
Tlckets Provided by 
Agency Report 
1. Agency Name 

City of Chula Vlsla 
Division, Deparlmenl, or Roglon (if applicable) 

City Manager's Office 
Siroot Address 

276 Fourth Avenue 

A Public Document 
DaleSlamp 

APR ? 3 ZOll 

TICKETS PROVIDED aY 
AGENCY REPORT 

For Official Use Only 

Area CodolPhone Number c·mall o Amondment (Mus/$xpMnfnPart5.) 

(619) 691-5031 dloledo@chulavlstaoa.gov 
A""g"'e"'n"'c"'1"C"'oT.i1 t"a"'tt',"'n'o""n"'i;,'"''''"'ri'''d'''lilf''e)b. ~~"";;;""'~~~"'::~~-~-~~-l Oalo of Original Filing: .... 4/23/12 

(f1K1n/h. day, ye;JfJ 

Donna Toledo, Tlckel Admlnlslrator Designee 

2. Evont For Which Tickets Were Distributed 

Dale(s) of Event: ~~~ 
---1---1 __ 

Description of Event: -,L:.:a:.:d~Y:.,A:.,n:.:le.::b.::e-""u-"m-"-"c-,,o:.:nc-,,e:.:r-,,1 _________ _ 

Face Value ofTicke!: $ __ ---'-$_20_0_.0_0 __ 

Agency Evenl DYes lID No (Identify source of tickets below.) 

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

Number of TIckets Received: __ 2_4 __ TIcket(s) Provided to Agency: D Gratuitously lID Pursuant to Contract 

3. Agency Officlal(s) Receiving Tlcket(s) (use a conllnuallon shool for additional names) 

Name of Official Number Stale Whether Ihe Distribution Is InC<lme to Ihe Official or 
(las\, Firs!) ofTickets Describe Ihe Publio Purpose for the Distribution 

4, Individual or Organization Receiving Tlcket(s) (Provided al tho boilost of an agency olholal.) 

Nama of Bahasting Agency Official: ..:J.::an:.:;l.:.as:....:::.D:.,. s.:.a.:.n:.:d.:.ov.:.a",I,-"C.:.I:!.tY..:.M:.:;a.:.n:.:a~ga.:.r _______________ _ 

Name of Individual or Organization: _A_"_rt_ls_a_ln_t_er_n_a_tlo_ll_a_I ________ _ Number of Tickets: __ 2 __ 

Description of Organization: providing scholarsilips and literacy programs 

Address of Organization: PO Box 6225, Ciluia Vista, CA 91909 
NUr'l\ber and St(~el City 

Purpose for Dislribution: (Describe the public purpose for Iho distribution 10 Ihe organization.) 

Counoll Policy #161-01 III.A.2.o. ; support of local non-profit organizations and their programs 

6. Verification 

Stale 

II of IIckets set fOlth above is In accordance wilh Ille provisions of FPPC Regulallon 18M4.1. 

_J_a_m_es __ o_.s~a~n~d~ov~a~I _____ ._C-"1t~y-,,M_a_na~g~e_rT.»-~ _____ __ 
Prinl Name linG 

04/23/12 
(monfh day, year) 

                                    ment for any addillonallnformalfon IncludIng amendment explanation.) 

FPPC Form 802 (FobI09) 
FPPC TolI·Froo Holpllne: 8GG/ASK·FPPC (808/275.3772) 


