
Tickets Provided by 
Agency Report 
1. Agency Name 

City of Chula Vista 
Division, Department, or Region Ilf applicable) 

City Manager's Offlc", 
Straat Address 

276 Fourth Avenue 

A Public Document 
Date Stamp 

APR 2 3 201Z 

TICKETS PROVID~D BY 
AGWCY REPORT 

For O(fic/al Usa Only 

Area Coda/Phon~ Number E·mall o Amendment (Must fJxplfJ!n In Pari 5.) 
(619) 691-5031 dtoledo@chulavlstaca.gov 

A~!Je::'·J:C(c'::'y::;c;'o'::'n:'::ta::'·c';'t (.~n~an-J.-.~;;=ij=Iit=le)C::::::'::::::~=:::::'::::;:'::::::~~~~~~~~ Oat. Of Original FtJlhif: ....... . -4/23/12 .. 
(month. day, Y&8r) 

Donna Toledo, Ticket Administrator Designee 

2. Event For Which Tickets Were Distributed 

Date(s) of Event: .....1....J .... ~_LJ~ 
--1---1. __ 

Description of Event: Lady Anteb",lIum Concert 

Face Vatue of Ticket: $ $200.00 

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

Name of Outsld", Source of Ticket{s) Provided to Agency: .:L::.:lv:.:e:.:N::at::.:lo::.:n~~ ______________ _ 

Number of Tickets Received: _...:2:..4:....._ TIcket{s) Provided to Agency: D Gratuitously @ Pursuant to Contract 

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names) 

Name of Official N\Jmber State Whether the Distribution is Income to the Official or 
(lasl. FlrSI) 01 TIckets Describe the Public Purpose lor the Distribution 

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

Name of Bel1esting Agency Official: ..:J.::a.::m.::e.::.s .::0.:: . .::S.::.an.::d::.:o.::v.::.al.:.., C.::.I;.:,tY:...;M.::.a:.:n::.:a:o!g.::.er~ ______________ _ 

Name of Individual or Organization: ..:C::.h:::u:::la:...V:.:ls:::t::a -=C:.:a::re:.:s~ ________ _ Number of Tickets: __ 4.:......_ 

Description of Organization: CV employees support of local non-profit agencies 

Address of Organization: 276 4th Avenue, Chula Vista, CA 91910 
Numbor and $\reot City 

Purpose for Distribution: (Describe the public purpose for the dlslribullon to the organlzallon.) 

Council Polloy #161-01 IILA.2.0. - support of looal non-profit organizations and their programs 

6. Verification 

Slato 7.ipCodG 

/lo/<els sel forth above is in aocordance with Ihe provisions 01 FPPC Regu/alion 18944.1. 

  mes D. Sandoval City Manager 04123/12 
                                 Print Name litle (monfh, oay, year) 

                                      nt (Of any additional Information Including amendment oxplonatlon) 

FPPC Form 802 (Feb/09) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (666/276-3772) 


