
Tlckets Provided by 
Agency Report 
1. Agency Name 

City of Chula Vista 
Division, Department, or Region (If applloable) 

City Manager's Office 
street Address 

276 Fourth Avenue 

A Public Document 
Oala Slamp 

APR 2 3 lOll 

TICKETS PROVIDED BY 
AGENCY REPORT 

-California _ "8Di~ 
- -- FQfll1. "'_" ___ ~"" 

For Officlal Use Only 

Area Code/Phone Numbor E-mail o Amendment {M(JsI Qxp/ofn In PI)ft 5.} 

(619) 691-5031 dtoledo@chulavlstaca.gov 
. 7:A'::g"'el:':lc"'y""C"o:'::n7:taC:c·t "'(n~.n::-,.'-a-n--:(/"'lil"'le)~--'::::'-----"--------l [jiil.orOiltiTnnl~lIIiliJ;·· ..... 4/23/12· 

(month, day. year) 

Donna Toledo, Ticket Administrator Designee 

Descriplion of Event: _L_ad-'y'-A_n_te_b_e_"_um_C_o_n_ce_rt _________ _ 

2. Event For Which Tickets Wore Distributed 

Date(s) of Event: ~~...E.... 

---'---'-- Face Value of TIcket: $ __ --'$ __ 2_o0 __ .0_0 __ 

Agency Event DYes !ill No (Idenlify 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: 0 Gratuitously !ill Pursuant to Contract 

3. Agency Offlclal(s) Receiving Tlcket(s) (\Ise a continuation sheet for adelilional names) 

Namo of Official Number State Whether the Dlslributlon Is Income to Ihe Official or 
(lost, f:ffSI) ofTlcleets Describe the Public Purpose for the Dlstribulion 

.. 4. IndiVIdual or Organization Receiving Tlcket(s) (Provided at the behest of an agency offlciaJ.) 

Name of Behesling Agency Official: _J_am_e_s _D_. _Sa_n_d_o_va..;I,'-C_I.:.ly_M_a_n_a.::.ge_r _______________ _ 

Name of Individual or Organization: Chula Vlsla Police Foundation Number of TIckets: _-,-2 __ 

Description of Organization: Awards grants to the CVPD for equipment, training and programs nol budgeted for 

Address of Organization: 315 Fourth Avenue, Chula Vista, CA 91910 
Number and Street City 

Purpose for Dlslribution: (Describe the public puq,ose for the dlslrlbutlOIl to the organl.ation.) 

Council Policy #161-01 III.A.2.0. - support of looal non-profit organizations and their programs 

6. Verification 

Slate Zip Code 

             1 of IlcMfs sel forti, above is in accordance with fI,e provisions 01 FPPC Regulation 18944.1. 

James D. Sandoval City Manager 04/23/12 
Print Name Tltl~ (month. day, year) 

       (Use tills space Of an aUfJchment (or any additfomalln(ormaUofl (ncludlng amendment ()xplonation.) 

FPPC Form 802 (Fob/09) 
FPPC TolI·Free Holpllno: 866IASI(·FPPC (8661276·3772) 


