁽⁽⁽⁽⁽⁽‮   James D. Sandoval 
        Pliol Name 

City Manager 04/23/12 
Tillo (monlh. day, year) 

                   ․⁰⁡⁣⁾†             ment for any additionaf in(orm~/ion including amvndment explanation.) 

FPPC Form 8021Feb(09) 
FPPC TolI·Free Holpllne: 866/ASK-FPPC (8661276·3712) 


